.5. No,300

LY.

10.48

firs MAR 18 1953
REG. DIST. NO. 318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

State File Nownciiisisisiin i i oem

Qu. ...

' BIRTH NO. P& IMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Whare d d lved. If 1 Joace bafore
a. COUNTY a. STATE MiQSOUI‘i b. COUNTY adsnbwlon).
b. CITY (I outalde corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outside corporats limits, write BUR.AL atd give townahip?
. townahip} Y {in this place)
ToWN  St, Louls years TOWN St, Louis / 7 7
d. F&‘G‘éP’l"laﬁ?:_EoonF {If pot in hoapltal or institution, rive streat address or location) ASJDRESS (If vursl, give location)
T on hoW8 Cleveland Avenue. P LoL8 Cleveland Avenue.
3. :')QE?:N::E SOEIE a. imm) b. (Middie) ] e (Last l a. DATE (Month) (Dsy) (Year)
(Type or Print) ¥FFIE DEAN MASON v Feby 26, 1953,
5, SEX 6. COLOR OR RACE | 7. xﬁn%ﬁg. EF‘}IEECEBRRIED. 8, DATE OF BIRTH 9. AGE (o ran| v oo | Dﬁ ¥ oo u e,
. . peciiy) birthday o ours | Min,
Female White Married Jan 16, 1879 | |
10s. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; 3
done during most of worklag life, aven if rlul’:rd) DUSTRY ] {1 !Y. wnd S'uu o.r l"'on'ln Country) 12C8{]-H1Z'FE?§'?F WHAT
Hougewife At Home Vicksburg Mississippi / U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John W, Flood Laura V. Mudd Wm Riley Mason
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea,no, or unknown) | (If yes, give war or dates of corvice) NO.
no none none Wm Riley Mason, LOL8 Cleveland Avenme,
18, CAUSE OF DEATH MEDICAL ERTIFICATION Iénngzn}’% mwgl_in
 Enter only oneciseper | J. DISEASE OR CONDITION
line for (a3, (b), aad (o) | O'RECTLY LEADING TO DEATH® () [«29 A« Lot . gﬂz
*This does mol mean ANTECEDENT CAUSES (, )
ihe made of dying, such | Aforbld conditions, if any, giﬁng DUE TO (b) !' .
s heari fallure, asthenia, | Tise to the above cause (a) stating . d
dtc. It means the diy. | the uRderiying cauae log. [ oo
care, infury, o complica- __DUETOe) T
tion which caused death. | 11. OTHER SIGNIFICANT!CONDITIONS - -+ -
Cunditions contributing to the death but -nu
related to the disease or condition causing dmb
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . el 2. AUTOPSY?
. TION
- ve £ wo (X
21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e... inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tagtory, strest, office bidy. 4100 S - Vo e '
HOMICIDE ] ‘ - -
21d, TIME (Moath) (Day} (Year) (Hoos | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT KOT WHILE
THJURY - n. | woRK AT WORK l'f A0 l

2_4'?_25_ 19__ ., that T last sow the deceazed

2. I hereby cgwytha: I auended the deceased from _L L 7, 19
alive on 9., and that death occurrcd at .6_._3_....E‘ 0

from the causes and on the dafe slated above.

jitss AP k]

23b. ADDRESS

Sz Deloar . |337.55

Zla

WRITE .PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

RERﬂld"J. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (Olty.t.own.owounly) o (State)
urial " |March 2,1953 | St. Matthews Cemetery St. Louis, Missouri.

)

#5-FUNERAL DIRECTOR'S S1GNATURE ABDRESS

hepard Funeral Hore, 1167 Hamilton Ave.

DATE REC'D BY LOCAL | R 'S SIGNATURE - g
J——— ud _(TT - | s 5

nt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byaee....

...... . , Student Embalmer Xo.

Slgnﬂd U‘-&/ (:1 \_/4 o Alegt oy s

L'/ Lxcensed{mbalmer No e dl J

P. 0. Address J/M'bﬁf

working under my persona! supervision.

Student ...eeccratassenaes resasensssnnse ver
Student Embalmer

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

I this body is not embalmed, fact should be so. stated above.




