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THE DIYISION OF HEALTH OF MISSOURI

ALED JUN 20 1957

£ Registration District No. . S,

STANDARD CERTIFICATE OF DEATH

1 8 Primary Regrsh’nﬂnn Distrig: Nl mB

DALy -

STATE FILE NUMBER

regimners 13306

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

[ institution; . Residence bafore

admission)

a. COUNTY H ' s a. STATE MO. h. COUNTY
ST fpednA
b. CITY (I cutside corperate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
TowN A s Yesll NoD toon  St, Louls Yost Nem

. FULL NAME OF {If NOT in hospital, givelecation}|Length of stay in b
HOSPITAL OR
INSTITUTION

{if outside, give locotion)

Reside on Farm

YesO HNoO

R/ ‘i’;}@ii& 3433a Magnolia
, T

3. NAME OF First Middie Laont 4. DATE Month Day Year
DECEASED A
(Type or priny) \_ﬁ,d,dgc_ aé/ T Jurms 7 /737
% SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n years | IF UKDER | YEAR [IF UNDER 24 ihs,
/\,{ ! MARnyD [-feveraanmen O | Iast birthday) [Montka | Daws | Hours | Min.
wtpowep [ pivorcep [ j.[ok;('. 7 /870 5’5

-F10a. USUAL OCCUPATION &Glne kind of work done

during most of working life, even if retired)

mach, fireman

Mo Pac RR

105, KIND OF BUSINESS OR INDUSTRY [ 11

. BIRTHPLACE (Ciry and afate or country)

Ohio

/

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

David Mason

.

MOTHER'S MAIDEN NAME

Loulge———~--

19. WAS DECEASED EVER IN L. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.
(Yer, no, or unkngion) | {1f yes. give war or datcs of service)

no RR-702-1633

17.
22 Anna Maeon

INFORMANT

Address

3h3°a Magnolia

USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (c}.]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

o & |

INTERVAL BETWEEN

ONSET AHO DEATH _
43&%&1 o

Conditions, if any, DUE TO (B)
, A g\:ch gare risg to .| | . . . - Coeed
- ove  cause (9) : C \ : 6‘ * .
stoting the under- . 5 / 7\
> tying cause lastl. DUE TO (c)
© | 7 PART II; OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO-THE TERMINAL DISEASE CONDITION GIVEN.IN.PART I{a)} . . ¢ _ B, ;VE;S;_ SUTO';'Y
=
5 WA . e
:'—'-_' 2. ACCIDENT/  SUICIDE HOMILIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of ijury in Part Lor Past: 1 of tem 18} -7 -~
.
& g .a g
o
= [ 2Be. TIME OF  Hour  Month, Day, Year
W INJURY a, m, Looa ". ) . '
E pm - - .4 .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e 0., in or ahout home, |20/, CITY, TOWN, OR LOCATION , COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bldy., ele} o
WORK AT WORK N,

- 1 attendad the deceased !rom “"‘"—"’ e, / , to

A,

Death occytred ate

Fad i SV, 3 / (v 2

et f' /f\r7andlastlaw her ,live on

)-7. 1. m on the date atated above; and to the best of my knawlod'ge from the causes stated.

2a. SIGNA J (Degrge or ltle) oz ontss s - | 22c, DATE SIGNED
boq?ZiE ZZ%C}“ /0'§2hn44ﬂ- -é;#bﬁr7
23a. BURIAL, CREHAT'DN‘. 23. DATE 23c. NAME OF CEMETERY OR CREMATORY B CATION (City, tow'n. or county) (Statey 7
REMOVAL {Specify
buria 6/12/1957 New Picker Cemetery " Louis, Mo,

24. FUNERAL DIRECTOR ADDRESS

J 1. Ziegenheln & Sons 7027 Gravol

25. DATE RECD. BY

a JUI‘ 10

5

.
?GISTRAR‘S SIGNATURE

{Licensed Embalmer’s Statement on Raverse Side)

L4
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A% ‘kﬁm =8 \;,_ .« . STATEMENT BY LICENSED, EMBALMER -

3

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

+

by me, or by

..................................................................................

~ . o .
working under my personal supervision.. ' <7
Student......cooie ittt iiiie it
Signature of Student Ezbeloer
= L .b- i N e [ N :
. . " ' : E. -
\Note The above MUST BE SIGNED\BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. l
A to\camply with the above constitutes grounds for- revocatmn of llcense) -

4 *“\«.:L 5
If émbalmed by a STUDENT, he alsc .shall sign in his OWN handwrttlng

1f this body | notcembalped. fact.shopldrbe soustated pBoVe: S2e\INS [eimed
¢ *
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