WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WU | Bl NS

DEPARTMENT OF COMMERCE
BuUrEAU OF THE CENSUS

Reﬂ'hr.radon Dist:;:t No‘m

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE 8 O%EATH

Prhnnry Rgmstmtion District No..«__

16442

Registrar's No_ag.j__g_

1. PLACE OF DEATH:

(a) County.
St. Louls

() City or town
{If outaide city ot town Umits, write "RURAL™ and name of township)
{¢) Name of hoapital or institution:

4237 Cleveland Ave,

(If oot in bospital or ingtitution. write street number or looation)}
(d) Length of stay: In hospital or lnatitution

{Bpecily whether
In this community.
years. months or days)

R

2. USUAL RESIDENCE OF DECEASED:
Missouri
St.

(a) State () County

Louis
(17 outside city or town limits, write “RURAL")

4037 Cleveliand Ave,
{If rura!, give locatbon)

(7

{¢} City or town

(d) Strest No.

FELATS.

{e) 1I ioreign born. how long in U. 5. A.?

(©) Place: burlal or cremation NOW _Plckers Cemetery
18, {a) Signature of faneral director O LCK Bros Und. Co.

@ addrem o201 S. Yrand R1,

=
197 (ﬁ&!-rmlmdbm ran-uu) @

L [ ]

) EDICAL CERTIFICATION
8. {a) PRINT L . : 3 1L.O M
FULL NAME...._ LOouis J. Mathis 2 .00 3
= 20. DATE OF DEATH: Month. APLEY 40y 29
8. (b) If veteran, 8. {¢} Social Security 1940 3
name war 1o No no ¥ear. - hour. minnte.
21, I herebyZcertify that 1 attended the deceased fro
Mal 5. Color or 6. (g} Single, widowed, married, . 194¢ to., , 190,
4. SCX_..._....___a..'..e—... mce_m:l!_@_. divorccd_hirlg,lﬂ._ that I last eaw hlY_alive on H' X - q 19&9
6. (¥ Name of hushband or wife. ... 8. {€) Age of husband or wife ]| and that death occurred onthe date an& hour stated above, Duvation
ura.
e — (5 i
7. Birth date of decensed___NOVeEmber 1.,1881 fuul,ém4~uvau4hﬂyk_, 3 .
(Month) (Day) (Year) :
8. AGE: Years Months Days If less than one day Due tof) A . J\ ‘ "
58 5 28 hr. min, T .
N B Due tq .4 e N .
9. Birthplace S t. LOU.]. =2 .,....ELLS.S.Q. KM \dn WM)
{Ciiy, town, or county) (State or foreign tr - - ~ i
1 Oth dion
10. Ustat oceupation..... € b1 red - (/; 4 {Lnctuds pregasncy witbin 3 momtbs of desth)
11. Industry or business. DLy _Retired t/ . PAYSICIAN
-] : (“!‘ Major Andings: T k —
E 1z vame_ g O T, Mathis . Of operations. [
. Uaderline
= Lis. Biuthplace._ SWitzerliang '7_ f{ B ey
Cuy eouct ford oAb
E { 14, Malden name__ LATHEE ™ Ra ppe Fi o froigromato Of autopsy. [2hould be
Georgetown, i tealy.
S 16. Birthplace. o mﬁ. p- m“‘)n rate ot fareden u'}-%;)- 22. If death was doe to exterpal causes, £ill in thedollowing:
16, (2) Informant MPS . T"mla We hus (2) Acddent, suicide, or homldde (specify)
. nee.
] %) Address 3621 Bowen St. () Date of occurre DAl
- N J——
17. @ ® Date treot MY, 1940 || (@ Where didiniusy oocart e Tepe— Erwie)
{Borial, cremation, or removal) (Month) (Uay} (Yoar) {d) Did injury occur In or about home, nn fa.rm in Indtuu-ial Dlaoe. in public place?




i

LI

Pre

STATEMENT BY LICENSED EMBALMER

PR

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

'

Registered Apprentice No

B ) . - Signed / i { Py - :
. R e A Embalmer No.... 5722

*

_working under my personal supervision.

P P.O. Address 412 _Duchougquette St .

.Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IFR in his OWN HANDWRITING. (Failure to comply witl
the ubove constitutes grounds for revocation of license.) - . . t ..

i this body is not embalmed, above apace should be left blank,




WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

}
MISSOURI! STATE BOARD. OF HEALTH

STANDARD CERTIFICATE OF DEATH

v

BUREAU OF THE CBNSU,

Registration District No....... 7?/ .....

Primary Registration District No/aag

State File No/éﬁv(?(z ;
Registrar's 1\@3?!? ........

1. PLACE OF DEATH:

{a) County..........gt."
(&) City or to

(1f outaide city or town limite, write "RURAL' and name of township)
(¢) Name of hoapital or institution:

(lf not in bospital or inatitotion, write streel number or localion)

{d} Length of stay: In hospital or institution

) {Specily whether
In this community.
yours, months or deya) .-

. ’
2. USUAL RESIDENCE OF DECEASED: .ﬁ i_

(a) State (&} County.

(¢) City or town

(If utside city or town limits write “RURAL")

-
(If rural, give locotion)
. .t

(d) Street No

(¢) If foreign born, how 1 Years,

’ 2
3. (a) PRINT Q*,. o
G

3. (¥ If veteran, \ 3. (¢} Social Security

CERTIEJCATION

T— ) 4

name war D U minute M
that I attended the deceased from
5. Color or 5 6. (a) Single, widow: arried, 19 ;
4. . race. divorced...... 13% saw h alive on . 9.
6. () Name of husband or wife. . 6. (¢} Ageof husband, or wife, if th occurred on the date and hour stated above, Duration
¥
FE3 11 RO, . - te cause of death
7. Birth date of deceased
{Manth) {Day} (Yep) \ N
. bt
8. AGE: Years Months Days 1f less than o ‘
. NP
- min.
Due to
9. Birthplace
{City, town, or county)
: Other conditions
10. Usual oc'cupa!mn \ {Enclude pregnancy within 3 wonths of death}
11. Industry or business. \ N> PHYSICIAN
o \ Major findings:
8§12, Name Of operations. .
Ea Underiine
2 013, Birthplace......oerssrsrcrrsesssmennd = . thecause to
o . 4 {City, town, or coulity) (State or foreign country) Of autopsy shonld be
E 14. Maiden name msm-
s ¥.
S 15. Birthplace nal fll: following:
= (City, towa. or connty) (State or foreign country) 22. 1f death was due to external causes, fill in the {ollowing:
16. () Informant {a) Accident, suicide, or homicide (specify)
(5) Address (k) Date of occurrence.
(¢) Where did injury occur?,
17. (a} (5) Date thereof {City or town) (County) (State}

(Burial, cremation, of removal)

(Monik) (Day) (Year)

(¢) Place: burial or cremation
18. (a)
(&) Add

Signature of funeral director

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

While at wor

. D.orother) . en
Date signed

. N~ A A A Ay AN VA b) e,
19 (a)(D' {vﬁ/)él/x (b)
7 = 174
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