so that it may be properly classified. Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms,
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" aEpp APR 12 139

, MISSOURI STATE BOARD OF HEALTH

l BUREAU OF VITAL STATISTI
CERTIFICATE OF DEATH 91

orld e

1. PLACE OF DEATH
() County... Reglstration District No-...v.weors-srrer 1@03 192,?
(b) Townshlp... Primary Begimuon District Nou....oooocccrrnreecanracaenns Registered No.
(¢ Clty............t..! Louis. ) swost No... i 8s0Ur1 Pacific Hospital .. .. . . st
( death oceurred ln Hospital or Ingtitution, write jts name instead of street and number)
(e) laeuz‘l.h of residencoin ¢ity or town where death occurred mos. ds. (f) Howlongin U. 8.,If of forelgn birth? yr8, . mos, ds,
2. PRINT FULL NAM:VYALthI"M atlt h -
(@ Residence, No.. Obear Avenue st. @ ,
1 plnce of abode, Il no atreet sddreas, write county or eity) {If nonresident, give city or town and State}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF t}EATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR '
. DIYORCED (torife the word) Z1. DATE OF DEATH (MONTH, DAY, AND YEAR)F I, rvavv2é . |939
Male White Married
AT T — 5 I HEREBY CERTIFY, That I attended doceased from
, OR DIVORCE!
HUSBAND ' tobevio.. .. 193K .t B vayy.25 , 103
owireor Mary Matthes (Campbell) dc‘ obexlo....1038 0. Februa 2 i
Ilastaaw b..L.FYy. alive onFC bl— W Awy. 2 7., 193F.. Deathisenid
6. DATE OF BIRTH (Moxth.oav.amovear)  Oct. 16, /.74 to have oceurred on the date stated above, nt...!?/:).ﬂm.
7. AGE YEARS MONTHS DAYS 1f LESS fhaf 1 || The prineipal cnuse of death and related eausen of importance were as follows:
. day, . ..hra, —_—
59 Y 4 lp orf .............. m:l:. C a e . 0; - P Date of caset
n Ladav&Sinom.a iy »ro dnerhedf..
Z |. 8. Trade, prof B rticular kind of :
] workedx?;:, f;:;rr?;ookc:c‘:’per?otzsectlon ______________________
£ { 9. Industry or business in which work Foreman
o was done, as saw mill, bank, ete........cinnnn i ———————
a 10. Date deceased last worked at 11, Total tima (years) ... 4
8 this oecupnr.ion (month and spentin this \
vear)... OCEUPALIOR...oooieihi s etnaees et e e eane et a s seaune s senries PPV SO
. . .o
12. BI(RTHPLACE(crrvo)nrowu).......... Be I‘l S 0 S— {a Other m“"’“‘“" causes of lmportance: h if YL
STATE OR COUNTRY ; :
Ger"nanv _,G E tatrs.. e
B Eliwame Julius Matthes meia K N
o L = T i T | SO U VU T YUY PPN VU U OP VR TRTPRPRTUUUOUE ISP
pu R Be ri in Y ‘ l ..................................
« | 14. BIRTHPLACE (CITY OR TOWN) N t " nf-bo-(. el 5-( sto h\ Date ot /7 s“
n { STATE Oft COUNTRY) L4 '”“ ol operatio 59?’ f‘iJ
- Ge roany ‘What test confirmed diaznuds?.x ............................ uKhere L) uutopsy" .....
; 15. MaipeN NaME_ Dorothy Sperling 23, Tf death was due to external causes (vlolence), fill In also the following:
i omicid 3 of Injury......covirnnieene 19
E | 15. mirrHPLACE (CrvY oRToWn, BT LN ﬁ:::t;:::de or bomicdat... Dats of Injury 1
* (ETATE OR COUNTRY) Germany nid (Specify city or town, county, and State)
. IN(FORMAH)IT..,, MI' 3. Ma Ty Matt he S Specify whether injury occurred in lndusu-y,. in home, or [n pabllc place.
ADDRESS, T
1414 QObear Avenue Manner%t Injury , _ .
18, BURIAL, CREMA'I_'ION. OR REMOVAL M o ')Natura of injury ) . . .
mace._Priedens oare. Mar. 1, 197
" M th H & S 24, Was disease or injury in any way rehtsd to oecupation of daonsed? .... z‘ ... 122,
19. FUNERAL )DIRECTOR o), . 8 & >0 ﬁmann O 1t 8o, apecity.......
2161 Bast Fair Avenue )
20, FILEDMARWImq _%’ (Address). ¥

o/ g . :‘,ﬂ.lecnsed Embalmer's Statement oo Reverse Blde) Praay VIO . -
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STATEMENT-BY. LICENSED EMBALMER

e

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

S el , or by

Registered Appreatice No ., working under my pemoﬁal supervision, . . Cos

e ‘ - Signed..

| B.b. Adm.t/:/f

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. “(Failure to con
. with the above constitutes grounds for revocation of license.)} ] . )

If this body is not embalmed, above spice should be left blank,




