fILED SEP 29 1955  THE DIVISION OF HEALTH OF MISSOURI

.300 4
» STANDARD CERTIFICATE OF DEATH — 3121 4.
- BIRTH NO. REG. DIST. NO. 3 ! 8 PRIMARY REG. DIST. WO, 100d Registrar's No. " '?884
~1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. LI lnatitution: residenos before
D a. COUNTY a. STATE }.;j_s souri b. COUNTY Mar 145
* b, CITY (It outside corpurate Limits, write RURAL and give c. LENGTH OF c. CITY . & In Residence within Lmits ;_
OR - - corporal
o St Louls swin| STA w88 Balle Rl
» R N - ﬂu:
',(.- d. FH%P?‘IBAT_EO%F (If oot in hoapital oz inatitution, glve atrect address or location) F. AFDI;:?RE% (I rursl, give location) D L_:.:’ I"
stititios . Marian Hogpital _
3'!:'!“!—:%%%502% a. (Fcirst) b. (Middie) c. (Last) 4 Dg'!_t (Month)  (Day) {(Year)
{ Type or Print} orsa Be Mason pEATH _ Sept e 4) 1955
5. SEX l 6. COLOR OR RACE | 7. 'LBJIARR:'EE EFVEE MSRR[E.E?/ 8. DATE OF BIRTH 9. AGE (I:hv-:n J uml 1 YEAR | F R U ums,
1 , 8 D .
Female'| White LT ala Fob,15,1891 | ‘B> o] P [fowm | Mo
10a. USUAL OCCUPATION (Give kind of work | 10b. KEIND OF BUSINESS OR_IN- | 11. BERTHPLACE T 12, CITIZEN OF WHAT
- ) e, T o DUSTRY (City and State cr ann'n Country) (_J TRYT
TSI TPy et Belle,Moe V.8 a.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- John Shep _ Unknown August Mason
:3 WAS DE&EASEP E\(IIER iN .S, ARMdED F‘:(‘)RCS? 16. SOCIAL SECURHE)Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. P, or ROWD, 1 yes, xive war or datea of service} 3
NS ! None Ralph Mason,2123 Prather AvVeoe.
18. CAUSE OF DEATH " ] . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oecaus per | |- DISEASE OR CONDITION ’ U : ONSET AND DEATH
\ine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH? (g) WA]‘V}’W

the mode of dying, such |  Adorbid conditions, if unv gizing DUE TO (b)

rire 0 the above caue {a} stating
o# heart fallure, asthenia, the underiying cause lagt.

*Thia does nat meon | ANTECEDENT CAUSES C&WMVV\D. vb£ @M Y

de. It means the diy- . . . ) .
case, injury, or complics- : DUE TO () : o
tion which caused deoth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nol
reloted to the dizease or condition cousing death,

19a. DATE OF or;g%k 19b. MAIOR FINDINGS OF OPERATION ) 20. AUTOPSY?
21a. ACCIDENT © (Bpecity) 21b. PLACEOF INJURY (s.s., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

hom.h.rm {agtory, strest. office blde..ete.)

SUICIDE
HOMICIDE

2)g. TIME . Moxnth) (Day) (Yer) (Hous) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT [—] NOTWHILE
-INJURY - o | " work AT WORK () . .

. 22'-11 hereby y. I ctiended the deceased from . __%ﬂ 19‘.}_ to ng-x‘i, 19_’2:3., that I last saw the deceased
elive on _i, I&EL, and thal death occurr| _L__O.pm from the couses and on the date stated above.
Z3a. SIGNATURE Zic. PATH SIGNED

e e i

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

"BURIAL, CREMA- b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)
PEOOr | 9od55 | Selle Mo
DATE REC'D BY LOCAL 'S SIGNATURE 75. FUNERAL DIRECTOR'S SIGNATURE " ADDRESS

.

Albert-H.,Hoppe 4700 Waghington

(Ticensed Embalmer’s Statemnenmt on Rewverse Side)

SEP 7 1965




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY e, OF DY L et e , Student Embalmer No...........

working under my personal supervision..

Signature of Student Embalmer

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting,
* - J¥ this body is not embalmed, fact should be so stated above.




