TAC RIYLIUN UPF RLAL LN UE MaJUURT
it. Health, e 3_ 8::2'2 _
. & Welfare FILEI] 0CT 911957 STANDARD CERTIFICATE OF DEATH = STATE F||.ET4"UMB’7 -
5. Public . 9616
th Service Registration District No. e '11 o,__anory Ragmrcmon District N°1 093 ____________ chmrur 3 No. No._____._T™¥
1. PLACE OF DEATH SRR 2. usum. RESIDENCE (Where deceased lived. If instirution: R“.d.nc,{.for.
S, 300 a. COUNTY STATE Mo b. COUNTY admi s€ion}
[ ]
v, 1-57 b. CITR‘( {1f outside corporcte limits, give TOWNSHIP only) Inside Limits c. chY laside Limits
, o St, Louis Yes [ No [ tomw Ot, Louls Yes(J No[]
. . FgL_é'-I NA&\E OF {If NOT in haspital, give locatien) | Length of stay in 1b STIBEET (|f outside, give location} Reside on Farm
. SPITA ESS
| nsTiTuTioN) s O, A, Homer Phillips Hosp, 4 2/ éog 1350 N, Garrison | ve(l wQ
i 3. NTAME OF DE;:EASED First Middle Last - 4. DATE Maonth Year
pe or print OF
| (Type or pr Narcilssus Mason oerm Oet, 13 1957
. SEX . A4 6 COLORORRACE| 7. 8. DATE OF BIRTH 9."AGE (In yeors IF UNDER 1 YEAR| 1F UNDER 24 HRS.
A 03 MARRIED[_]NEVER MaRRIED[] n yea -
emale l\jegro W]D@ED% DWORCEDD 16 ept 189I-IL 63’ birthday} | Menths | Days Hours | Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
d nelife, even if retired]
FrEtiyeg T e e rEti¥ed La, - U.S.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF HUSBAND OR WIFE
John Elhy Louise VWVest X XXX XX

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Address

(Y'ﬁb or unknqvm)l (If yus, give ﬁd dates of service)

16. SOCIAL SECURITY NO.

Rose Felton 1350 H, Garfigon
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).)
PART |. DEATH WAS CAUSED 8Y: (‘ v

INTERVAL BETWEEN
IMMEDIATE CAUSE {a} &

ONSEJ AND DEATH
é o8
} DUE TO (b) %%W ﬁaﬂ«»&d 2D Covdinnr

2 LmesS.

Conditions, if eny,
which gave rise 1o
above cause (a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must yse only stondard nmlh.nclalure in item T8. Mo symptoms will be listed.

% lying ceuse last, DUE TO (<)
5 H PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termincl diseass condition given in PART 1 (a) 19. WAS AUTOPSY
£ 6 - ‘} * PERFORMED?
2 i YES[] NOI
;_ k| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Y]
i v O ] O
8 S{ 20c. TIMEOF _Hour Month, Day, Yeor |
a 'S INJURY a.m,
I & pom:
E 20d. INJURY. OCCURRED 200, PLACE OF INJURY (0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
g WHILE ATD NOT WHILE 0O farm; factory, sireet, oﬂ:cn bldg., etc.) oo )
& WORK AT WORK
E ) 21. 1 attended the deceased from .. M &, ZZ , o g / -’ , /> Rind last saw L alive on M /*};-5 Z
§ Death cccurred ot F )’ = m on the date llutcd above; and to the best of my knowl.dga, from the couses stated.
- ATURE " (Degree or title}. 22b. ADDRESS : 22c. PATE SIGNED
- -
= .Jjﬂy 2 sYe T o2, o 4R q927}h3¢Pa,dEb S2) 1 4)5

Z3a. BURIAL, cnsmnon 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Clty, town, or county} {Srare)

REMOVAL ify) ‘ - g - ;
réemovar ” | 18 Oct, 57 Washington Park, St. Iouis . Co.. Mo,

26. REGISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR 25 DATE RECD. BY LOCAL REG.

eliable Funeral Sys. 1389 N. Unilon 8Ci 1L

(Licensed Embaloer’s Statecnent on Reverss éi
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RN AN S AT : )
- . e % - !
R e L L - .STATEMENT BY LICENSED EMBALMER
‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
i by me; or by ............... S SUT e trmnreeteabstberaraararasaasnsrrrns .» Student Embalmer No............c.......
working under my personal supervision.
StUdent «eeeeverevveeerreeeennen. evcveirevesereiieee - Signed],, RetArer U? ............................ e,
Signature of Student Embalmer G
R . S - "‘"_J L - Licensed Embalier No.; ....... 8 ..........
- . P. O. Address .................................

‘Noté! The abéve MUST BE SIGNED BY THE L[bENﬁEﬁ'EMBALMER in his‘OWN HANDWRITING. (Failuré
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also-shall sigd in his OWN handwriting.” .
If this-body is not embalmed, fact should be so stated above. _ >
a - e - R




