WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDQ:}.

THE DIVISION OF HEALTH OF MISSOUN
STANDARD CERTIFICATE OF DEATH

fILED APR 14 1859

59-011185

State File No

Resar's V. S DL

I. DISEASE OR CONDITION

- Boter caly eosemeper | Ty RECTLY LEADING TO DEATH"(y)

line for (8), (b), and (¢)
“Thiy does nol whenn ANTECEDENT CAUSES
{he mode of dying, stch

BIRTH NO. REG. DIST. WO. PRIMARY REG. DIST. WO,
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decessed Lived. 1f insth Sedors
a. COUNTY . STATE b. COUNTY
. Missouri |, ’ St.Iouis?
b. CITY 01 outeide corpurata imia, wrhte RURAL sad bve | ¢. LENGTH OF || <. CITY l{\;{ 2. Is Recencs wihin Buite of
ST. sk wn Maplewood Iy
d. FULL NTAAMEOORF (1f bt In bospitel or inatitation, wive strest sddrese or b A%TI?EEF ar rarsl, give lomtion}
4 nstirution ST. JOHN'S HOSPITAL 7615 Marion Ct,
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mouth) )
DECEASED
DECEASED mODGLAS FRARK MASON A R 1 R
5. SEX 5. COLOR OR RACE | 7. MARRIED R ¢ UDATE F BIRTH 9, AGE (o years| ¥ Dot | TIAR | # mwoen w0 ams,
Fo) WIDOWED, DI § last birtbday) | Mosths Hours | Min.
MALE W | |
102, USUAL OCCUPATION (Giwatindof work | 10b. KIND OF BUSINESS OR IN- | 1. mmm s vad ¢ Toseign oustryl | 12, CITIZEN OF WHAT
dote during most of working lile, gven if retired) BUSTRY | 5T | U 1S &‘ géd “ RY7
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR VIFE
FRANK MASON | 'RUTH .GARRETT ]
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S(GNATURE OR NAME ADDRESS
(Y, 8o, 0r unknown) | (If yes, eive war or dates of parvies) NO.
No None Frank Mason, above
18, CAUSE OF DEATH INTERVAL BETWEEN

=

Meortid conditions, if any, DUE TO (b)
rite to the above amy:?a) m

Condittons ontributing to the death but not
related (0 the dlsesse or condilion eatising death.

cr heast follure, exthenta, e
dc. Jt weans (be dis. | e Bnderlying couse last. 7 j— ‘/ P é
ease, dnjury, o complice- DUE TO (g}

tiom which eoused denth. | 11. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OP'lIE'I"gN 19b. MAJOR FINDINGS OF OPERATION

! 5 ]

21a. ACCIDENT yualty) 210, PLACE OF INJURY (s.s- leorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) '(STATE)
SUICIDE home, farm, fastory. strest. ofbes bidls.. e}
HOMICIDE
21d. TIME (Moumth) (Day) (Year) (Houwr) 2le. INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHRE
INJURY - AT WORX

o 3~R 7 1637 that I last saw the deceared

l&,ﬁmthmm&mmwedddam

Laurel Hi

%Z S A N WA
" NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, ?ﬁ.o:roounty)

2x. DATE SIGNED

2-2/-57

(Biate)

|1 Cemeter Sty Louls Coe, Moe

25. FUNERAL DIRECTOR'S 81 ONATURE ADORE LS

JAY B, S}ETH! Elewood! Mo,

8 on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

byme, OF DY vurcvrriimie e e tssensannsercaamaaasaas PO , Student Embalmer No.............

working under my personal supervision..

{
Student .- .ouoieiiasiierrineaie i e eaneannaaas Slgned&%—f‘pw .................

Signature of Student Embalmer

P. Q. Address _... &N a... ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
17 this body is not embhlmed, fact should be so stated above.

) . .



