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DEPARTMENT OF COMMERCE

Buneat o7 Tz e STANDARD CERTIFICATE OF DEATH Stas P o

MISSOURI STATE BOARD OF HEALTH 2, 8 6 74‘:)/

ot

Registration District No._j

Primary Reglscration | Dintrict No._LL_‘__ Registrar's No / J-7 i‘

L. PLACE OF DEAZH:
unty.

(a) Co

(b} City or town.__

{¢) Name of hospital or [nstitution;

{If not in hogpital or ipstitotion, write street number or location) ’
(d) Length of etay: In hospital or Institution.—...2. . DAY S8e . . ...
(Specify whether

In this community.

St Marys Hogpt.

{IF ontelds city or tows umm.E writs "numu."a mln""&? townshin)

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ Qr- Mo, ) County_
Maplewood 10"

{1f ootaide ity oc town limits, write “RUGRAL®)

(d) Strest No. 7433 Zephyr Pl.

{1f rura), sive kocation)

{¢) City or town

() If Eorefgn born, how long in U, 5. AP e e st eamr ceaaaaan FERTH,

‘MEIMCAL CERTIFICATION

8. (s) PRINT |
FOLL amE__Polly Ruth Mathse. & 6"0 A 17th
R 3 (9 Soval ot 20, DATE OF DEATH; Month_ ARE day .
, veteran, - (o) & ty 1940 e he M
name war No. N'Ono year. hour. 3 minut .
21. 1 hereby certifly that 1 attended the deceased fro
.| 5 color or 6. () Single, widowed, married, 19 19050,
ngie = 2y
4. Sex Fo £l roee N d""’""’d“—-—é——-f that Iast saw b 347 glive o T s
6. (5) Name of hushand or wife werer. 8. (¢) Age of husband or wife if {[ and that death occurred onthe date and Dusation
alive_______ years|| Immediate cause of death. :
7. Birth date of d 4 Rove 23rd, 191% .
{Month} {Dzy) {Year) o P 7 ’
8. AGE) Years Monthy Daya If legs than one day Due no,_._é@éé@w
22 8 | 2 b -~-----H@wm/&:wq - -
r. min
Due to. 3
9. Birthplace_____M@plewood - . MOe M T - Y
{City. town, or ¢nanty} (State or forsign couniry) + I x
. *Qther conditions =z
10. Usual ocecupation... 11!!!-!@_1019_51__3 tudent. : (mﬁfude proguancy within 3 mouthe of doath) { 0’
11. Industry or business PRYSICIAM
= - L - M findi . ) 1 ——
! 12. Name ) JOh-n Mathae i a’On; x:;glr:f?nnn ;
o O Underiiao
; 13. Birthplace St 0 LOTJ.!.S ; Ho L] ; . - 3‘&;3’;2
Sitd, pow ' (Siete or foreign country, th_
g { 14. Maiden pameltd dﬁ!éﬂ ﬁgé“ﬁ’ﬁhan [ OfautnpSY—&—-— 2”= - Bh::.ﬁ'm
m tistically.
16. Birthpl Iittle Rock AXE. = ; ;
§ riplace: (City. town, or county} (State or foralgn wnnh}) 22, Ii death wm.dn: to external causes, £ill in the following:
16, (o) Informane.. 900D _Mathae (6) Accident, suicide, or bomicide (specify)
(b} Address 74‘53 Zephyr Pl . () Drate of occurrence
) - 7 i occur?.
17. (o) Burial "(5) Date therect MONe_ANEs 1% 194h{) Where did injury (City or town) (Coanty) (State)
{Burinl, cremation, &r removal) (Mombt) (Day) (Year) (d) Did injury vccur (o of about home, on farm, in industrial place, in public piace?
(¢) Place: burial or ctemation Hiram Cem.
! SUpmeify t f place -
18, (a) Signature of funera} director. JW B. Smith While at w ¢ — (c’)’-‘ﬁﬂ of injury.
Ma C0
) Addres— '/ 23. Signature /)
18, {0} - &

roceived lc_lnlraxfu.r-r)

(r}fﬁmr'. sfreature)

{Liconsed Eu%mu'n Siatement on Rov_::na Sirde)
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STATEMENT BY LICENSED -EMBALMER

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

Registered Apprentice No

working under my personal supervision. : -7

Signed__._.

- . P.O, Address_

Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his-OWN HANDWRITING. (Failare to eomply wi
the nbove conshtutea gronnds for revocunon of license.) )

A If this body is not emb'?lmed. above space should be left blank. Tone e Mia
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