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K-—MAKE A PERMANENT RECORD

A

WRITE PLAINLY-—USE UNFADING BLACK IN

i

l“ Eall
DEPA‘g“f‘M OF gOMMERCE MISSOUR] STATE BOARD OF HEALTH 2(\ 278/
, TUREAUORTHE LENSOS STANDARD CERTIFICATE OF DEATH State File N, )
Registmtion District No.gw_. Primary Registration District No.__’_.;.og.___. Registrar's No, 43 XJ’
1. PLACE OF DEATH; ’ - < 2. USUAL RESIDENCE OF DECEASED:
- -St. Louls - e
(6) CoMnty..moeo 2z Missouril - :
| @ gstate_2 3 @ Comnty Sbe Louls,.

() City or town......... . LOMaY , MO,

(Ifouuide city or town limity, writa "RURAL'' and name of l.nwnahipV -

{c) Name of hospital or institution:

3666a Weber Rd.

{it oot in bospital or institution, write street oumber or location)

36668. Weber R4,

{¢) Cityor town
{If putside city or town limits, write "RURAL")

{d) Street No. : : e -

(d) Length of stay: In hospital or institution -—— i
. (Specify whether (1f rural, give location)
In this community, 20 yrs
years, months or days) {¢) If foreign born, how long in U. S. A.7. Yyears.,
e - MEDICAL CERTIFICATION
3. (o) PRINT e 36"() .
FULLNAME. =HENRY. MATT i - :
-H — 20. DATE, OF DEATH: Month AREUSE 4., 17
~ ' Y | .
3. () If veteran, - 3. {c) Social Security year, ] 9 g 0 hour mingte. "t A~
name war. NO e
21. 1 hereby certify that I attended the d d from
% 5, Color ‘l"iit 6. (o) Single, widowed Tn-l&:l - 19...)1[_. to. M 7 7 9@
nas [ w [5] P
4. Sex. e race Aivoreed et |1 that T st saw b, alive on Ctnemep / ! i9..£
6. (b) Name of husband or wife..... ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour. stated above.

Josephine Matt

Duration
Immediate cause of death et

LS, T
7. Birth date of deceasad API‘ 11 14 Esé ~
. : {Momth} - (Day} {Yoar) Conncon o 02a gl Gopons | /9 ho
F 4 , g r
8. AGE: Yeara Months Days If less than-one day Due to..... U :
. " 1
e |a |3 - —
- Due to. / / H
9. Birthpl : Switzerland L=
{Cjty, town, or county) (State or foreign country) 7
o Oth ditd
10, Usaldccupation. WAX _hlender . .. . e || Ot condilon e
1. Tndustry or business._ S Lo LOUL S Wax Co. N
o v y
3 { 12. Name Jonas Matt . . /|| Meler findings: :
& : ] ' derll
2 { 13. Birthplace Europe 7 the caupe to
’ - n(City, ‘of connty) (State or hdlnml.{) lwhich death
E 14. Malden name . 1%. n— Of autopsy fahiould be
E;{ i5. Birthplace - Europe ‘ tistically.
= (City, town, or county) (State or foraign country) 22, If death was due to external causes, fill in the following;
16, {a} Infurm%‘; e grf;.( . (o) Accident, suldde, or homicide (specify).
) Address.___:______ 66a Weber Rd. (3 Date of occurrence
7. @ .. burlal - %) Date theseof BUZ o 20/ 40 |{ (9 Where did injury occur? Gz s -
(Barial, cemation, or Wmf_'ll Park L WI;.MMJ (Day) (Yeur) (d) Did Injury occur in or about home, on ferm, in industrial place, In public place?
. (&) Place: burial or cremation ar & e N /]
J’ - ’ m aaar
i.s‘ (a) Signature '}1’?2“2"8 director. /W%e afwork? (SMI,E:)’.L‘;;.ns ()af infury— 3
T Address {32 MiCh D 7, ; 7N
&Uﬁdaga Address _LAvwr........ Date duncd_...___a‘*llL ],

9d 'y" (L{,o-med Embalmer’s Statement on Borgno Side)

~




- working under my personal supervision.
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STATEMENT BY LICENSED EMBALMER . - - . D

I hereby certify that the body whose name is recorded on the reverse side of ;this éertif{&t:: was cmbalsied by me, or by..

Reglstered Apprentlce No

Llcensed Embalmer No

- - | POAddn:s—////////

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
the above constntutes grou.nds for revocation of ficense.)

If this body is not embalmed, fact should be so stated above. ‘ -“..‘ ! .{: - 5'




