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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

#itd OEC

DEPARTMENT OF COMMERCE
BUREAU OF THE §ENEUS

Registration District No.... .2 s

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary.Registration District No..._..

s

35668 -
State File No
Registrar's No............ 9 822_

1002.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

77d
42

(o) County.. Missouri
S by C
(B} City OF LOWNL....cuecrmrrssuennsnd b} t.lﬂulﬂ,. Miasouri. @ Stase @ County
@ N . (;foluuicle c:t}.y of town limits, write "AURAL" and oame of towaship) (¢) City or town...... St. Loui 8 7 9
c, ame of hospital or institution: 1t gutgide city or tqwn limits, writa “RURAL) i
t. Louis City BHospital d @ Street N 60 43‘ ares che d
{If not in hoapital ar institution, writes street number or location) o (1€ varal, give location}
(d) Length of stay: In hospital or instituffon... .. f.. Day
(Sp-:lf)' whether {¢) Citizen of foreign country?, (Yes or No)
In this community
yoars, months or days) If yes, name country.
%'U{“i! gl}{!N;zl' Willl&n F. Mason MEDICAL CERTIFICATION
T - — 20. DATE OF DEATH: Month. NOVEDbDOY 4o, 22,
. veteran, 3. (¢ i urity
o Kone vear 1942 . hour. L1l 5 minute.... Ag....M

name war.

21. 1 hereby certify that I attended the deceased fromNovmegr SN

s. Color ﬁ 6. (a) Single, %f wed, married, || 16' .10, ll.ato November. 22_' 1. 42
M&l Owe
4. Sex e hite d. that 1 last saw b BB, alive onoooee _November. 22,__,__, L0k
6. (¥ Name of hushand or wife ..o 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Theresa Mﬂson ahvegears Immediate cause of death, b Y
7. Birth date of deceased Febmary 20 18 6 ,,,,, y = Py -
(Month) (Day) (Year) Y . ‘ -
8. ACGE: Years Montha Days If less than one day Due to / y/
g 6 | 9 | 2 | i, o
Due to....
9. Birthplace. Ill in01s / 4
- {City, town, or county} (S1ate wr foreizn’conutry) ,
. -~ Qther conditio!
10. Usuat occupation Wash-Houge Att end&n:t Ather co !zna::u_"l. TSl I \l' e —
i1, Industry or business rWM PHYSICIAN
M i
E 2. Name. d0MD Mason . "8F aperations ,  Undertine
B o () T — B teo . Lot . . . nderlin
=\ 13, Birthplace Tenness ee) , - the cae to
. ) or forel t - 2 — (1,&.4..4/&.}
5  Maiden rame ﬁgf&fﬁxﬁr Bu.llié e g0 country, A Of autopsy ::l}llaorlglelgstb;
itistically.
é{ 5. Birthplace. ity town. or et Wesz_ mv:‘:"f 22, If death was due to external causes, fill [n the following:
16. (o) Informant TS, Charl otte “Schulz (6) Accident; sulcide, or bomlclde (specify)
() Address 6043 Garasche (5) Date of occurrence
17. (6) Burial '{b} Date thereof. 11=25-42 (| & Where didinjury occur? e Tt FemnS
(Burial, cremation, os removal) (Montk) (Duy) (Year) (d} Did injury occur in or about home, on farm in industrial plam in nnbhc place?
(¢} Place: burial or crrmadnn St k] Pet ers
Stroot-Carroll Sty typa of pince]

18. {a) -Signature of funeral director.

4600 Natural Brjdge

(d) Address

19. (a}?" T 4042

Data received locsl registrar)

® _)[_?r

{Registrar's signature)

ey~Meamsof injury_ .+

(L@D. orother}...........

DA€ 3/42.

While :§ork?.‘.;_: ........ -
23. Sigmat .W :

Address 1515 Lafayette Avenue,

{Licensed Embalmer's Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

-k hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or by
PR

...}, Registered Apprentice No eeeer vt s —
working under my personal supervision. ‘ C L

- - Licensed Embalmer No?}i) ....................

. .. P.O.Address

rF.u .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln hls OWN HANDWRITING {Failure to comply with
the above constitutes grounds for revocation of license,) :

1f this body is not embalnied, fact should be so stated above.




