MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—-02443

R Di N 318_ P R Bi N], 00 R N 594& STATE FILE NUMBER
egistration mnc: a. 5 nrnary agistration District e e Registrar’s No. 22T
DO NQOT WRITE AMENDED F 1 =y N 4

QN THIS STUB T b bna b? WU [~ 9 DE‘ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Lf institution: Residence before
VS 300 B &, COUNTY — a. STATE Callfomi COUNTY — admission)
Rev. 4/5%9 % b. cgv {If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TY Inside Limits
R R
g TowNn St, Louis 2 vr 1l mo own Pasadena Yes X Neo [1
1 < . €. FULL NAME OF (If NOT in hospital, give location) inside Limits o, STREETY {If cutside, give location) Reside on Farm
e I HOSPITAL OR . ADDRESS
240440 X s insTrution Masonic Home of Mo, Yes @ No O 2155 Dudley 5t. Yes {1 No B
S o
3 2 3. NAME OF DECEASED First Middie T Last 4. DATE Month Day Your
(Type or print) QOF
John Thomas Gaston DEATH June 1 1962
4 ) 5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 M W Widowed [ Divorced [J /2/71 91 Months | Days Hours i Min.
R S T0a. USUAL OCCUPATION (Give kind of wark done { 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, GITIZEN OF WHAT COUNTRY
& W durin ott of wprking life, even if ratired) .
2 Yeterinarian Veterinary Camden, Mo, U, S, A,
7 c 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
) a . . .
2 Christopher Greenup Gastgn Nancvy H ntchinson Lulg M, Gaston
8 2 |n 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ] 17. INFORMANT Address
< {Yes, no, or unknown)| (If yes, g.ive war or dates of service] Mason]_c Home Qf MO . p J
9 w ves panish Amer, War. none 5351 DNelmar Rlwvd /M .
—_—— = TB. CAUSE OF DEATH (Enter only one cause per line for (#), (b), and (c). INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED B ONSET AND DEATH
2 | = IMMEDIATE CAUSE (a) A‘ CvTE MYooARD/AL INFARCT 10N oME WEKK,
n Sla 3
12 o (T 8 Conditions, if any, DUE TG (b} _A_&'[E@_ngﬂ. aTile HEARRT PISEASFE Two YeARS
{?é - Q w ; which gave rise to .
T |Z abave c':u:e d(a),
= tati the undler- — .
13 = Isy-‘i’nlg"g causcu last. DUE TO (¢} A’ ﬂT EM ¢5¢ ue'ﬂ-OS ls' QFA/&?Z’*‘— &E 0 T“’o Y.'m_
g 3 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but naf reiated fo the terminal PART 1N, If decessed wat female was |
2 é - = disease condition given in PART | {a} / 2 h ryv, ,—“5 there a pregnancy in last 90 days.
<L
= o CE/& EBAAC THRoMBosis wIirk LRIcHT Hemipissya | O ves | O Ne | D Unknown
b = | 79, waAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 1B.)
z = PERFORMED? _+ O O a
g v vEs ] NO W]
< ; H. Month, Da Year.
ra = Iy 20c. TIME OF oul , Day,
y 8 3 E INJURY" am. 4/ 0. o
Z -] 20d. ENJURY OCCURRED 70¢. PLACE OF INJURY {e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK ] farm, factory, streat, office bldg., etc.)
5 NOT WHILE AT WORK [J
[ 1 Q
S o E é 21. 1 attended tha deceased fram__l)_lLALE—‘L{—I—Q—A—a— to._\iLf__.i,_LL b Rnd Iast saw h,m alive an. \}d I.oX /‘/ 1952
@ ; fa) Death occurred at. kS . on the date stated above, and to the best of my knowledge, from the tauses stated.
(Y7 pur]
w w 2 w 22a. SYSNATURE [Degree or title) 22b. ADDRESS 22c. DATE SIGNED
: o 0 o A
= 5 = ‘?_J,p,t Ce, lw L M ' D. 535} Dn.m&&,s'r- Loues, Mo [June N 194
2 T3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
3 [ REMOVAL {Specify)
S e Remova 6=16-62 Kansas City,Mo.,
= < | =i +oneraL DirecToR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26#REGISTRHR'S § _
3 < /7
= %| Newcomer's Sons,Kansas City,Yo. JUN 14 1962 2




STATEMENT BY- LICENSED EMBALMER -

or by

working under my personal supervision.

Student Signed : M-'M—? j)(' /DL(—{A/LQ.f

Signature of Student Embalmer /

Licensed Embalmer Nao. 3 7 ¢/9:

’
p. O, Address_‘@.zm?_) l(d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

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




