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Ductor, coroner, etc. must use only standard nomaenclature in item 18. Ne symptoms will bs listed.

All diseases in Port | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F@ED JAN 13 1958

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

I Registration District No. ........... l ................ ~Primary Registration l')istrii:! No.
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. if inslituiion:-Res‘:i'dgncg befare
a. COUNTY St. Iouis a. STATE MlSSOU.I"i b. COUNTY , admission)
b. CIOTRY (M outside corporate limits, give TOWNSHIP enly) Inside Limits <. C|OTRY B . Inside Limits
TOMN Normandy Yosggl No [ TOWN St. Louis - Yesg] No[J
. FULPL NAMICE)OF {H NOT in h;spiml, give location) | Length of stay in 1b 7STREET {If outside, give location) Reside on Farm
HOSPITAL OR DRESS .
‘7_/3 insTiTuTion Normandy Osteo Hosp 7 hours| g,q ¢re 1436 E. Gano Avenue | Yes[d v
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
John _ M, Masters oeatH December 26, 1957
5. SEX L1 6. COLOR OR RACE| 7. R/ . 8. DATE.OF BIRTH 9. AGE FLUNDER 1 YEAR| IF UNDER 24 HRS.
MARRJED [RINEVER MARRIED] ] . {In years
. | inghday} | Menths | D Howr Min.
male white wiDOWED[ ] otvorcep[ ] July 26 1896 “'51 erhfHonths | Dors o ] "

10a. USUAL OCCUPATION (Give kind of

dyrin,
M L]

{ntenance” Min "(Hetire

work done

10b. KIND OF BLSINESS OR

q) "Afl'en Industripe

11. BIRTHPLACE [City ond state or :nuntry)

Marquand,

0
Missou ri

12- CITIZEN OF WHAT COUNTRY?

UsA

13e. FATHER’S NAME

Henry Masters

13k, MOTHER'S MAIDEN NAME

unknown

14. NAME OF H.UéAND OR WIFE

Lillie Masters

(Yes,

15. WAS DECEASED EVER IN U. $. ARMED FORCES?

unknqwﬂ)l(l! Yo, glvo/vb NEHH:.)

16. SOCIAL SECURITY NO.

4,97-10-9895

17. INFORMANT

Mrs, Lillie Masters,

Address

1436 E. Gano Avenue

PART L

18. CAUSE OF DEATH {(Enter only one cause per line for {a), (b). and (§).)
DEATH WaAS CAUSED BY,

IMMEDIATE CAUSE (u)%

Py R avw),...7-e.

INTERVAL BETWEEN

.

ONSET AND DEATH

Conditions, if eny, DUE TO. (b)-
which gove rise to
above ::uu jﬂ). } -
tati -
z Iyt coues last. | DUE TO (c) e A o .
N PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disedae condltien given in PART | {a) 19. WAS AUTOPSY z’
b PERFORMED?
2 5 [ X YES{] NOSAT
2| 20a. ACCIDENT  SUICIDE  HOMICIDE - | -20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ s - :
51 20c. TIMEOF _Hour Mosth, Day, Year
a INJURY am.
B3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthame,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bidg., etc.) :
WORK AT WORK ., . 7 - . 7

Y.
21. | attended the deceased from t% Z:,z 6 Z"%I , to ond last saw :;; alive on
Death oceurred o : . m of the gfte stated above; ond 1o the best of my knowledge, Jfom the cgfises stated.
220. SIGNA Tt 7 (Degree or ritle)é 2_,22{". ADDRESS w .
Jo. BURTAL, CREMATION, | 23b. DATE ' 23¢. MAME OF CEMETERY OR cneunoav ATION (City, town, o5 county)
REMOYAL (Specify) ) S .
Dec 28 1957 | Lakewood Park Cemetery lpuls Ce. .

24. FUNERAL DIRECTOR

ADDRESS

Math Hermann & 8on, INC., 214 E. Fair

25

DATE RECD, B8Y LOCAL REG.

/ 91,

GISTR:7 slcN#f

on Reverss Sida)
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<. "+ STATEMENT BY LICENSED EMBALMER
I hereby certify that ‘the body whose name is fecorded on the reverse side of this certificate was embalmed
by me, or by

meeatethnntte st ateetreent r staaesetetenann e taeeeennasstttntsnsraenannnn ., Student Embalmer No. ................

working under my personal supervision.

~ Student

........................................................

Signature of Student Embalmer

" _Note: "The above MUST BE- S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure
. . tocomply with the above constitutes grounds for revocatnon of license).

If embalmed by a STUDENT, he also shall sign in his"OWN- handwntmg S g

If this body is not embalmed,.fact should be so stated above. o -

a - . s S




