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PERMANENT RECORD

UNFADING BLACK INE—MAKE A

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-

08-016165

’TILED LPR 28 1958 P>
* 4073
| BIRTH MO, REG. DIST, NO. : PRIMARY REG. DIST. NO. Registrar's No.ou ... 2% A Y e
I”1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If tation: residence before
a. COUNTY a. STATE . * b. COUNTY adipimion).
Missouri .
b. CITY (It outsid te limits, write RURAL and i ¢, LENGTH OF ¢. CITY
S coroom - M awasbip) | STAY (in this placet OoR L/fq 5 o  eorpgrnied Jow)
TOWN St. Louis TOWN St., Louis ‘Co, O - Mo O
d. FULL NAME OF (If oot ia bospital or § give streot address or locatlon) «. STREET (I rural, give loestion)
HOSPITAL CR ADDRESS
/ INSTITUTION State a 2 7715 Louvella
- 7
3. gE%lgEngB a. (First) L. (Middle} c. (Last) 4 DATE (Mouth) (Day) (Year)
(Type or Print) Alta Mason DEATH April 12, 1958
5. S5EX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yesrs] IF UNGER | YEAR | & DwDOR & wms,
{ _ WIDOWED. DIVORCED Bpacity) zn birtsday) Munm’ Dars | Hours | Min.
Female White Married ec.21-92 5 |
108, USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . i 2 12. CITIZE
done during mutolworhin;ﬂl..c:annﬂ :.'.;:'dr b DUSTRY (C:ty std State or Foigign Gountry) [§] TRP‘{(OFWHAT
Hope, Missouri 0 .M.
138, FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND OR ¥IFE
John Clark Mary A/ MQA AY Hale Mason
i5. WAS QFECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECUR!TY 17. INFORMANT"' S SIGNATURE OR NAME ADDREsS
{Yeou, of unknown} | (If yes, zive war or dstes of service} T F‘
— eS8 2509 A
18, CALISE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION , . ONSET AND DEATH
\ine for (), (b, and (@ | PVRECTLY LEADING TO DEATH* (4 Hypostatic pneumonia 2 davs
*Thiz does nol mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
as hear! faflure, asthenta, | Tite to the above Cﬂﬂ-’f (o} stating
cle. N means fhe dis- the underlying cauae lagt.
ease, inpury, or complico- DUE TO (¢}
tion whieh eaused desth. | 1. OTHER SIGNIFICANT CONDITIONS Multiple decubiti with bone necrosis| 2 mo,
Conditions contribuling to the death but not - em sy s . fp s
related to the disease or condition couding death, D_y'phllltlc menlnqoencephalltls 1951 .
19a. DATE OF OP_FI%AIG t%h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ]_
0-2 6X S ves K] wo D
21a. ACCIDENT (Bpeelly) 21, PLACEOF INJURY {a.x..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest, office bldg.,eva.)
HOMICIDE
21d, TIME {Mooth} (Day) (Yaar) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

WORK

22, | hereby certify that I atiended the deceased fron?..zh._.___._ 1881, to _ 4=12 ., 19 58, that I lost saw the deceased
aliveon _Ah=12=______ 158 | and that death occurred ot 9105 o ., from the causes and on the date stated above.

23a, SIGNA@W

Mo ireare CAD

23b. ADDRESS

&c. DATE SIGNED

5400 Arsenal Street 4,-12-58
BURTAL, CREMA- | 24b. DATE Ny 7 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (5tate)
¥} . ] p -
ﬁ&ﬁfﬁ“A’chféﬁo ANoMA wReH Cem. AINA Mo
DATE RECD BY_LOCAL | FEGISTRAR'S SIGNATURE/ - 4 25 FUNERAL DIRECTOR'S SYGNATURE AODRESS
G. = 4 p J F e * - A
AR 1558 | L sty o ZH WP T ferpong/ i) 250 ARocves
/_ _li_ (L& d Embalmer's S on Reverse Side)



STATEMENT BY LICENSED EMBALMER ~—

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

by TN, OT DY . eoititnirrnen e e ocaaeiuarisanreaarnarasensa e rn et a e n e o, Student Embalmer No.«-.........
working under my personal supervision.. W
Student ... T ngnedé .........................
Signature of Student Embalmer /’éz’
Licensed Embalmer No?gz./'....--

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

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

¢ this body is not embalmed, fact should be so stated above, .

4
]




