No. 300
10.48

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

B 3 BFEY IFIWFIN Wl § Td R Wl

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. E; l 8 PRIMARY REG. DIST. NO. 1003 Registrar's No, e v.evn. ()953

VILEDFER 7 - 1955

BRI Tl wr P

<64l

State File No...

- BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decoased lived. If !oatitution: reskience befors
a. COUNTY ‘_St...m‘ a. STATE memm b. COUNTY admimion),
b. %1';\' (If autaide corporate limits, write RURAL sad give g:rAl-\F-NGTH EF c. ng 4 1s Residente wiibln lodte ot
TOWN Sto Ll:ﬂli 8 townoahip) ‘;Y I'qln_!.h!-n ca)| TOWN St . Loui' a euy Dnrwrlud town?
d. FH!._SL II‘I_PMEOC')!F {If not in hoapital or institation, give streat nddress ot location) A E;S 1f rursh, give location)
wstiuTion  St.Louis Chronic Hospital O §/ ; ;B 5600 Arsenal St.
3. NAME OF a. (Flrst) b. (Middle) " e (Last)
DECEASED MARY 1CKS i ng;s (l‘fionth) (Day)  (Year)
{ Type or Print) DEATH 1955
5. SEX ‘I 6°COLOR'OR’RACE | 7 MAR%}E% gf‘\;'EECPélSRRIED **| 8. DATE OF BIRTH* -~ 9. I.-A.GbE (1 1 y-;.n n:‘ unt:::n 1 vEar | uNcER 8am.
{Bpucif; t birthday oD Hours | Min.
Female / White "Pivorce 3 ct 88 68 3 . ’
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE - . . 12. CITIZEN OF W|
done durs mmo!vorkinml.o:mu:oﬁ‘::) DUSTRY ui {City and State ¢ Foreign Countrv} NTRY? HAT
NonN e gssouri eSele
132, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben Mason Mary A.Dixie Divoreed (otis)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | {Il yes. zive war or dates of sarvice)
| not known |Mrs.0pal Basham,712 ('Fallon Street

18. CAUSE OF DEATH
. Enter only onecause per
line for (8), {b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y >

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION

\

INTERVAL BETWEEN

ONS;? fNZDEATH

a2 heart faflure, asthenta, | rise fo the abore muaie {a) stating
ete. It meang the dis- the underlying cause last.

" : DUE TO (¢}

eare, infury, or -
1. OTHER SIGNIFICANT CONDITIONS

tion which coused death.
Conditions contributing to the death but =ot
related to the diregse or condition causing death,

19a. DATE OF OP'FI%?E 15b. MAJOR FINDINGS OF QPERATION

20. AUTOPSY?

ves [ uom

21a. ACCIDENT {Bpecily) _ 21b, PLACE OF INJURY te.g.. dmorabont | 21¢. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) (,STATE)/
SUICIDE homy, larm, iagtory, atreet, offfes bidg., e18.)
HOMICIDE
214, Té?E (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK 3 21X

alive on s 1855 | and that death oceurred at

22, T hereby certify that I attended the deceased from _APPe12,

1951 10 _Jane3l, 19 55 that I last saw the deceased

m., from the causes and on the date staled above.

23a. SIGNATU

PR
{Bpedify}
uri(.] al

DATE REC'D BY LOCAL

FEB 1 1955

Calvary Cemete

St,louis,Mo,

{D 23b. ADDRESS 23;. DATE SIGNED
" fort 5600 Arsenal St. 1/31/55
2%z, NAME dF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State)

1 6NATURE

ADDRESS

Ton's 3 .
% eA8L0 Lindell Blvd,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by ME, OF BY ..o i

working under my personal supervision..

Student ... i Signed.

Signature of Student Embalmer

Licensed Embalmer No._;_ ?

P. O.’Addreséé_.gz‘./_ ...... : by

av

Nofe: 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.-

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




