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—MARE A PERMANENT RECORD

LY
e

WRITE PLAINLY—USING UNFADING BLACK INK

FILED JAN 19 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬂap%y?

(Yes, no, or unknown) | {If yes. give war or dates of service)

No

493-05-6265

' State File No.... rem
BIRTH NO. REG. DIST. NO. él_&_ PRIMARY REG. DIST. no.] , Regittrar's No. ...... ﬁ'....:.-'.-. ....... —
. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decensed lived. If | idence befars
a, COUNTY a. STATE Mo b. COUNTY wltmion).
b. CITY i . H . CITY \
2R (I vateids eorpurate lllmlb, write RURAL “dt::::.hip) gTAl"E:LGL DE‘.F.) [ R {If outide corporate limits, write BURAL and give township) 7?
TOWN s+, Touls " T St Louis 24T
. NAME OF ; . Ad , STR \ =
d FS%SLPITALEO% {IF Dot in hu-piu:l or tive :rwl or loontion || {d ADDREEFSS {11 rural, give loetion)
INSTITUTION: Jeawish Hospital 2337 N, Union Blvd.
3. :I,QE.?:ME onE a. (First) b. (Middle) ¢. (Last) s, DSF (Mcath) (Day) (Yeat)
(Typeor Prind)  Aplavy Monros Mascn _ DEATH Jan. 1- 19561
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 71 9 AGE (o years| ¥ owin | TIAR | 7 toex w
D . WIDOWED, DIVORCED (Bpacify) last birthday) uandu' Days | Hours [ Min.
Male White Married Nov, 27- 1882 | 68 I
10a. USUAL OCCUPATION (Qwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountty} 12, CITIZEN OF WHAT
dote during most of working Uls, even i retired) DUSTRY . COUNTRY?
Chef, 1lNatlon Whide Cafeterias North Carolina /
Hlaa.‘n\mza S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR.-WiFE
William Mason Mary Shavier Henrietta _
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS

Henrietta Mason D237 N. Union

. Enter only onecatse per
|| line for (8}, (b), and (¢}

MEDI

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
a» beart faflure, asthenia,
ete. It means the dis-

1

rise {0 the above coure (o} stat
the underlying cause last,

DUE TO (e)

Morbid conditions, If any, ,,,,,., DUE TO (M / /&m@&zﬁﬂ/

INTERVAL
ONSET AND,

Senias

TH

eare, infury, or -

tion which cawuped decth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death bul nod
relgted to the disegse or condition causing death.

J
10 Aot

19a, DATE OF 091-;%}; 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| | s B w T
2la. ACCIDENT (Bpacity} 21b. PLACE OF INJURY (a5, Incrabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE} .
SUICIDE . harmy, farm, fagtocy, strest, ofios bidg..em.) . " : e
HOMICIDE _
214, TIME (Mooth) {Day) {(Year) {(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’; 3 / X
WHILE AT NOT WHILE ;
INJURY | _WORK AT WORK M
¥ o,
22 | hereby uﬂ:fyt I aucnded the deceased from ”/-3’ 95'0 o '[’ : 19__L that I last saw the deceased
alive on €, and that death occurred al 55108, , from the causes and on the date stated gbove.
2, S1G Dmuoniﬂe) 23b. ADDRESS l . /OA SIGNED
- V%599 e - N
Z.«Iu aun IAL cu(zm- 24b. DATE 24c. NAME OF ecmm:av on CREMATORY | 24d. LOCATION (Oity, town, or county)/ ¢  (Biate)
BT S & 17 Jan.u,1951 Calvary Cemetery _ t. Loy S

| JAN?

DATE REC'D BY LOCAL

19"5%

REGISTRAR'S Sgl}l




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. .y Student Embalmer NOuessesesoeearnsonssnoncsnes
working under my personal supervision.
'
. % < 7
SIWEW_ "-.ZM.MM
Signed...... Crerererir e raaan eresieaann — 3732\
Student Embalmer - Licensed Emﬁalmer No

P. O. Address;,% Ml

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

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

.




