FILED JUN 2 4 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

0’(3’ 3 State File No.rremsscsnsssisnssomosssisnsom

: 1
REG. DIST. uo._3_1_8_|'nmmv REG. DIST. NO.

Kegistrar's No...":.._u@@gs

! BIRTH KO, b 2008
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decoassd lived. 1 | befora
a. COUNTY - . 2. STATE M4 ssourd b. COUNTY dinkmton)
b. CITY (If outsids corporate Umits, write RURAL and give g’r I.YENGTH .,EF) c. ng Beridenc within limits of
p) {ia this place 4 city qr Incorporated {own?
0w St.Louis, mssour‘i"'” Life: oW St.Louls, Mo. R
d. FULL NAME OF bospltal ; da L STREET xive location)
HOSPITAL OR ' 1y P Svn ireet * > ADDRESS o RARAI /
iNsTiTUTion. 1616 Texas A2 1616 Temg Ave,
3.gE%ME OEFD a. (First) b, {Middle) c. {Last) 4. DA}’E (Month) (Dey) (Yean
(Twpe or Print) JOHN . WAYNE MASCON DEATH JUNE 18, 1954
5. SEX {] & COLOR OR RACE | 7. G}fmﬁgg NEVER MARRIED, D 8. DATE OF BIRTH . AGE ua yunf # voca | Dmmu ¥ thoen o s
birthday! . oum 1n,
Hale Vihite ever Marrieq June 4,1353 1 , ,
10a. USUAL OCCUPATION (v kind 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . SR X
dune owtotw Il'lo.mll “"m'k, b DUSTRY (Cicy and Suto‘ or Foraiga GnuntryJO COUNI%FQ"QHOFWHAT
Infant St.Louis, Missouri U,S.A,

14. NAME OF HUSBAND'OR W|FE

!Iaa. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME
Thomas Mason , Loks Ns

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

. R I "|Thomas Mason,1616 Texas Ave. St.Louis, Mo.
MEDIC%CERTI FlCATIDN INTERVAL BETWEEN

18. CAUSE OF DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION- - ~

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

line for (a), {(b), and (c}

_*Thir doez not mean
tAe mode of dying, such
a3 Beast fallure, asthenta,
ele. It means the diy-
case, injury, or complicg-
tion which canaed death.

DIRECTLY LEADING TO DEATH" 5y

ANTECEDENT CAUSES '

Morbid conditions, if any, n’!ﬂﬂa DUE TO
rise to the above catize (o) lating
the underlging cavse lagd.

BUE TO (c)
Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaae or condition causing death,

/ /MM/;,—.W O/Ns;%.f“
“‘A-l! W

Y Al e
Zl}?‘

192. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION L 20. AUTOPSY?
TION i - B O
- - - . YES NO
21a. ACCIDENT Goscity) 1 215. PLACEOF INJURY (s tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) _(COUNTY) - (STATE)
SUICIDE : home, farm, factory, strest, offios bldg., exo) .
HOMICIDE . . . : .
219. TIME (Meath)  (Duy) - (Towr)  EHown 2lo, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY - - mm.nr ngwun.: - 53 5—6 D ,
. [
2. I hereby qu :mu 1 gyended the déceased from P-2d 1953 0 ’J‘ 19 Fthat 1 last saw the deceased
alive on .f' b , and that death occurred at 22 m., from the causes and on the dale stated above.

Da. SIGNAM / (Dogmoor thle) (Fab.zn?_n?%

23¢. DATE SIGNED

P el £~16 ~[F

?ﬁa BFI!JEM"‘L CREMA- | 2ib. DATE ;
moval " 16-17-1954 | M. R
DATE REC'D BY LOCAL

Jutet7 195%

'S SIGYATURE .

uc NAME DF CEHEI'ERY OR CREMATORY

24d. LOCATION (City. town, or county) (Biate)
c J%—&l—wm*}iiﬂmi__
. mll tﬁgn &L‘mll ADDRESS -

)f/f@’gm L Bis’

M

(Licunised Embaimer’s Ststerent on Reversm Side)



STATEMENT BY LICENSED EMBALMER

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

. Studeﬁt Embalmer No....coeannnen

"working under my personal supervision..

Student......coiiisimianccararoiiiiiiiicesairnaaans Signed® E-s . %\_—J eas
Signsture of Student Embalmer

Licensed Embalmer No... g5,
P. O. Addresu%nﬁ&

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 handwriting.

1€ this body is not embalmed, fact should be so stated above.




