MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEA
DEPAR a8 Al w pr -
P TMENT OF PUBLIC I-‘BAI.'I'H. .ND ‘ BLFAREK Ll r primary Regiartion Disris N, -lws. kegiaars No. 4918——%%343—

DO NOT WRITE AME| i et
ON THIS STUB NDED hi!
PLACE OF DEATH 2, USUAL RESIDENCE (Whero docesssd lived. If institution: Residenca befors

& COUNTY . . STATE b. COUNTY issl
St—touts : Misgouri Ste—bogty "
b. c(l"l: (1 outside corporate limits, give TOWNSHIP,only) tength of stay in 1b €. COI;Y Insida Limits
TOWN St, Louis 4 , Migsouri|2 d TowN  St. Louis 10, Missouri [Yu@& neD

<. FULL NAME OF f NO n ha llaéinm locatian) lnside Limits d. STREET (if cutside, give lacation) Raside on Farm

n%s}mrm OR énnon Memorial Yo Ne I ADORESS 3628 A Falsom Yes O No

n
3. NAME OF DECEASED First Middia Last 4. DATE Month - Day Year
ype or print) N . OF .
Michael A. Masterson . < | oeam 5-4-63
5. SEX 6. COLOR OR RACE 7. Marrisd [1 Never Marrisd 3C {8. DATE OF BIRTH | 7. AGE (Jast birthday) | IF UNDER 7 YEAR | IF UNDER 24 HR

< - Months [ Days Hours Min.

Male thite Widewed Q Oiverced O | 7-15-62 17 ‘
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY|[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) ) t‘{

V§ 300
Rev. 4/59

N
DATE AMENDED

<

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Jm? L. Masterson _Dorig LiAE £ PR CA )Y none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY N, [17. IN!ORMANI Address

Yee. “no unknown) |{iF ves. ofpq e o detes of servi™ Jimmy Masterson, 3628 Folsom, Ave.

18. CAUSE OF DEA'I‘H (Enter only ons cause per ling ] INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: r ONSET AND DEATH
IMMEDIATE CAUSE (s) @AMW

DOCUMENT

Conditiony, if any, QUE TO (&)
which gave risa to

e S et 4K

lying cause last. DUE TO (¢}

PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBU"’;G TO DEATH but not related to the terminal PART NI If decessed was femsle was
disesse condition given in PART | [a) there & pregnancy in last 90 days.

IDYu—l 0O Ne l {3 Unknown
T8, WAS AUTORSY | 20a. ACCIDENT SUTCIOE HOMEIC'DE 705, DESCRIBE HOW INJURY OCCURRED, [Enter naturs of injury in PART 1 or PART 11 of item 18.)
ERFO -

P
YES o0

2c. TIME OF Hour Month, Day, Yesr
INJURY 8.m.
p.m.

20d. INJURY OCCURRED 220a. PLACE OF INJURY (e.9., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bldg., etc.) A
NOT WHILE AT WORK ]

21, | sttended the deceased ﬁnm_##g_. thnd laat saw ::; alive on J;_/_y/é 3

Death occurred at. .-;2 & _ on the date stated asbove, and to the best of my knowledge, from the couses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

{Degres or title} 22b. ADDRESS - 22c, DATE SIGNEL

e & Lormn. B |yl o e TS

232, BURIAL, CREMATION, 23 NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown, of county) {State)

onovEY™ Evergreen Ceme tery . Naw Madrid, Mo.
24, FUNERAL DIRECTOR ADORESS * 75 DATE RECD:- a‘v LOCAL REG. m
Albert H. Hoppe Inc., 4700 Washington MAY 6 196 7.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose n.:ime is recorded on. the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision. - . Q a 5,71/[( //@7
Student Signed d Ck/ ,/V W’é)

Signaturs of Student Embalmer

Licensed Embalm} No.
!

Az X e

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constityles grounds for revocation’ of license)-

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

If this body is not emba!med,lfact‘should be so stated above.

- B 1
PN P -

P. O. Address.




