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Doctor, coroner, alc. must use only standard nomenclature in item 18. No symptoms will be listed, All

diseasos in Part | must be casuvally related. Coroner cannot certify 1o a death due to natural causes.
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Ragistratien District Ne. ..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

318 e Registorion o1 N01003

1oLl

STATE F’ILE NUMBER

w3740 |

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad, If institution: R-tid-nc-.bnlior:)
a. COUNTY o. STATE  Missouri b countr St ,LoWIs"™
b. Ccl,'ll;Y (If outside corporate limits, give TOWNSHIP only} | Inside Limits €, CéTY Inside Limits
R kv-j ’
Town St.Louls YesIL NoD TOWN Ca le Yesu NoiX
€ I‘":Igls-ll’_l'lri:l)fEDI?F {lf NOT inhospital, givelocation}|Length of stay in 1b d.QT_REET 4526 lf"i"as'du g'h ﬁ‘""’ Reside on Farm
3 wstiution  Marian Hospital 3+ Hourse || o —acoress elegrap. YesO NemO
=
3 wame or Firat Aiddle - Lost 4 DATE Month  Day  Year
EASKED QOF
(Type or print) Amy - ROBS DEATH April 16 19 57
5. sex , 6. COLOR OR RACE 7. MARF‘;ED NEVER MARRIED [_J] 8- DATE OF BIRTH |9. AGE (In yeara | IF UNDER | YEAR IF UNDER 24 HRS.
a fost birthdaw) [Montha | Dows | Houre | Min.
Female White wipowen [} pivorceD [ April 2!18& 73 1 ]

ouse

“110a. USUAL OCCUPATION (Gize kind ofwort done
ring most of gking life, even if retired)

100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City ond atate or couniry)

T1linois

/

12. CITIZEN OF WHAT COUNTRY?

4 5.A

13. FATHER'S NAME
Homer Mason

14. MOTHER'S MAIDEN NAME

Jane Bruster

{¥Yes. no. or uninown)

No

15. WAS DECEASED EYER IN U. S. ARMED FORCEST
I (1f yer, pive war or dotes of sarvice)

16. SQCIAL SECURITY NO.

494»05~5337 1

17. IMFORMANT

Address

8 Leonard M,Ross 4526 Telegraph Road

Conditions, if any,
which gace rise to,

18. CAUSK OF DEATH [Enier onlyone caus
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _

DUE TQ (&)

‘Ber linefor (a); () and {c}.] -

I for o st .

INTERVAL BETWEEW
ONSET. AND DEATH

A——

LIS

FaY

above . cause (6). - - _33 s
stating the under-
- Iying cause losl. DUE TO (¢}
Q PART il OTHER,SIGNIFICANT CONDITIONS CONTRIBUTING.TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART I{n} - |19, was auTorsy
= ‘PERFORMED?, 2 —
-l
J yes ] wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury ir' Per! I or Part Il of item 18} N
§ 0 0 O
i’ 20c. TIME OF FHour Month, Day, Year
h INJURY g, m. - . * .
=1 p.m, - 1
w
& | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e, ¢,, in or about homne, |20/ CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT - NOT WHILE O farm, factory, street, office bidg., ete.)
WORK AT WORK

Death occurred at

21, I attended the deceased from

% %on the date s

and last saw him

her

tad abave; and to the best of my knawledge,

alive on

W
¥ the causes atated,

2. SIGNAYORE * (Degrye or qitle) 22.0 ADDRESS M - 22, DATE SIGNED
. - - <=-2 =4 ZM —
23a BURIAL, GHE rpn‘. 235, DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATIONH? town, ghicounty) (State}
cnouoviyfegpecily April 19, 195'7 Rar¥ Lawn Cemetery 1800 ‘Le Ferry Road IemaY:Mf"

umg

s?’z

mﬁ%sﬁgr Mortuaries

ADDRESS

25, DATE RECD. BY LOCAL REG.

APR 1957

aEGI TRAR'S SIGNATUR

{Licensed Embalmer’s Statemant on Reverse Side) V4
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. ' ‘ ’ - - - 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, or by ........ R e eeeree #uaesiaeaaaas , Student Embalmer No,..........

-

-
o, . -

- working under my personal supervision,.

Student ... iiieiiiaa ngned ........... P s A I

Signatare of Student Exbaloer J
Licensed Emhalmer No. ‘474

Vo . T P. O, Address.Q-g;f.é.ﬁ-K/.:-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
to comply with.the above constitutes grounds for revocation of license). .
if emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg

. « 7 If this body is not embalmed, fact should be so stated above. . - - "




