lapt. Health,
1., & Welfure
. §. Public
alth Service

.S. 300
ov. |-56

0

Coroner cannot certify 1o a death due to notural causes.

e medical certitication in the specitic manner required by 193,140 MoRS 1949.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F”-ED J 1 6 ls_sghgistraﬁon District No_3/7

-28=-024068 .

STATE FILE NUMBER

- Primary Registration District No. ....9.....%7....-..__,..... Ragistrar's Ne. ./_‘_5._.3_/

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residence before

. COUNTY . a. STATE b. COUNTY admigefan)
° St. Louis M3 i
b. C(l)"I';Y {If cutside corporate limits, give TOWNSHIP only)| Inside Limits e. C(I)';;Y / ﬁ Inside Limits
TowN Hicl 1 Hei hts Yes X Noo TOWN ] 3 Awgh-“s;p_gr i[&‘ro’v‘a‘. Yes g Ne D
c. }":lgls-ll’-l':":l‘:‘%gF {IF HOT inhospital, give location}|Length of stay in 1b 4. STREET {If outside, give lscation) Reside on Fa
INSTITUTION S¢ M i 1 _Day ADDRESS 527 Florence. Ave YesO Nolg
3. NAME OF First Middle Lest 4. DATE Afonth Day Year
DECEASED OF
{Type or print) H Mason DEATH June 6, 1958
5, SEX 6. cmgn OR RACE 7. manriep K] never marprten [} 8 DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR iF UNDER 24 HRS|
! ltast birthdat) Farentha | Dows | Hours | Min.
Male 4 white wivoweo ) #oworeen [} Feb, 13,1884 74

-§10a. USUAL OCCUPATION (Qive kind of work done

.__________}Amg&_ﬂason
1S. WAS DECEASED EVEHN IN U. S. ARMED FORCES?

: 106. KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired)

‘Printing

11. BIRTHFLACE (Ciry ond niato or country)

St.Louis

MO -

12. CINIZEN OF WHAT COUNTRY?

1.

S-A‘

SErinting buiness
13, FATHER'S NAM

14. MOTHER'S MAIDEN NAME

Mary Pratt

16. SOCIAL SECURITY NO.
(¥es, no, or unknown) ‘J

Na A ?é"aé"fé?

I (S weo. give voor or dates of service)

17. INFORMANT

Mrs,CGrace Mason,527 Florence

Address

1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c}.]
PART |, DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

farm, factory, street, office bidg., ele.)

wneoute crose ) _CCRC BRYe HEmor RHAG DRy
. ! L 3 .

Conditions, ifany, 1 pyE To (8) &&myg ANO fPrrendo Scleneorie

whick gare rize fo

atbaai'e Cﬁuae ; '

stating ¢ - .
- Man s et | oue To (o) CRARD/fAaVAHASCVEHAA Di/Jesase /0 yen ~2
=} PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a} 13 3}'.:%5; 3:‘1;2
™

b -

3 CARRwemA OF Kiowey ANO BLADDER. ves) wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1 of item 18.)
3
g U - - Y 3X H
2 20c. TIME OF Hour  Month, Day, Yeer
oJ INJURY ©  a.m. - .
E Pom.
X | 20d. IN!URY GCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abotid home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE|

{Licensed Embalmer’s Statement on Raverse Side)

WHILE AT [} NOT WHILE
WORK AT WORK .
21. 7 attendsd the deceased from €2CT 6 ¢ ?r¢. . to _\luﬂ_‘,_lzzzand Iast saw hjuim alivaon LN E G I PF P
Death sccurred at F A =) P m on the date stated above; and to the best of my knowledge, Irom the causes atate
223, SIGNATURE {Degree or title) 22b. ADDRESS 22¢, DATE SIGNE]
M.g, /-, 2 Sof AN Genvo é-7-3F
23a. BURIAL, CREMATION, | 238, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
REMOVAL {Specify)
June 9,31958! Calvary Cemetery Louis, Mo,
24. FUNERAL DIRECTOR . ADDRESS c 25, DATE RECD, BY LOCAL REG. ] 26. REGISTRAR'S sush‘hM
My 3840 Lindell Bivd, #-F-5% Z ”ﬁor




STATEMENT BY LICENSED EMBALMER am.

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

working under my personal supervision..

Student ...cuiiiaiaiii ittt i iiac e,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 embalmed, fact should be so stated above. .

&+
' . .



