THE DIVISION OF HEALTH OF MISSOURI ‘ 29440
STANDARD CERTIFICATE OF DEATH State File Moo

A >QI|:.£;E|;‘D&0;DE-C 1 '%1 i REG. DIST. NO. _E_B_PRIMARY R-EG.. DI1ST. NO]_DQ%_ Regestrar's No. 0108

I. PLACE OF DEATH _ 2, USUAL RESIDENCE (Where Jocoased lived. If institution: residencs befora

.5. No.300

D a. COUNTY P a. STATE Miggouri b. COUNTY adnisslon).
b. CITY {If outcide corpumts limits, wrlte RURAL and give ¢. LENGTH OF c. CITY (If outside dorporate limits, write RURAL ac. give townahip) 7
DR A g1 [1:} ce
. o . Saint Louis woranin)| [ el S Sednt Louis 20 77
<4 d. F#é%??‘lﬂAMLEO%F (I not in bospital or institution, give street address or loestlon) dA&‘ggﬁEEEgs (1t maml, give location) (]
e INSTITUTION Park Lane Hospital 5952 Floy Svemue, 21,
= =
3. NAME OF . (First, b. igdi ¢. {Last)
s DECEASED ; { uljr-S) . ' (7; ) R M 4 m\TEN (\-{onth) (Daig iyw)
F-‘ { Type or Print) a . son . DEATH oV, 5
é 5. SEX 6. COLOR OR RACE | 7. MARRIED. NE\}!ERCPEISBRIED. 8. DATE OF BIRTH s l:\‘GE (Fa yean] ir UGR (TR | ¥ w0 e
, 4 i T } | Montha Mia.
z lMale [ ) White "HERFIEE™T 7 | July 6th, 1882 3> 2l il s i
g 10a. UEUALocc GATION (Gl ind of work: 10b, KIND OF BusmEssD%gT IN- | V1. BIRTHPLACE (Suute o forelga omuntr) lztglIJTlZENOFWHAT
dons wring moat of working o, a¥an (1.
K Retired Elec. Foreman | Amn, Car Foundry | Minneapolis, Minnesota / '
< 13a. FATHER'S NAME T 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Mason ) ‘ Christine {Unknowm) Dora I. Mason nee Spencer
ﬂ :3 WAS DEC]‘EASE;.') E\(JII;ZR lNiU.S.ARMdED,TRCE‘i‘.;‘ 16. SOCIAL SECURLI'IB( 17 INFORMANT' 5 5 GNATURE OR NAME ADDRESS
.. T unknown, ¥ Ve wor or ted AR N
3 “Wo | Wome Unknown Dora I. Mason, 5952 Floy Avenue, 21,
I ! CAUSE OF DEATH w MEDICAL CERTIFICATION lg;gEn_l\_ML BETWEEN
= oh . 1. DISEASE OR CONDITION } * AND DEATH
- zw ENG) and (o) | DIRECTLY.LEADINGTO DEATH*() Acute dilatation of heart. :
v £ ANTECEDENT CAUSES
=~ nol mean PR
31 : d {‘ dying, such | Morbid conditions, if any, giving PUE TO (B} m-ocaxldltls hd
-~ ENPre, asthenia, |- .rise to the abore cause {a) stating. - . - - - - . . e - - -
= ey the dig. | the tnderlying cavse last. h - L - b ° v T -
o Lo AT oot . DUE TO (0} Art.gr:.oscle_rpsai.s .
b _:;mm McA caused death. | 11, OTHER SIGNIFICANT CONDITIONS . : R
= Cunditions contributing to the death but ot
E ‘. ! oy, related lto the dt's’:ase :onrgcondi:io;a mun’n; death.
> 1 “H19s. DATE OF DP_FIROAI{' 19b. MAJOR FINDINGS OF OPERATION ' - ) . v - ' ) 20. AUTOPSY?
2l — - o .. No surgery. ves (] o XX
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY to.g.. inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
,w SUICIDE home, farm, faotory, street, office bidg., at0.) P .. .
7z HOMICIDE
’ g 21d. TIME (Monts) (Day) (Year) (Hour) | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. l INJURY WHILE AT NOT WHILE . A‘ﬂﬂ,
WORK AT WORK
0
. '; 2. I hereby certify thal I attended ¢-deceased from Oct. 25 "égfgl, to Nov. 10’ 19 51 , that I Iaat saw the deceased
'j' alive on Lﬁj. 19 _2— and that degih occurred atll: *m., from the causes and on the date stated above.
T2 [z siGNATUR (Degreaorth!e)c 230 ADDRESS ;930 Lindell Blvd. 3k, DATES:G;J;D
X . Cs - - : H.D.L} . St. Louis 8, Mo. Nov. 12,51
: = - t ] »
ﬁ gﬁa Bgmgi CREMA- | 24b. DATEY / /7 | 2dc. NAME'OF CEMETERY OR CREMATORY | 24d..LOCATION (Cliy; _l.ow‘n,orcounty) (State) -
Bpedty) .
g "BaEe Ty | 11fik/s51 Bellefontaine Cemetery | Saint.Louis, Missourl.
S -

DATE REC'D BY LOCAL

NOV 1 21585

FUNERAL DIRECTOR' T at f
ATYRE o ©. 25 E ECTOR'S S| GNATURE ADDRESS

Calvin F, Feutz, 4828 Natural Bridge Blvd.

(Licensed Embalmer’s Statemnent on Revarae Side)




-

L J

LI

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 — —moecseenes

-— .

- . ,  Student Emdaimer No. -

working under my personal supervision,

Student vocaeeecisssssonavsscntanntsasanea
Student Enbalner

Licensed Embalmer No ('// zf/ é

-

. . : ‘ P. Q. Address _‘éu«l‘?m
"~ Note: - The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the asbove constitutes grounds for revocation of license.)

H this’ body is not embalmed, fact should be so stated above. . -




e

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

4
"THE STATE BOARD OF HEALTH OF MISSOURI

State of BUREAU OF VITAL STATISTICS State File No
COUNLY Of e } " AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No..... 10108
2 : ’
On this day of.._, , 194......, before me appears ‘
‘ , who, u;‘;von eeeeeeeemnmnmneer 02t h, states that the original record of c'fg;ig
for....Paul R. Masoh.......4.... %’11“19'1951 ............................. , 19........, in the State of
Missouri, and which was filed at on , 19, should be corrected as follows:
Item No........ 2 .......... shouldiread Paul R. Mason ‘
Instead of Pa.ul H. Mason
Item No should read
Instead of }
Ttem No. s shoulr{read
Instead of " bteeteseesomh ot ieeeerASmes A ShmeeatarietaraeraratieAihatasemere aneaememeimeeemememeesesebeeeastesmne i arb b
,lt eereeeeeenShould read
. ;(ni;nstead of ;‘
Item No..................._..:.,:...shoul::l -+ IO

instead of..... 3

Item No should read
Instead of 2t

Ttem Now o should read... e eoeoemeimmmena s ettt e e
Instead of

Item No should read
Instead of

The above is true to the best of my knowledge, information and beli

Fun. Dir

ief
(SmaL) Afﬁantiﬂ/gw / M ,

4828 Nat. Bridge

Relationship.

Present Address.
Flav—

day of. &2

1045/

Subscribed and sworn to before me this ’3

3453 VRN it

My Commission expires.

Notary Public.




