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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

!uILE.E.. JAN 9 1953

REG. DIST. NO. Z{ Z PRIMARY REG. DiST. No._mh'mmmr:m} }l:.

THE DIVISION OF HEALTH OF MISSOURI

‘43
STANDARD CERTIFICATE OF DEATH ©0

State File No....

ﬂ'-.nwiunhmn) I {11 yuu, ive war or dates of service)
O

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deconsed lived. 11 institution: residenes before
a. COUNTY ST, LOUIS 8. SIATE MISSOURI b. COUNTY sdrington',
b, CITY (f sauide corpurate imun writ RURAL snd give, | €. I.YENG‘ThH—jF o CITY (11 ouwid corporsta licsits, write RURAL azJ ive townablpl

tow ) ] cel -
oW RIGHMOND HEIGHTS °| Y Gl rowy ST. LOUIS 20 5 ?
d. F#&SL NAMEO%F {11 ot In boapltal or institation, ive sirsst sddrem of Ioestion) /a.Asl;l gggs (2f rumt, give loeation)
wermurion ST .MARY'S HOSPITAL K 5797 WESTMINSTER /

3. NAME OF B. (First) b. (Middie) ¢, {Last) 4, DATE {Meonth) (D
DECEASED { sy)  (Year)
(Twpe or Print) MARGARET R MASON, DEXTH DEC 27,1952

8, SEX / 6. COLCR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. hﬂfi da ru:u J Totn | x| r ook u

birthday [ Days | Hours | Min.

Female ' | White oD, PR [Dec. 13, 1879 73 l ]

lﬂ:u. USUAL OEE?;?HON u(’(ll:o“h‘h:'d:;:dk 10b. KIND OF BuSINEssD%gT IR"‘E 11 BIRTHPLACE (10 uad Suate or Foraign Corstny) lztgm%lg?r WHAT
gt 7-7 At home Centralia, Ill
13a. FATHER'S nade 13b. MOTHER'S MAIDFN NAME 14. NAME OF HUSBANUL OR WIFE
VWiilliam .D,.Mason, - Abbey J. Alter, _ _ |___none
I3, WAS DECEASED EVER IN 1),5. ARMED FORCES? 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

IIS. SOCIAL SECURITY
None

James M, Hey.717 W, B:Lg Bend Webster Grove

18, CAUSE OF DEATH

MEDICAL CERTIFICATIO

INTERVAL BETWEEN

DISEASE OR CONDITION

meper | I
- Eoter only onscaaseper | By 2TV LEADING TO DEATH® )

" ONSET AMD DEATH

iine for {a), (b), and (c)

ANTECEDENT CAUSES

Morbid eonditions, {f any, DUE TO (b)
rise to the above ea'ug {a) d':ril:g
the nnderlying canse last.

*Tiis does not mean
{he mole of dying, such
s Aeart faflure, asthenta,

ee. N the b3 § :
eans 18 DUE 1O ()

oz

cose, infury, or complica-
tion which covard death.

1. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to ike death but not
related to the dizease or condition ecansing drail.

2. AUTOPSY?

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - ] .t . .
. TION . .
y . ves O] w3
21a. ACCIDENT (Bpectty) 216, PLACEOF INJURY (a5 tnorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE hesa, farm, Esetory. sirest, oer bids..ese) - ) -
HOMICIDE i - : '
214. TIME (Mentd) (Day) (Year) (Hour 2te. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. C. N ) muun NOT WHILE
INJURY - AT WORK R . .
22, [ Kereby certify thpt 1 o the deceased from __ZA,AJ_ I9.£2-lo _L%/il !Oﬁ:}ﬂla! 1 last saw the deceased
.alive on 19.2_2. and that death occurred al _7__ m., from the éauses and on the date slated above.

&/ (Degree or title)

Ma«L«JO’WD

230 W NModea? B Az .

s

UEBURIAL, CREMA- | 24b. DATE U, MHE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oz conmty) ¢ (Blate). ™

&Eﬁ’f{ | 12-29-1952 Valhalla Cemetery | St.Louis County, Mo. '

DATE RECD BY LOCAL | REGISTRAR'S SIGRATU , P |5 TunEmal DIRECTOR & $1GHATURE ADDRESS
~AA-50 - -M Ja | C.R.Lupton & Sons;7233 Delmar Blvd,

(Licensed 's Scstement oo Reverse Side)

1




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

—  Student Embalesr Bs.

working under my persona! supervision. éz z: . .
StUdent ..snsucvaanvasacnanecssssssesrsnacs Signed... . i B

Student Emdalimer

Licensed Embalmer No. %_....;...,.__..
P. Q. Ad s :

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

If this body is not embalmed, fact should be to stated abave. - : < . TR IR

. : . -




