THE DIVISION OF HEALTH OF MISSOURI

No. 200 )
- FILED MAR 31 1955 STANDARD CiRTIFICATE OF DEATH state Fite Mo T IS
[
'BIRTH MO. REG. DIST. NO, PRIMARY REG. DIST. NO. _— = T . Registrar's Ne. 30136
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstitution: residence before
{_ a. COUNTY a. STATE MiS g our 1 b. COUNTY sd.nission).
b. CITY (If cutside corpurata Uimits, wrte RURAL and give c. LENGTH OF c. CITY . 4 Is Resldence within limits of
OR | OR ac ICOrpOry 7
a ToWN St. Louis ) Mo. township) SF'AY Uiz this place) TomN 5t Louls jgvlrjm eporated town
DO:‘. FHOL:!;' NM?_E %F {1f not in bopital or Instisution, cive street address or location) ASJg';EEEg'S If raral, ghve location) 02 s 7 7
0 INSTITUTION ~ 4106a _Shreve Ave. i 4106a Shreve n)
! : -
© 3 g!-:"(‘:“&i SOEF"J a. (Flest) . b. (M}idle) / c. {Last) 4, 03"_[5 (Month)  (Dsy) (Year)
E ( Type or Print) Albert Mason pEatH  Mar. 3, 1955
é 5. SEX 6. COLOR OR RACE | 7. M(.D%r‘iﬁlr%g gﬁggchégnmsn 8. DATE OF BIRTH 9.£GE "':1.":‘" l:- UNDER 1 YEAR | I tODER u ues,
(Bpegify} t ¥ ooths [ Days | Ho Min.,
5 Male White Married Jun 19,1882 | WY | -
% || 102. USUAL OCCUPATION (Givextadof sork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE s“u T — 12, CITIZEN OF WHAT
2us E; dn.nIdns .E.nnof wor] ﬂfa.wnni! retired) - Ra 111" oad DUSTRY N'B-S hv 1 116—.. u/ﬂ w-COUNTRY? 3 ser miatae
[
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N Judson E Mason _ |Nellie Winfrey | Helen Mason
[ 13 WAS DECEASED EVER IN U.S. ARMED FORC!;:S'; 16. SOCIAL SECURITY | 17. INFORMANT' § 51 GJATURE OR NAME ADDRESS
. {Yes. no, or unknowa) {If yeu, pive war or detes of servics)
< o | 495-14-500bh Helen Mason, 4106a Shreve
| 18. CAUSE QF DEATH MEDICAL CERTIFICATION ngVM;‘g%rgEEN
b || Enteronly onecauseper | I. DISEASE OR CONDITION _ - . . - TH
E line for (a), (b, and (c) DIRECTLY LEADING TO DEATH (a) qé

*This does not mean ANTECEDENT CAUSES

the mode of doing, such | Aforbid conditions, if any, giving DUE TG (b)
as kear! fofftire, asthenia, | Tite to the above cause () daling

de. It means the di- the underiying couae last.

‘eate, infury, of complica- DUE TO (o)
tion which cauysed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dicease or condition causing death.

19a. DATE OF QPERA- [ 15b. M R FINDINGS OF OPERATION 20, AUTOPSY?
TION .
‘ YES D NO E

2ia; ACCIDENT {Bpecity) | 216, PLACEOF INJURY (e.xr..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE home, farm, factory, street, offios bidg..et0.) -

HOMICIDE ‘ )
214. Tél':_lE (Month) (Day) {(Year) ' (Hour) e. INJURY OCCURRED 1 21f. HOW DID INJURY CCCUR? .

" WHILEAT NOTWHILE
INJURY ) . WORK AT WORK . ” 5_9 1o
. ’ ) —
y that I attended the deceased from . ,’I‘?Jg, to MM_B_ , 1985 that T lost saw the deceaced

, and fhat death occurred af l/_—A. m., from the causes and on (he date stated above.

(Degreo or titlel] 23b. ADDRESS
M 3903 [

15, BURIAL, CREMA- _ i 24 JUAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)
TION REMOVAL {Specify) r? 55 |
Burial )= Sunaat : St Louis County Mo
DATE REC'D BY L%%AL GISTRA: SIGNATU 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MR L oos )55+ Paul Shanklin, Cuba, Missouri.
(Livensed Embalmer's Statement an Reverse Side)

WRITE PLAINLY--USING TINFADING BLACK

)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, orby _............. e e e eeneeeeeaeaaas e e , Student Embalmer No,...........

working under my personal supervision..

LT LY SRR _ Signed.. w

Signature of Student Embalmer

Licensed Embglm

P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:
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. :

-

y




