THE DIVISION OF HEALTH OF MISSOURI 182‘)8

o.300 3 . .
* PLED MAY 25 1955  STANDARD CERTIFICATE OF DEATH State File Noz
- &£ .
BIRTH NO. REG. DIST. NO. G]a, PRIMARY REG. DIST. MO. = ™ "= Regisirar's No.... 43..(..).8..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed lived. If loatitatlon: residence before
| 1 8. COUNTY 2. STATE M4 gaoupri b. COUNTY adintmion?.
b, (Z?IT‘Jr (If outelde corpurate limita, write RURAL and give c. LENGTH OF c. CITY d. Is Realdence within Usits of
STAY OR
TOWN s t . Louis township) (in this placeH S0 St . Louis . l)' mwnmnwwnr
d. FHIO-IS-PFI{.\AME OF (If not in hosplial or inativgtion, give stract address or locaUon) ASDTDRRBS (X rursl, give location) ﬁ 2 5
iNsTITUTION 1829 Lafayette Ave. 23 1829 Lafayette Ave. ;a
3. NAME OF a. (First) b. (Miadle) €. (Last) 4. DATE (Month) (D
DECEASED 8y)  (Year)
(Typeor Printy, JOSEPHINE MASON peAn April, 29,1956
5. SEX {| 6. COLOR OR RACE | 2. aliARRIED [g![-:‘}fgg hElSRRIED ;.8‘ PATE OF BIRTH 9. 1:.(‘55 {Ia y-)-n bl; u:;.n | YEAR | o OMDER M wE3,
Female | White W gnas® "1 June, 10, 1869 g [omte o [oen ) S
10a. USUA CUPATI of wor! . -
a. USUAL OCCUP, IT"‘ ON Qe iad ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci¢,) wag Seate o Foreien Councey) o rztnglﬁyl?rwnar
ousew{ St. Louis, Missouri AV S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Isaac Menk . ] Margaret ? John F. Msaon
E' WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'®8. 0o, of ynknown) ] {1f yue, klve war or datos of sarvice) None NO. Ethel Mason 1829 Lafayette Ave .
18. CAUSE OF DEATH . ] MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | |. DISEASE OR CONDITION - ONSET AND DEATH

DIRECTLY LEADING TO DEATH‘(n)

Une for {a), (b), and (¢)

*This does not mean | PNVECEDENT CAUSES

the mode of dyfing, such | Morbld conditions, if any, gleing DVE TO
af heart fetlure, asthenia, | rise to the above cause (o) stating

the underlying canse laaf, ﬂ
de. It means the dis- 4 ﬁ 4
case, Infury, or complica- DUE TO (c) M M

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition cqusing death.

_614,2_5_

19a. DATE OF OP_FIFg’ﬁ 18b. MAJOR FINDINGS OF QPERATION . e 20. AUTOPSY?
/79X ves [ wo &
2ia. ACCIDENT {Bpecily}’ 21b. PLACEOF INJURY (e.g..lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, ofBos bldz., et0.)
HOMICIDE )
21d. TIME {Mouth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
orF WHILEAT ] KOT WHILE
INJURY o | Ve T WORK
2. I hereby certify that I %ded the deceased from _#_._'L mﬂ lo %_ 19046, that 1 last saw the deceased
alive on 199 4e, gnd that death Yourred at _245¥ Pm,, from%he causes and on the date stated above.

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

23, SI1G RE e} 77} 23b. ADDRESS 2. IGNED
W tf 2000 Sy ' /7
u 24a. BURIAL, CREMA 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olli'ﬁdwn. oi county} 1(St.ute)
Eiﬂema H on. 5/2/56 asourl Crematory St. Missour
DATE REC'D BY LOCAL RAR'S SIGNATURE, . 25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS .- .
MAY @:HULICK UND, CO, 1722 S. Jefferson

(Licensed Embalter’s Statement on Reverse Side}
3 WL e °

sk X




STATEMENT BY LICENSED EMBALMER -

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

by me, or by » Student Embalmer No.

working under my personal supervision..

Student.. ..ot i
Signature of Student Embalmer

7

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. .
1€ this body is'not embalmed, fact should be so stated above. .

(F




