MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH st 63—-003852
. . 3 I § g 1003 L, _51 8 STATE FILE NUMBER'
DO NOT WRITE AMENDED Regulraﬂﬁ_m(flr_!cﬂb__rn_ > imary Registration District No. Qistrar’s Neo., _____ Q¥ ]

ON THIS STUB

1. PLACE-OF DEATH "[]Z USUAL RESIDENCE (Where deceassd lived. f insfilution: Residence bafare
a. COUNTY . . a. STATE h. COUNTY admixsion)
. . Missourti ‘
b. CCI)}!Y {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limits

TOWN S8t. Louis L5 vrs TOWN St.. Louls Yir [ Ne O

¢. FULL NAME OF (if NOT in hoapital, give location} $ Inside Limits d. STREET (H cutside, give location) Reside on Farm

TNSTTUTIoN. DOA Homer G, Phillipa Hosp'"® NoD 17277 Gora Avenue Yes (1 No (3¢

3. NAME OF DECEASED First Middls Last 4. DAJE Month' Day Yaar
(Type or print} ) OF

JOHN W. MASON DEATH Jan X5, 1963
5. SEX 6. COLOR OR RACE 7. Married T Never Married [ 8. DATE OF BIRTH | 7- AGE (lest birthday) IF UI;IHDER 1 YEAR | IF UNDER 24 HR
_ . . ) \ Months | D. H Min.
Male Col Widowed [J Divorced [] Bov. 22’__ ﬂ.'883 79 | ays ours I n
10a. USUAL OCCUPATION (Give kind of work done 1hx.mn cg l;l#lgsseon&busmv 11. BIRTHPLACE (City and state or country) | 12. CIVIZEN OF WHAT COUNTRY

during most of working life, evan if retired), Daca - A]_a' n s_ A
tu 2 * - .-

Vs 300
Rev. 4/59

IDATE AMENDED

(-] (s)
13a: FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

CUnknown Unknown . Begsie Mason
15. WAS DECEASED EVER IN U.S, QRMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yas, wr unknown) l (If yes, give war or detes of Beseie Haaon, 1727 cora Aveﬂue

18. CAUSE OF DEATH (Entar only one cause per INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - A ONSET AND DEATH

UMMEDIATE CAUSE (a) fa. N

s

wlo|v]|le|lw|[a]wlw

o

DOCUMENT

Conditions, if any, ’ DUE 10 (k)
which gave riss to

bove b ! : o . .
:lahnq :}::':nd(:l:! & 6 o
lying couse iast. DUE TO e}

PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to !he rermmal PART III. If decessed was female was
disease condition given in PART 1 {a) . there a pregnancy in last 90 days.

I [0 Yes l o] No-al O Unknown
19, ‘'WAS AUTOPSY |720a. ACCIDENY SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter.nature of injury in PART | or PART Ii of item 18.)
PERFORMED? o . 0O O .

B

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

'
'

YES (J

20c. TIME OF Haur Momh Day, Year
INJURY am, .
p.m.”

20d. INJURY OCCURRED : 20e.. PLACE OF INJURY {e.g., in or about home, 20{ CITY, TOWN, OR LOCATION.
WHILE AT I'g farm, factory, stroet, office bidg., atc.) . R .
NOT WHILE ATrW RK O

rl

s
'MEDICAL CERTIFICATION

her ,. .
21, | attended the d d from and last saw ., alive on
(\De‘ﬂh d at i m on the date stated above, and to the best of my knowledge, from the causes stated.

.
ke

USE BLACK INK
. OR
TYPEWRITER RIBBON

yd

.

225 STGNATORE 7 225, ADDRESS T3c. DATE SIGNED

épq,.. 1=17-63

23a. BURIAL, CREMATION, | 23b. DATE' . 23d LOCATION (Cn-y, town, of county) (State)

Bupial . | 1/21/6Y | . Lo

24, FUNERAL DIREC‘I’OR M c

SHOULD READ

BY AFFIDAVIT OF =,

ITEM NO.
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' STATEMENT. BY LICENSED EMIAI.MEI!

L
P

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

or by : . Student Embalmer No..

working under my personal supervision.

Signature of Student Emhl.lmer . .':" y ' : .' E f/
. - . ’ . Licensed Embalmer N 5 f ﬂ .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failurg to camply
with the above constitutes grounds for revocition of license).
Prgonn 0 L "lf embalmed_by, 3 STUDENT, hra[‘so_shalbsngn inhis-OWN handwrmng..",‘\ S\
"If this body is not embalmed fact should be so stafed above. W e

et wim .

Student.
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