JURI DIVISION OF HEALTHM“- STANDARD CERTIFICATE OF DEATH 99-037863

Fe ) e STATE FILE NUMBER
E LEQgiMﬁinerst Nﬁ _!_9__53__________Primlry Registration Distriet No. ________________Registrar's No, 2.--.9829
MENDED ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a, COUNTY a. STATE I{issouﬂCOUNTY admisslon)
b. COI'Il'tY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. C(!\LY Inside Limits
TOWN St. Iouls 2-! weeks vown St, Louls Yes X No [
<. 'I:'I%éPTTAATEOgF {If NOT in hospital, give location) Inside Limits d. :I;%%EETSS (1f cutside, give location) Reside on Farm
INSTITUTION Y N Y
STIUTION Missourd Baptist Hospital |Y®X MO 4429 W. Pine St =0 No XX
3. gAME QF DE)CEASED First Middle Last 4. D&:TE Month Day Yeaar
ype or print
Zoe Mason peati  October 23 1959
5. SEX 4. COLOR OR RACE 7. Morried [1  Never Married [ [B. DATE OF BIRTH | % AGE (last birthday) [ IF UNDER ) YEAR IF UNDER 24 HR
femle mite Widowed [ Divorced G 2-9-1899 m Months | Days Hours Min.
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stste or c\oumry) 12. CITIZEN OF WHAT COUNTRY
-tlnémﬂ of working life, even if retired) ]Lndependent Pac}(mg po Missouﬁ U .s .A .
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF MUSBAND QR WIFE
William Revelle Joaanna Skaggs not stated
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SCCIAL SECURITY NO. 17. INFORMANT Address
(Yes, n r unknuwn) {if yas, give war or dares of service) __ .
k8 | 489-07-0563-H wrs, Thomas Hampitonl0019 Jeffrey Drive
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}. INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED B QONSET AND DEATH
' z IMMEDIATE CAUSE (a) { ‘lﬂ.lélzﬂ‘e £mm.£g,£ £ _Mf‘
Q . v
Q . -
] Conditians, if any, DUE 70 {b) 3 ~0
which gave rise to I 4
above cause (a), -
stating the under- N
lying cavsa last. DUE TO {c H Sy o T T D
z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING PART LIl If decessed was female was
o disease condition given in PART I (a} - - there a pregnancy in last 90 days.
< g - ——, 3+ I
3 / » 1 Yes I xNo | O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT S | HOMICIDE Ob. DESCRIBE HOW INJURY CURRED. {Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? [m| 0 5 %
w YES 0 NQTX a /
& | 20c. TIME OF  Hout  Month, Day, Yeer |
a INJURY  am.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streot, affice bldg., etc.)
: NOT WHILE AT WCRK O ’
| o dd WMor [ 15 . her
| 21. 1 attended the deceased nd 1as? sawW . alive of
| Death oscurred st .‘L’ 3 ) PM m an the date stated abave, and 10 the best »f my knowledge, from the causes stated.
' 8 22s. SIGNATUR (Degree or titla) 276, ADDRESS Z2c. DATE SIGNED
N7 A Alranke -3 D 1IN T £) 2/0'53
« | 3., BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOLATION [City, fown, of county) Gy T
9 REMOVAL (Specify) B N
& Oct 27 1959 N St, Iouls Co M
< 24. FUNERAL DIRECTOR - ADDRESS ) “ATE RECD. BY I.GCAI. REG. 26.. B
> s
@ | Math Hermann & Son,Inc., 2161 E, Fair Av 2 7 1959
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STATEMENT BY LICENSED EMBALMER

"1 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 personal supervision.

w2 F 7

* -]
Student Signed_oTm oAl _corz o M ——/ % £

Signature of Student Embalmer
7}
Licensed Embalmer No. 3 74 fz

g .
P. O. Address ./ A DAASR.,

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

with the above constfitutes grounds for revocation of license).
1¥ embalmed by a STUDENT, he also shall sign in his CWN handwriting.
If this body is not embalmed, fact should be so stated above.




