FILEL MAR 19 1958

Registration District No. el

THE DIYISION OF HEALTH OF MISSOURI

STANDARD ngICATE OF DEATH

STATE FILE NUMBER

Primary Registration District NOo..l.Q_..O_B...___.._......._ Registrar’s No-.,g,a_;i'_z__.._

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before
a. COUNTY a. STATE Missouri b COUNTY admixsien
b. CITY (IF outside corporate limits, give TOWNSHLP only) Inside Limits c. C(I:;rRY IAside Limits
OR .
TOWN ST .LOUIS ,HO ™ Y“x No [] TOWN St. Louis Y“M No [:I
. Fch)LL NAM%OF (1 NOT in haspital, give location} | Length of stay in 1b d. STREE'lS's ({If cutside, give lecation) Reside on Form
SPITAL OR E
iNsTiTuTioN ST LOULS CITH HOSP #l. 35 wks -43 i 2927 o, 13th Streey YO NTX
3. NTAME OF DE;:EASED First Middle - Last 4. DA;E Month Day Yaar
(Type or print Q
WILLIAM C MASON peaTv MARCH 18, 1958
5. SEX B & COLOROR RACE| 7. ma;{usom never marrieo[ ]| & DATE OF BIRTH 9. AGE (n yaars JF UNDER i YEAR| IF UNDER 24 HRS.
las thday) | Months | Days Hours Min.
W wIDOWED[ ] oivorceo[| May 24, 1902 '5% l
109. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE (City and stcte or country) j 12, CITIZEN OF WHAT COUNTRY?
during most of working life, ayen if retired) DL ¥ Y
achinist (Retired] qug.ﬁec .Equipt. Mississippi US A

13a. FATHER"S NAME

William O, Mason

13b. MOTHER'S MAIDEN NAME

Mary Anice Hubbard

14. NAME OF HUSBAND OR WIFE

Alice L, Glover

{Yes, or unkngwn)
Ko

i5. WAS DECEASED EVER IN U. §. ARMED FORCES?
(If yas, give war or dates of service)

16. SOCIAL SECURITY

425-18-2842

No.| 17. INFORMANT Address

18. CAUSE OF DEATH (Enter only one couse pe,
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART I.

Conditions, if ony,
which gove rise 1o
above couse {a),
stating the under-
lying cawse Jost,

DUE TO (b)

__;A:EQfIZ‘_gxs:ﬂh_Jaun;igg;;;XEIZRJL/q~
DUE TO {d)

ine for (a), (b).ya

Claude Mason Sullivan, Missouri

PART I, OTHER $iGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal disease condition given in PART | {#)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature «n tlem

All diseases in Part | must be causally related.

230. BURIAL, CREMATION,

73b. DATE
REMOY AL {Sp,

ify)
Remo

3-12-58

23¢c. NAME OF CEMETERY OR CREMATORY

Mounds Park Cemetery

ERFORMED?
es@ No[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART For PART Il of item 18.)
a 0 O 19/ -/
2ec. TIME OF Hour Monith, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, factory, street, office bidg., etc.)
WORK AT WORK . ‘_‘8 - llG ,53
21. | attended the deceased from 2-1-58 , fo 3 /m/b and fast saw ::’r:‘ alive on 21 U
Death occurred of 32 H ho A.M m on the date stated shove; and 1o the bast of my knowledge, from the causes stated.
220, SIGNATURE {Degree or tigle) R 22b. ADDRESS 22¢. DATE SIGNED
A o D 1515 LAFAYETTE AVE 3/10/58

23d. LOCATION (City, town, or county)

Lilbourn, Missouri

{$to1e)

24. FUNERAL DIRECTOR

Beiderwieden F.H.Inc. 1936 St.Louls Av}

ADDRESS

25. DATE RECD. BY LOCAL REG. | 24 REGISTRAR'S SIGHATU

{Licensed Embalmer’s Siatement an Reverse Side)

¥AR 1 1°58
V%f*& )




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
r-J

by me, orby L T T . Student Embalmer No.

working under my personal supervision,

— ]

StUAENE ~evvreemmriniiniiiii e eeee e Signed ... Afﬂf,
' R SR Licensed Embaw.

o P() Address &7 L. & BT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not emhalmed, fact should be so stated above.

¥

- ek o




