. up. 300 THE DIVISION OF HEALTH OF MISSQURI 24986

1048 FILED JUL 26 1957 STANDARD CERTIEICATE OF DEATH 35,,_., File No..
! Rg 100 nglurar: Ne. __6.1%.1_‘)

'BIRTH MO._______ REG. DIST. NO. ___ ™ - - PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whes ¢ d lived. i td before -
a, COUNTY & a. STATE . S b. coum—y adinimlon).
MlSSOLLl‘l .
b. CITY at ide limits, writs RURAL and . LENGTH OF TY (U outside i -rtua.
OR (It outelde corpurato fimiia, write w‘iwnshi" 1] csrAY {in thia place) OR o corporate "- e 'ﬂ';B-AL Kabheine wp’/f
TOWN St. Louis TOWN 8t. Louis ™ -
d. FULL NAME OF (It not in hospital or institution. cive street addrees or location) d. STREET (If rural, give location)
HOSPITAL OR ] ADDRESS
INSTTUTION  Homer G Phillips Hosnital 1409 S. Compton Avenue
3. NAME OF 2. (First b. (Middle) c. (Lest) .
DECEASED {First) ( : I 4. DSTE (Month)  (Day)  (Year
(Typeor Print)  Katie . Masan _DEATH July 10 19531
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu ywars| o toem " TR | ook u ws,
‘3 WIDOWED DlVOHCED (Bpacity) last birthday) Momhl, Eml AMia
 Female—” | Colored ya st 24, 19151 135 16
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF susma"ﬁ OR IN- | 11. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
done during most of working life, aven if retired) DUSTRY . . . . . [fOU§|'R‘n
Heiaoir fo Bellzonie, Mississippi . S. Al
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Callie Crawford - Henry Mason
I5. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, o, or utknown} | (If yes, xive war or dates of sarvicw) NO.
N_. 493-20-8795 Velma Stokely 1409a S. Compton Avenue
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecsieper | . DISEASE OR CONDITION ONSET AND DEATH

'lino for (), (b), and () | D'RECTLY LEADING TO DEATH (s) _EE_WLP&ML_M&—_
etastases to lun dets
*This doet not megn | PNTECEDENT CAUSES g

tAe mode of dying, such | Morbid conditions, if ang, giring DUE TO (b) Indetermined
ot heard failure, asthenia, | Tt t0 the above cause (o) dating

D t.I\’f[.AI‘N’LY—I.TSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ete. It means the dig. | he underlying cause lart, c : : .
case, fnfury, or complica- _ DUE 70 ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ]
Conditions contribtiting to the death but not
related to the diseate o contion cavting death. Massive Pleural Effusion Undet,
192, DATE OF OPERA- | 199. MAJOR FINDINGS OF OPERATION M - 20, AUTOPSY?
TION
. ves (] wo [

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.s.,Incrabons | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY?} (STATE)

SUICIDE home, farm, tagtory, street, offos bldg., sto.} L '

HOMICIDE . X
21d. TIME {Month) (Day) (Year) {(Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF - A * | WHILEAT[ ] KOT WHILE

INJURY o | woRrK AT WORK : - - )
2. I hereby certify that I atiended the deceased from _{=77 1981 10 _7=10 | 19 51, that I last saw the deceased
_~tlivé on _7_'_'1.0__,49_53_ and that death occurred ot 11 :15p m., from the causes and on the daie stated above.
Y, IBNATURE, ﬁ (Degree or title) | 23b, ADDRESS . DATE SIGNED
1. D. 2601 N-Whittier St 7-11-51
E/' 24a¢ BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Stals)
7\ g{ KEMOYAL Gapedts _ ' . .
) ; 7-1/4-51 /Qakdale Cenetery LeMay, Misgouri
wn BY LOCAL RI’ ‘S SIGNATURE ADDRE 85
1 2 }Lr

(Licensed Embalmer's Statemnant on Reverse Side)
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_’*'i_?» ; «+ - STATEMENT BY LICENSED EMBALMER
RIS ¥
"1 hereby certify that the body whosé: name 1s rgcorded on the reverse side of this certificate was embalmed by me, of by ceveees
i i {H‘ , Student Embslimer Mo, . .
working under my personal supervisj“gn. %

=

RN i"i«i
L Signed :ﬁ(: /LM—M

Student ..cicacensavenns EX;..; ............. T
! Student balmer p
- . e - Licensed Embalmer No 9"7 -S\\S Y
. ) P. O. Address .d/g .2/ 22
‘Note: The above MUST BEJSIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply wu:h
the above constitutes grounds for revpgauon of license.) 3

I this body is not embalmed, fact shoyld be so sated above.
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