AEB JAN 26 1952 THE DIVISION OF HEALTH OF MISSOUM & R L

No. 300
008 . |- STANDARD gilglFlCATE OF DEATH | 5801 File Nowvawimn s ererssmsenes ©
ol
"BIRTH NO._______________ REG. DIST. NO, ____~____ PRIMARY REG. DIST. uo]_QQa_ Registror's No jj i 12
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher"d d lived. 1f Iowtitutlon: resid befors
a. COUNTY a. ST, 5. : b. COUNTY, . . nimion),
Missours M wla 5203 4',3? "
b. CITY 0t outcide corpurata ik, wrtta RUBAL snd ive | . LENGTH OF || 9. CITY (1t outslde corporata liit. write RURAL sad cive = e |
township}| STAY {ia this place) . OR
W St, Louls / yeard ¢ T™OW  St. Louils:
d. FULL NAME OF (If not in hospial or Inaditation, give atrsot nddres o7 location} || “d- STREET (I rural, ghve location) 4
HOSPITAL OR ADDRESS
INSTITUTION hH ; 5952 Loughbonou_gh
3Dh'ElAcME %FD 8. (First) b. (Middle) ¢, {Last) 4, DOA}'E (Month) (Dey) (Year)
(Twpeor Pi)  Georgla Laverne Mason peati  Dec. 30, 1951
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, &, DATE OF BIRTH AGE {In yesrs] ¥ UNDER 1 YEAR | (F UNDER & his.
WIDOWED, DIVORCEﬁF}smoify) birthday) Mnnth-l Da Hours | Mis,
; Married Oct. 15, 1919 3% 15 |
10a, USUAL OCCUPATION (Qhekindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or torelen soun 12, CITIZEN OF WHAT
done during moet of working Lite, even If retired) DUSTRY ﬁupg'ﬂ‘{?
Housewife At Home East St. Louis, Ill, Se A
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
George West Florence Jackson - Arthur H. Mason Jr.
I5. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR RESS
(Yos.no,orunkoown) | (If yea, kive war or dates of service) NO. ?ﬁ ﬁ% roug
No .. —_—— Arthur H. Mason Lou § ﬁ .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BHWEN N

. Enter only oneceuseper | ). DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and () | PIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES Q,M&} 0’¢ d"“ ccd /
the mode of dying, such b,

Morbid conditions, if ang, gleing DUE TO
as heart fafltre, asthenia, rise (o the above cause (o) sating

-{ the underlying couse lost. O/ C%
de. It meana the diz- cﬁt“ 3 P W—
DUE TQ (¢ ot q

ease, infury, or complica- -
tion which caured decth, § 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but ot @W
related to the disense or condition cousing death. ;
19a. DATE OF OP'FI%?«I. 19b, MAJOR FINDINGS OF OPERATION - {/ v : 2. AUTOPSY?
. et YES no L]

2ib. FLACEOF INJURY (... 1n orsbout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
homs, Iarm, factory, stroot, ofios bldg.. eto)

21a. ACCIDENT (Bpecity)
SUICIDE i
HOMICIDE

21d. TIME (Montb) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OQCUR? -
OF ’ . WHILEAT NOT WHILE . "
INJURY m. WORK AT WORK

: 7
18 , that I last saw the deceased

‘WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2. I hereby certify that I attended the deceased from —— | o
alive on , and-that death occurred al LI ‘5 a ;gl , Jrom the causes and on the dale stated above.
GNATURE %‘4 j (Degroe or titlo) _| 23b, ADDRESS g l 23c. DATE SIGNED
Mé (2% Gerszcet/ / Do Clatds LRTF 57
'th NB}t?,ERMIS\I’— ‘CRI 24b. DATE f - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ) (State) ~
E mag}i ni).ll.2/31/1951 Missourl Crematory St.' Louis Mo.
REC'D BY LOCAL | REGISTRAB$ SIGNATYRE MERAL DIRECTOR' 8 51 GNAT ADDRESS
"BECS 1188 ;Z MM ol )2 1oLy, BHh ke,

(Ticensed Embalmer's Stateinent on Revérde Side) 2 ’ *
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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, o bymmamo——

......... . Student Embalmer MNo.

T
working under my personal supervision,

Student ..... cisasisasasranes sarisasenvaans Signed.. { ) ;\ /@—m

v
Student Embalmer
Licensed Embalmer No t)’) 6 )73‘: k? P

™~ P. 0. Addressi.‘_j_éz

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds _for revocation of license.)

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

comply with




