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3. {&) If veteran, 3. (¢} Social Security

 DEC 91041  STANDARD CERTIFICATE OF DEATH  sue sucsé
Registration District No. ?TW . Primary Registration District Ng;:h._.__._._ Registrar's No } ‘/‘ 5
I. PLACE OF DEATH; 7, 2. USUAL RESIDENCE OF DECEASED: AL
{a) County St. Louis co b4 (o) State Mssouri (3) County. v;’ :?
() City ot town.. T “fdﬁfﬂersn&,&rr%m“ ..... e - "”;Ei-”) ''''' L
s or to Ly, wr and name of ta -~
{¢) Name of hosg itée.l; :r in:t‘;t?tioi ;:ni 3 :: +5 ;.llt ’ (@ Cityor town_..._..st....(.llr;e.;ildj:g‘, or town limits, write "RURAL™) ¢
erans nistration rFac ¥ Avenu y,
(I Dot in hospital or jastitution, write street number or location) (@) Street No. '—"——"igas' Shﬁy{“ ruza), give I?cal.ian) 7
(d) Length of etay: In hoapital or instivation... tted _N_QV_.B_;;E 41 .
unkn (3peaily whether || (¢} Citizen of forelgn country?......o {Yes or Noy
In thi it (NI 4 :
nmlﬁﬂml g-y-) If yea. name country .
MEDICAL CERTIFECATION
Foli Name Tony Matreci 29¢h

20. DATE OF DEATH: Mot . NOYEMbOT. day

year.._lgﬁl______hour......lz.;.ao._.._.._._nﬁnutc_..- ..... B M.

16. (a) ]nformanr.._%..,.. == . J—
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.. deffer son_Barracks

name war. World War No._ YO8 = nobt
: T - 21. I hereby certify that [ attended the d d from
4|5 corar l 5. (@ Siale, widowet il || NOV. B g 10410 Noyomber. 29,1541
4. Sex Male race ite div"'c‘d""m‘ that 11ast saw b1 alive on Novamhnr_..za,,..... 10_41
6. (5) Name of husband or wife_ .= ... 6. () Ageof husband or wife it || and that death occurred on the date and hour stated abave. Duration
alive_ T Immediate cause of death
7. Birth date of deceased August 21, 1894 Syphilitic heart disease, myo-
(Monct) (Da) (Yors) cardial. damege.and myocardial. .| ..
8. AGE:~  Yean Months | Days | = If lesa than one day pue o dneufficiency. Unknewn
47 . 3 B hr. min -
Due to.
9. Birthplace St, Louis, Misgsouri /-
" v -+ {City. town, or county) {State or foreign conntry}” |{
s Othy tions...... JACT10 o
10. Usual occupation Painter - B e S mamite o dmh) ) .
11. Industry or business - " ;ﬁl_ PHYSICIAN
5 12. Name Lewrence Matreci M B s, ‘-J -—
2 frary b | adetine
= { 13, Birthplace 81y 73 3
: (City, town, or county) {State or foreign country} Of autopsy No auto'p 8Y ¢ :’tl:-'loclll\ldaeabuei
g 14. Maiden name............Anna--Gatagerd .:-------...i‘._.....-mm-.\.g..- charged ;fa-
Eg 15. Birthplace i i ST " ine oe fortign obantey) || 22- 1f death was due to external causes, fill in the following:

{a) Accident, sulcide, or homicide (specify) no

(¥ Date of occurrence
(¢} Where did injury occur?,
(d) Did injury occur in or about

( ty or town) (County) (State)
m in industrial pla.ce in public place?

{c) Place: burial or cr
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19. (a}

18. (o) Signature of funeral directKr_iE.g.Sllaus-dru»:MOP-tuam

A

(s ype of place)
€8 While at wpr . W.W_ i
23 &mg%&" ,__.M...-—.-,.- (M.D orother)_-.u.....
Chief Medical Officer. pat cgmea11/2
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STATEMENT BY LICENSED EMBALMER ‘
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

L

, R‘egisten;ed Apprentjce No

working under my personal supervision. oAb e
Signed...| W Al 2l
N i . 4
07 Licensed Embalmer No...7..>7 5 0;2,1@/ .......
. P. O. Address..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT]NG. (Failure to comply wi
the abhove comltltutea grounds for revocation of license.) * Ve .
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If this body i is not embalmed, fact-should be so stated above.




