-40

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 27 1950
run.n« no. 676"7-?-1&-10 REG. DIST. m._al_a_

PRIMARY REC. DIST. NO..

| State Filg No. ‘351()7 )
QO3‘ ......... i

Registror's No e v S —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee decsassd lived. 1f lostitation: reskdencs befors
COUNTY STA
. . > STATE  missouri b COUNTY Hmleion).
b. %};‘! {11 catelde corpurate limite, write RURAL and give c. LYENGTH;EF1 c. CITY (If oataide corporate Umits, wrtee BURAL and give township)
. townahlp) L] o]
TOWN Ste Louls ¥ £ HPEY 1w gy, Louis a2 i
. FULL NAMEOF (If zot in houpital or fastitation. give strset address of location) REET (I rural, give looation}
HOSPITAL i DDRESS
INSTITUTION Homer G« Phillips Hosp. 2826a Mills J
3. NAME OF a. (First) . b. (Middle) c. (Last) 4. DATE M i
DECEASED , Mason. (> () Qe (Yg"o
(ﬂ'pcorPrim) Robert DEATH 10 .15
? 6. COLOR OR RACE | 7. vlvdﬁ)l'g.i‘lzlég. EIE\){SEC'E‘BRRIED' 8, DATE OF BIRTH 9.:5-5 {In years I:' UeER ) YEAR | P DvoER M mms.
N (Epecify) ) ) Darm
“Male Ne gro 0 10-14=50 R %
10a. USUAL OCCUPATION (Givakindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE t&u forelgn
doue during most of working life, sven if nd.r::l) : DUSTRY o or countmy) d mbgarﬂl'lz'guﬂoF WHAT
Missouri
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
Robert Mason Geor fy
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Yoo, 00, 0z unknown) | (If yes, xive war or dates of servios) NO.-, lmhmak% NAME ADDRESS
- 01 N. Whittier
18. CAUSE OF DEATH MEDICAL CERTIFICATI WTERVAL :‘,‘,"Jm‘
. Enter only onecause per 1, DISEASE OR CONDITICN INSET TH
line for (8), (), sad (¢ | D!RECTLY LEADINGTO DEATH(,) M&Mﬂ ial
- ANTECEDENT CAUSES
*This does not mean .
the mode of dying, such | Morbld conditions, if any, givtng DUE TO (b) Birth in_lury of brain
as heart follure, asthenda, | rise fo the above cause (a) stating . . .
de. It means the diy. | e underiying couse last.
case, infury, or complica- DUE TO ()
tion which caused death. | ). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bl not
related to the di. or et g dealh
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF QPERATION 20. AUTOPSY?
TION : )
. w0 o3
21a. ACCIDENT (Bpecity} 21b, PLACE OF INJURY (eg..tnorabous | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, oo bldg., ste.) . .
HOMICIDE .
‘I 21d. TIME .tunmh)' Day) (Yewr) (Houwrt™ | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L - WHILEAT[—| NOT WHILE
INJURY = | “woRrx AT WORK

alive onll_l_l_

, and that death occurred al

2. T hereby'certify that I auended the deceased from 10=14~-~

IB_QQ_ o _lQ_l_5___ 19_5_Q that T Ia-at aaio the deuaccd
5._3.0._&:.

Jrom the causzes and on the dale stated above.

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1 Ferdal,

IG (‘Degmo or title} Eb..ADDRES 8c. DATE SIGNED
/s M,Q‘..,/ . D« [.2601 Ni. Whittier 10-16-50
Tloﬂam&.ﬂd&ma; 2Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, town, of couaty) '(Bme) .

Burial 10-17=50 Greenwoond St. Louis County- Missouri
DATE REC'D BY LOCAL RAR'S SIGNAT, 25. FUNERAL DIRECYOR' S SIGNATURE - ADDRESS
Qe1y 7 @?__ j«m Ellis Puneral Home, Inc. 2820 Stoddard St.

» St

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on t

working under my personal supervision.

—“\Yf\,t£:>

31gN8deecarsvavanovanecrrronne

Student Emb

P. O. Address / 3

~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 30 stated above.




