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Coroner cannot certify to o death due to notural causes.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3

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

diseases in Part | must ‘be casually ralated. ,

FILED NOV 22 1957

Ragistrotion District No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

CATE OF DEATH

331

03 STATE FILE NU
............... 3 1 8nmory Registration District No. 10 ReglsrrariN —— 85-

1. PLACE OF DEATH
. o. COUNTY

2. USUAL RESIDENCE (Where
o STATE Miggouri

b. COUNTY

deceased lived. If institution: Residence b
ud}tmn)

8]

R

TOWN St. Louis

k. CITY {If cutside corparate limits, give TOWNSHIP only) | Inside Limits

Yosm Ne D

e, CITY -

TOWN Saint Iouis

Inside Limits

Y—esx No O

FULL MAME OF (1§ MOT in hospital, givelscation)]Length of stay in 1b

Reside on Farm

<.
HOSPITAL OR STREET (I[ ouIslde ive location)
0/ wstitution 4005 N. Fuclid Ave} 60 Yrs. 4 ’0-74 taboress 4005 N. a Ave., | vio we
3. NAME OF Firat Middle Last 4. DATE Aonth Day Year
DECEASID OF
(Type or print) IRVIN MASON earwNov. 15th, 1957
T3 t‘l 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDD 8. DATE OF BIRTH IQ, AGE (In years | IF UNDER | YEAR {IF UNDER 34 HRS,
. lost birthday) [aentha | Dawe | Hours | Min.
I'!ale White WIWDE ‘Divorcep [} I"iay 121:]1 M 1863 g‘i A " I
10a. USUAL GCCUPATION (Give kind of work done |05, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and sfoto or country) o 12. CITIZEN OF WHAT COUNTRY?
éuriny ot 6&:““ ¢ life, even if retired) .
HR. Mail Higginaville, Mo. USA

13, FATHER'S NAME

Seth Mason

14. MOTHER'S MAIDEN NAME

Amelis Earle

(Yes, na, or

No

15, WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO,
unkngwn) l (I wpra, oize war or dates of servica)

None

None

I17. INFORMANT

Art}mr Mason, 4005 H. Fuclid Avems, 7,

Address

Conditions, if any, DUE To (&)

whick gave ris !o

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

INTERVAL BETWEEN
ONSE.T AND DEATH

1L"L2£b~"°
I Coreplfio e MMWM-

e " H

v

above cause - L PR : PR W ' 3 foed - . P
stating the tmdcr— .
z iying cause laal. DUE TO {¢)
o PART.}i.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT I | 'O THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a). - B LB :g{sﬂ.:g;%g?\' .
g X Y 43 Bj‘
b X | vesO wo
"L; 202. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enier nafure of injury in Part I or’ Part 11 of item18.) N
z o O a
< | 20c. TiMe oF  Hour Month, Day, Year | * R .
h NJURY @ m.. AR o . e . nrae
E P m. . B .
Z | 204. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or about Aeme, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT F NOT WHILE farm, factory, sireet, office blda ete.)
WORK AT WORK o

Death occurred at

2l. J attended the docecndhom_m = 7 J—L ta ”’OY. ,J" (?‘—?ndlnt saw ;'::, alive on i_‘._L'L-J-L

m on ths da te stated above; and to the best of my know.redje from the causes stated.

22: DAT GNED""

REMOVAL
Remov

23a. BURIAL, anuulnu 23, DATE

al-Hotox 11/17/57 City Cemstery

SIENATURE 9 ﬁ ~(D¢gue or'title)z, 22h. *903555 .. ”-‘
M lif ). f

23, NAHE OF CEMETERY OR CREMATORY

23d. LOCATION (City, tou:n or county}

: '.Higginsville ‘Missouri

(Stated

CATHER 2 F8umz, 4828 NAEEIR) Bridge B1Y
FUYERAL EOME,St. Touls, Missouri. &°

. DATE RECD. BY LOCAL REG.

N0V 18 57

{Licensed Embalmer"s Statem

ent on Revarse Side)
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Y v T s = STATEMENT BY-LICENSED EMBALMER -.

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was t_:me
. by me, :oi' BY coiiiaiinans Ceiveeeees e rrrmieeeeaeennannans eeeeairaen i siaaes Teesetasnns , Student Embalmer.No......._...

*~ - working-under my personal supervision..

Student ....coovniiiiimniiiieicrana i
Signature of Student Embalmer

Licensed Embalmer No.é(‘/

koo

\i-

b L . - ey . - .

Note:

.
ks

. P. O, Addres

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fz

)to comply with the above constitutés grounds for revocation-of-license),s-

If emnbalmed by a STUDENT, he also shall’ sign in his OWN handwntmg.

‘i this body is not embalmed, fact should be so s;ated above.
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