Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

FILED VS 0CT 1 9 1959

Registration Distriet No. —eeoeee—————_______ Primary Registration District No. ________________Registrar‘z . _.8.895...__

09-03'7860

STATE FILE NUMBER

OOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
. COUNTY a. STATE b, COUNTY edmission
. Missouri St. Louis ’
b. CéTY (If outside corporate |imits, give TOWNSHIP only} Langth of stay in 1b c. CO"RY Inside Limits
R
h TOWN Y N
iown_St. Louis, Mig AL 11 Days Brentwood ng MO
. FULL NAME OF uﬂ@ﬁ Palilainl inside Limits d. STREET (If outside, give location) Reside on Farm
T -y soss D o
UTIO es 3 MNe [ 2601 Cmm es [] No
3. NAME OF DECEASED First Middls Last 4, DATE Month Day Yaar
{Type ot print) OF
LOMIS A, MASH DEATH SEPTEMBER 26, 1959
5. SEX 6. COLOR OR RACE 7. MarrieddE]  Never Married [J (8. DATE OF miRTH | 9. AGE {last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
: i Months | Days Hewrs Min,
Male Whits Widowed [] Divorced [J 6_5.,1907 52 v
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
i f king life, if retired
FEEEEj] o workine fife. even ifretied) | Meat Packing Cook Station, Mo, Usa
13a. FATHER'S NAME 13b. MOTHER'S MAILDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Mash Vergia Lay Mildred Mash
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
[Yes,_po, or unknown} | {If yes, give war or dates of service}
N "' Hohe Mildred Mash Above

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH (Enter anly ane cause per line for {a), (b), and [c}.

Cirrbosis of Liver (Isennec's)

INTERVAL BETWEEN
QNSET AND DEATH

10 months

Conditions, if any, DUE TO (b)
which gave rlse to
above cause (a),
stating the under-
lying cause last. DUE TO (c)

<3/

PART Ui M

deceased was

fernale

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK [

farm, factory, straet, office bidg., etc.}

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal wos
F-_’ disease condition given in PART { (a} there & pregnancy in last 90 days.
h} I 0 Yes | O Ne ] O Unknown
'EL 9. WAS AUTOPSY | 20s. ACCBENT SUI(IJZIIDE HOMCI’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART |1 of item 18.)

PER D?
v YEs KX No [
-
& | 20c.TIME OF Hour  Menth, Day, Year
b INJURY a.m.
g p.m.

20e. PLACE OF INJURY (e.g., in or abaut home, | 204. CITY, TOWRN, OR LOCATION COUNTY STATE

Death occurred  at.

21. ) artended the dacessed from__mM 0_9Z26/.59_md last uwmutwt on 9126/59

m on the date stated asbove, and to the best of my knowledge, from the causes stated.

225. SIGNATURE (Degree or ftitle) 225, ADDRE. 2%¢. DATE SIGNED
s ‘BARNES EOSPITA
: . D, ¢ HOSPITAL 9/26/59 .
23a. BURIAL, CR TION, | 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State) ¥
REMOVAL {Specify)
Remavad Qu2T=S9 Masonic Cemtery St.. Jamea, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY 1OCAL REG.

__JAY B. SMITH, Maplewood, Mo.

SEP 2 859

2.

{Licensed Embalmer’a Statement on Reverse Side)

*”)Hjt/'




ceLuenT vt Ie arnoer
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m:

or by Student Embalmer No.

working under my persona! supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. Z/dsﬂ 3

o L P. O. Address /;é/ \:_/

v

Notfe: The "above MUST ‘BE SIGMNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
S with the above constitutes grounds for revocation of license).

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

H this body is not embalmed, fact should be so stated above. - - oo




