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DEPARTMENT OF COMMERCE
Bureau or TRE CExgUS

STATE BOARD OF HEALTH OF MISSOURI ]

STANDARD CERTIFICATE OF DEATH State Fite Mo~ i.‘.‘.“gd
:,-- I‘ ermary ‘Re{nmtinn Diﬂﬁq Na.. . mg

Registrar's No.

S v

sega!rat:on ﬁtrtc& No, ___l& g

* {¢) Name of hospilal or in:i_l]tu on:

1. FPLACE OF DEATH:
(o) County

(#) City or town._____9te LOULS

{If outalde city or town limfts, Irril.l “RUHAL" und name of township)

g
iJ*

ome of Missouri

or locating) hd

-1 . T
{Specily whether

Masonic

write strast b
In houpital or ln:titution__.....,....y.rm.-.

same

{If pot In b
(d) Length of stay:

In this community.
yanrs, months or daye}

USUAL RESIDENCE OF DECEASED: Z/ c}(’
(@) Sate__ Missouri @ Connty. /Y
() City or town St.. Louis zf' / p

(I outshie city or town Hmite, write "RURAL")

5351 Delmar Blvd,

(d) Street No.

(I rored, glve location)

{#) Citizen of forelgn country?

0 {Yes or No)

If yes, name country,

3. (a) PRINT
FULL NAME

.Martha Flecta Mason . -

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month App il day 13

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

3. (& I veteran, ' 3. (o) Security
name war Nil N one - ymr__l.g% ——-hour, 9 _1.115 mluute_._l_)._._.».,.l.M.
21, T hereby certify that I attended the deceased from. WOV €MD ET
F l 5. comﬁf{‘ 6. (a) Slnzle. widowed, tmarried, 18th » 1922 .*4 to. __Ap.ltil__lﬁ_.-___ 19$5
4. Sex emale : race ite divorced T wid owad that | last saw h 2T alive on Anr il..13 194_5.
6. (3 Name of husband or wift...&].l.g.t.lrl..ﬁ_... 6. {c)" Age of husband or wife if and that death gccitrred on the dnte and hour stated abGVC Daration
. alive oo years || [mmediate cauze of death A
7. Birth date of deceased Augo ll 5 185 5 M
{Month) {Day) {Your)
8. AGE: Yenra Montbs | Days If less than oneday . | |} Due m..-AQlL’bﬁ:MYI.Q_QaI?diI.i.ﬁ.._...._.__“..,..,...... _l.MQ..a__
89 1 8 2 hr. min. b b - R Q_-
- ; (LU S % 10— — 2N
6. Birtholace Rloamington, Missouri /) var—s {}?amem:a iy
- _{City. vown, or county) {State or foreign country) - - SEITLL L VY- L - r LS BrTLe
. 1 Ouh ctiti b
1Q, Usual occtipation Ret.n.red e ey d.,.fﬁ..'.ff,”.’,,...,:'.:, within 3 months of death) P i F
11. 1lndustry or b . o l 4 } i "f PIYSICIAN
- zyor Oindltngs: .
& { 12. Name....-...—Thomas B. Howe Of operations [[ ; (i"; g Usdertine
Fd P . . . Y .
=1 1. Bihplnce_Kentueky e / ) 7 (e caume 1o
ity. tuwn, or 1ete or fXa counlr N
[ 16, Moiden namé. LADPOYER Jhne ThatEHeF || Creeen v T Rarged i
E . ‘ = - - -l“rir-n'l]y,
g 15. Birthplace (C]:E,eg'tfflg‘,} TR el | KL If death was due to external causes, £ill in the following:
16 (a} Informant Clara D. Bothe ) (a) Accident, sulcide, or homicide (specify}
(5) Aé'd‘r;l;‘ ) 5351 Delmar Blvd., - - (b) Date of occurrence
17, @ o BMTIAL . @) Datethereord=16=45 | Wheredidinjury occur? TP S o fomd

%, Y (Darial, cremation, or remaval) (Moath) (Day) {(Year)

(¢} Place: burtal or cremation.«,.Mﬂ..QQn,_Mi E.Eouxi_.__. —
18, (@) Sizmture of funeml director_. _....Alb.ﬁx.t. .H,-u. .HQPDQ.........

() Ade i

19. (@) ‘—“—1‘@:.(:9
(Dats received hocal res

{Pewtstrars siznature)

(d) Did injury occur (o or about home, on farm, in Industrial place, in public place?

{Spncify type of plars)

(¢) .Means of injury_............

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en-_ibalrhed by me, or by

"Registered Apprentice No reemememene ey

working under my personal supervision.

Licensed Embalmer No_Jf?/ ........

P. O Address "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“ER in his OWN IIANDWRITING. (Fa:lurc to comply with
the above consututes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above, - o




