2] _hereby certify -thd I atiended the deceased from _3:&-__ 19_{2., lo _3__&_. IBQ‘_that T last saw the deceased
alive on ﬁé : .

, 1982, and that death oceurred at m., from the causes and on the date stated above.

' ” ; % @ ' {Degree or uzg Z3b. ADF;? M |23c nm;smum |
24b. DAT %4z, NAME OF CEMETERY OR CREMA‘I'ORY 248, LOCAKION (City tow'n.ormun!y) (sm) ‘

3~25-1952
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e | FLEDAPR 12 1952  STANDARD CERTIFICATE OF DEATH e e ... 1B 0B
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. Di8T. m.1003 R:gut;ar;}\'a e saernean saa 2_'27_5
1. PLACE OF DEATH ‘ 7. USUAL RESIDEMNCE (Where deccassd lived. 1
a. COUNTY STATE b. coum'y aesioton,
I ‘ > Missouri =
i@ b. CITY (I outelde corpurata limita, write RURAL and give ¢. LENGTH OF ¢, CITY (If outsids vorporate limits, write BURAL axnd give township}
: OR townatip) | STAY (In \ie slave) OR ¢
5 TOWN St. Louls 10 vrse || _TWs St. Louils
g d. FULL NAME OF (gnot in hoapital or institution, give sirest address or locetion) D (If rarnl, give iocation)
3 thefrorion ©907 Mitchell Ave, 6907 Mitchell Ave,.
& 3 Nameor, v Fm b. (Middle) Tooe ey 4DATE  (Mouth) (Day) (Yem)
- B (mn o piny  -BSTHER T, MASON peaw  Mar. 22, 1952
E , ‘ 6. COLOR OR RACE | 7. MARRIEB NEVER mngizo 8. DATE OF BIRTH 5. AGE Us yean| 1 oo 1 Tox | ¥ G0m o wEs
pepify) . ) on Days | Houte | Min
Female White o 2-1-1871 81 ey
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute ar forelen country) 12. CITIZEN OF WHAT
ﬁ-dm?mmiiqrﬁn‘lﬂu.mll retired) DUSTRY / UNTRY?
& ousewire Murphysboro,IT1l, +Sehe
< 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
" Patrick Kaggng_uﬁ | Unknown _ | James P, Mason ,
k2 (15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 5o, orunknown) | (If yes, xive war or datss of sorvics} NC. .
g No . Oliver P, Mason, above
{ 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL EETWERN
i || Enter only cneceuseper | 1. DISEASE OR CONDITION . : _ - 4 1
Z 1 line for (e), (b}, and ( | DIRECTLY LEADING 'ro DEATH® (o) - [ 4 &lﬁg_
& *Thiz does ot mean | ANTECEDENT CAUSES : . 5. / 0
the mode of dying, such | Morbid condiions, if any, gising DUE TO (b) j#’l_a./
3 o2 heart fatlure, asthenia, | Tiee o the above cause (o) staling o .
B | ge. It means the dis- | the underlying cause last. o ‘
) case, infury, or compli i DUE TO {¢)
S || tion twhich cased death. | 11. OTHER SIGNIFICANT CONDITIONS * ° - . ] )
= Cimditions contributing to the death but ot '{\WM / “#V
3 related to the disease or condition cauring death.
tz || 19a. DATE OF ‘op%el%.?‘- 19b. MAJOR FINDINGS OF OPERATION N vV 20, AUTOPSY?
g . " YES D NO
w || 28 ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s. Inorabost | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE homea, farm. factory. strect, ofes bldg..ese.) .
Z HOMICIDE : :
g 21d. T(l)gr-: Moothy (Dar) (Yer) (Hoor) | 2le. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR? i
b]‘ : INJURY m | AT ] T woRk 3 302.)( H
3
M

Osk Hill Cometery |St. Loulsto,

%5. FUNERAL DIRECTOR'S auo' 4y ) |
JAY B Dé N ;EE% ll‘wfe.ng.heslt":':)r Ave. |
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. i STATEMENT BY LICENSED EMBALMER
I | P .o

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

.................... .- Student Embalmer No,
working under my personal supervision.

Student sacavecessen esssareassasssnes secava
Student Embalmer

.

L3

.!—j Note' The above M'UST’ BE SIGNED BY THE LICBNSED EMBAF.MER in lna OWN H&NDWRI NG. (Failuresto comply with

the above constitutes grounds for revocation of license. ’ ‘ L
If this body is fot embalmed, fact should be so stated above. . - TE

e pry




