o. 300 HLED APR 2 11354 serK?B“c\ﬁzﬁ;Tch::Tgo?m?H | 13796

10.48 State File No.
BIRTH NO. REG. 01ST. WO _31_8_ PRIMARY REG. DIST. NO. 1003 R:amrarlNo.......ggg...... ) e
0 1. PLACE OF DEATH . 2. USUAL.- RESIDENCE (Where decessed lived. If ingtitotion: residence befors '
a. COUNTY , 2. STATE b. COUNTY sulmimion).
Rarnes Hospital Missouri
-[t+ - b..CITY (1 cutside cormerate Limita, wri mx..na ~]e. LENGTH OFf| e CITY -.. oo vrman . - C e - -
OR o n - t::‘:hip] gTAY (lnl.hl-nhul ¢ OR . e ':eil;r i %¥
TOWN __TOWN St. Louls CHETR
d. FH&SLP#I"“A'.LEO%F {If oot in bosplial or lastitutlon, e streot addros or location) :ﬁ %TDRREE% (I! rural, give loeation) ‘2 o \J ’7-
INSTITUTION.-  BARNES HOSPITAL ] [ Vo)
3. cI;IEAcME OIE a. (First) b. (Middle) c. (Last) £ DATE (Month)  (Dey)  (Yoom) -
( Type or Print) Dorig Jean Mason DEATH - )y 1 195},
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /)| 8. DATE OF BIRTH 5, AGE (In years| ¥ UaDER | mn & ONORR b S,
WIDOWED, DIVORCED (8pesity” | « ) Laat birthday) Mualhli Hours | Min.
Female Negro Never Marrled March 29,1933 21 ,
10n. USUAL gg‘ggr:.n'non J.‘i‘:‘..‘;"':"““’": 10b. KIND OF BUSINESSD?JFSQT iRN‘E W BIRTHPLACE (0 w0y State or Foreign Countryl |ztgun’:%§§?pwm1-
None None St. Louis, Missouri U8,
13a. FATHER'S NAME : -[13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR w|FE
son ' Unknown . |
I5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S &{GNATURE OR NAME ADDRESS
ﬂ’-nowmkw-n) (ll’-.dvlmﬂtdamelmin) NO. N,
. No Naone Mrs N
18. CAUSE OF DEATH : ) MEDICAL, CERTIFICATION INTERVAL SETWEEN
| Enter anly onacsuseper | |- DISEASE OR CONDITION Uremia ONSET AND DEATH

Mae for (a), (b), eod (c} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

*This does ud mean
i8¢ mode of dying, such | Morbid conditions, if any, giving OUE TO (b) _Staphylococcu

a8 heart foflure, asthenia, | rise to the cbooe ceuse (a) stating
cte. Il means the dis- the underiying cause last.

caie, infury, or complica- pueTo » Desseminated lupus erythermalosus |abt. 7 yrs.
tion wkich caused decth. | 11. OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the death but not
related o the disense or conditivn cousing death.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
y YBE NO D
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (sg..tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) :
SUICIDE boma, farm, factory, strest, offios bldz., ew.)
HOMICIDE @53 - /
21d. TIME (Month) {Day) {(Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCURT f
H "“".EAT NOT WHILE
INJURY : m. AT WORK

¢ deceased from __ 3/ 18l 1o _W/1 195N, that 1 last saw the deceased

____, and that death océurred al .9_..35_311;., Jrom the causes and on the dale slaled above.

or tiths) 23b. ADDRESS ) 23¢, DATE SIGNED
/2 Qm BARNES HOSPITAL | h/1/5h

BURJTAL, CREMA- | 24b. DATE "] 24. XAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Qity, town, or connty) (State)

'ﬁ'émovaf L-5-5L Washj_ng_t_onﬂa !
DATE RECD By S SIGNA 2. FUMERAL DIRECTOR' 3 S|GNATURE ADDRE$S
APRE 195 l E E}i?)w% 37"‘ | Metrooolita

d Embal on Reverse Side) Z ve.

WRITE PLAINLY—USING UNFADING hLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

DY IME, OF DY it ie et s me e ceicteia s essaaeenisiats teeennan , Student Embalmer No...........

working under my personal supervision..

Student....coveriiamiiiiiiiees e rasi e Signed....%.. ... 00
Signature of Student Embalaer :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
« '7* this body is not embalmed, fact should be so stated above.




