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FILED AUG 23 1949

THE DIVISION OF HEALTH OF MISSOURI

ST ANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m.mmimcn No, 3 0/

5T. MO, _._ZL(;__

State File No

27804

oo, AL e o
1. PLACE OF DEATH )

2. USUAL RESIDENCE (Whers 4 d l!vld I 1 ion;: residence befors
a. COUNTY St. Francoia a, SrATEMi ssouri c) S't Louis }d:h—'h‘:’-
b. CITY LENGTH OF CITY
wm%ﬂ 'rih nURAL-ndd::'Np) STAY tin thia place) . oR (If outalds eorporats limits. write RURAL give townshlp) /7
~ St.Francois 1M,2 TOWN St. Louis . L
FH%SLPI;I_F:}—EDORF (If fen 5 hgfltal o Instiution, give street addros or | d. STREET, (It raral, give locatioz) A T
3. NAME OF a, (First) b. (Middlt‘) ¢, (Last) 4. DATE {Mcnth) (Day) (Yﬂl')
DECEASED
(Typeor Printy. CHARLES (CARL) FRANK JMAST oo July 22, 1949
5. SEX /l .3 COLOR OR RACE | 7. \'\‘f‘lAD%Ft"S'Eg EWESCESR?_ED. 8. DATE OF BIRTH 9 AGE (lnnln- l: CNDER ID.u- I UKOER ™ 6cmd.
. [¢ ¥ birthdar, 9 Hours } Min.
Male (\/ wnite Divorced Nov. 22, 188 (¥ g% |

10a. USUAL OCCUPATION (Giwekind of work

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (State of forelan eountry)

12 CITIZEI::'?F WHAT

i S “Worked | at Wagner EleGiric| Missouri {) SUA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Fred Mast { Julia Summers Mary Kramer
I5. WAS DECEASED EVER IN 1.5 ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NME ADDRESS

(Yes, Do, or unknown) | (If yes, xive war or dates of service)

16. SOCIAL SECURITOY

DIRECTLY LEADING TO DEA

Unknown Unknown Records State Hospital No./,Farmington,Mo.
18. CAUSE OF DEATH DICAL CERTIFICATION SNYERVAL BETWEEN
| Enter coly enesansper | 1. DISEASE OR CONDITION ; d : ? ONSET AND DEATH

line for (a), (b), and (¢}
“This does not mean ANTECEDENT CAUSES
the mode of dying, such
as keort failure, asthenio,
ee. It means the dis-
case, Infury, or 2i

the underlying cause last

Morbid conditions, if any, giving DUE TO (b}
rise Lo the abooe cause (o) soting

T“‘m

DUE TO (¢}

Yo e

tion which cavsed death.
related to the disease or condition

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the dmth but m

Sy el i Coritone Koot Tipro

19a. DATE OF OP_}-_‘.EJJN 150, MAIOR FINDINGS OF OPER.ATION 20, AUTOPSY?
ves [ wo K
2in. ACCIDENT (Epacily) 21b. PLACE OF INJURY (ee..inotabeas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm. tactory. strest. offlce bldr..sve.)
HOMICIDE
214, TIME (Mcnth) (Dey) (Year) (Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ROT WHILE
INJURY o | TwoRK AT WORK

| o

y
_il_ll}i'_j_L 19__49 and that death occurred at 2:30 A m

that I altended the deceased fromMBY 29, 19 40 o July 22,

. 19§L9_, that I last saw the deceaged
., Jrom the causes and on the dale slated above.

{GNATURE / Mﬁﬁa)
%—“———ﬂ" - \7 - M.

23p, ADDRESS
. ,State Hos)

pital No./,Farmingto

2. DATE SIGNED

,Mo 7-28-0

wmfn PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT ucon@%x

24b. DATE

%a. BURIAL. CREMA-
July 28,1949

, REMOVAL (Hpesity)
urial

24c. NAME OF CEMETERY OR CREMATORY
State Hospital No.j Cem)

24d. LOCATION (Otty, town, or county)

* (Btala)

Farmington, Missouri

DATE REC'D BY LOCAL
REG,

REGISTRAR'S S NATURE

25, FUNERAL DIRECTOR'S SIGMATURE
Cozean Funeral Hame, Farmington, Mo.

‘ADDRESS




¢ TCEIWVED 3- 22-¥)

L o il

%, . . ‘ci Health Officer No..t..

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o ciicmireice
Student Embaleser No.

working under my personal supervision, %/
/ %ﬁ&v"

Signed....
oF
Licensed EmbalnA [+ y ;/

ST gned coervrnisnssarancasesssanasrtosesnsannnnss
Student Embalmer }
P. O. Address 5 572 gzm 4:70 .

to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should ‘be so stated above.




