uwsmormuuormnsouul

“wi | PULSEP 161954 STANDARD CERTIFICATE OF DEATH. - - u s v, 3RO08 11
- SIRTH MO, _____ - REG. DISY. MO. :- ; I 23 PRIMARY REG. DIST. nu] 003.. Regisirar's Neo méﬁ
‘ ~1L. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived. If Institation: reskiescs before
a. COUNTY ) 8. STATE Missouri b. COUNTY adnierion}.
b CITY (F eutuids corpomate fzits, wrlts RURAL and ghve c. LENGTH OF || e CITY . am Brite at
S8 St. Louis TWaansel| SR St Louis | TEEmET
d. FULL NANE OF (f ot ta hengltal or Instisction, give strest addres or location) . STREET. (21 rural, ghve locatlen) . VA
Perrorion 2115 B N. 1hth, Street ””572 2115 B. N. lhth St. =
3. NAME OF s. (First) b. (Middle) < (Last) . 4. DATE " (Month) oar)
oo priay - CHARLES ~'F. MASON oS Aug. Zlst s 1950
5, SEX 5 COLOR OR RACE | 7. MARRIED, NCVER MARRIED, /1 8 DATE OF BIRTH - S AGE tn ymns[ 7 D00t + Fom | @ e 0w '
Male White ' "< | _May 1Bth1869 8B il bl

done doring most of working fiie, sven i retired)

Ratived Carpenter Missourl [ U,S.As

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR ¥IFE
Chesterfield Mason i Kathryn Barron Zella Mason

10a. USUAL OCCUPATION (Gwekind ofwwck- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c;¢) 4us geate ar Paraign Constrr) b, 12 CITIZEN OF WHAT

B, WAS DECEASED EVER (N U.S. ARMED FORCES? l 16 SOCIAL SECURITY . INFORMANT 5 SIGNATURE OR NAME ADORESS
. 0, OF Fum, WAr or

i) | Gyt s ditm o) | {Inknown lrs. Zella Mason, 2115 B, No. ith St,
IB. CALISE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecmom per 1. DISEASE OR CONDITION OMSEY AND DEATH

line foxr (), (5), and (c)’ DIRECTLY LEADING TO DEATH® ()

*Thin docs et e | AWTECEDENT CAUSES mmmmgw-l—é O'JW

the mode of dying, such | Morbid eonditions, if ang,

s heart foflure, oxthenis, rh:bﬂcuhnm(n)dma
dc. It means the dis- fhe naderlying cause J
e, injury, or complico- DUE TO () """"‘Z‘ét

tion which coweed deh, | 11. OTHER SIGNIFICANT CONDITIONS | ‘g V J
Conditions confributing fo the death but not * C?détt 'ﬁé‘m
. related to {he diacose or condition cousing death. 4

122. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

il | R
Z1a. ACCIDENT Coectty) 21b. PLACEOF INJURY (s.5., lnerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE Boene, farin, fastory, etreet, office bidg.. eve.)
HOMICIDE .
210. TIEE (Mot} (Dxy) (Yas (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oy - | mmar ) e ol
Zz.lhenbymidythatlaﬂmdadthedec d from , lo , 19 , that I last saw the deceased
_~tlige ;n 19" __, and that death occurregent . from the causes and on the date atated above,
Wﬁﬁe b, ADDRESS
Dok o . m:% sy
ng‘l &{L CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY l.ocmou‘(ony, l;own,orc\mnty) ’(sms)

W PLAINLY——USING UNFADING BLACK INE—MARE A PERMANENT RECORD - -

Aug,2h/195h Park Lawn Cemetervy st, Io
AJURE

mlg Co., Mo.,
Mmsf 'S SIG Z5. FUNERAL DIRECTOR'S SI1GNATURE hBDIESS
|LAUG 23 1533 m‘gx 4 71 , Tn D l I‘e’-dner_xmemgkmgo.. 2223 St. louis Av

ed Embalmer’s Staternent on Revers




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... NeeceeeroeasssssnsmsenammEEeTEETT racatnesenannsaevensmtastben PO . Studer.it Embalmer NO..coveeemae-.

working under my personal supervision..

Student .. ..o e et Signed 9.m . ﬂ .......

Signetare of Student Embsimer
.Licensed Embalmer No.Zf..5.... .

P. O. Address .. 9 2 v A4 f‘l

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

\ -




