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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

SAELVMAY 28794

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
. Primary Registration District No:looa

16429
State File Now 43?11

Registrar's No.

1, PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{a) County ) MO .
@) City o town...... 35 s Touls (a) State &) County....ooooeroreremereerrecrs ffcn —A
N h {rr n]uuidg city or town limits, writa “RURAL™ and nume of township) (¢) City or town St - Loui <] 7
() Name of hospital or institution: [Eonteide it . ROKRAL") ;
625 Tower (rove Ave. / 625 TOFET “HEEVEAVE
() S N
(If not ia hospital or jostitution, write street number or locatian) ) Street No (it coral, give location) a
(d) Length of stay: In hospital or institution .
(Specify whether (¢} Citizen of foreign country? (Yes or No)
In this community,
years, months or daya) If yes, name country.
3. (a) PRINT William P. Matthews MEDICAL CERTIFICATION
FULL NAME M 18 th
20. DATE OF DEATH: Month_ S8y day
3. (& If veteran, 3. () Social Security 19 5 +50 P.M
ear. hour. minue R
name war..... N ONe . Jione ¥ i Loy M
21. 1 hereby certify that I attended the decea.sed fromie b tiQntdert ! ” %-
5. Color or, 6. (s} Single, widowed, married, 0. /? fc. “_ ..
Male ) 2 divorees LA OV ET :
4. Sex race. that ITast saw hwra==="alive on

(3) Name of husband ot wife.

Tabe Bertha Matthens

of death

6. (¢) Age of husband or wife if || and that death occurred on the date and houg'stated above.

7. Birth date of deceased MaI‘Ch

(Mnnl.]x)

8. AGE: Years Months Days If less than one day Due to....%'/m-"

alive... -..years || Immediate cau r

7¢h 1865 y: I 4 5 AP 2/

(Day) (Year) (ﬂ )[" -,
N 7

9. Birthplace.

-

-

. Industry or business.

P

13. erfhnhﬂi

14, Maiden name.

77 2 ‘ / hr, min "i
¥ . Due to - .
T1linois/ ue [
= : (City. town, or,county) {Stste of foreign country) L,!l—' e ["5
Ty ) {:‘ .i 1
H Other conditions.
0. Usual occugation.. CULS torfx house employee e S s i s PR, )2 5 R —
retired . ) P PHYSICIAN
2. vame. GEOLGE Matthew s Y[R fpeosis A | MF —
I1linois 7 { f seealts
W t
ﬁﬁ‘l‘{’ﬂ&ﬁfiﬂtﬁ {Stata or foreign wunl.f!'l.- Of autopsy... :ﬁ:;‘}:ge:ai
Unknown ‘f ...... tistically.

15, Birthplace

MOTHER FATHER ~

o

(City. town, or county)

. (@ In.formantWilliaIn Flem

[
A=

. (Stats or foreign country)

ing‘ {a) Accident, sulcide, or homicide (specify)

I’O ve Ave . (5) Date of occurrence.

22, If death was due to external causes, fill in the following:

® Adaress F028 ToOWer G

17. {a}. Bu.ri&l ' .. (b) Date thereof... 5-33_-4_2 (c) Where did injury occur?.

{Burial, cremotion, or removal)

(¢) Place: burial or cremanon_Parkl

Month) {Day) (Yenr}

(Couaty) (Srate)
(d) Did injury occur in or about home, on farm, in industrial place in public placei‘

(City or town)

shau ser Mortuar lles

18. (g) Sigoature of funeral d.lrectKr ie Fr

[45] Addrﬁm4228 S0. Kin%hmhw r .Bl\?’d.-

o o AY-1.9.1000 5% Wl

While at work?....oooooceconiem,

L2 s nle®  Due s/l 3

S| f: f place]
( wlr(t{mho{p ) ‘Th

L1011t o SUNNISEINISS_— .
A LY,
vttt . (M.D. orother}

gyf#’ {Licensed Embalmer’s Statcment on Heverse Side)

Stacgal
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STATEMENT BY LICENSED EMBALMER

RURES 11 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

et

Registered Apprentice NO....ooogooo.. ,

- - working under my personal supervision.

Licensed Embalmer No.jg ? >

P.O. Address..oooooeeee

Note: The above WIUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation ‘of license.) -

IEET S T this body is not embalmed, Tact should be so stated above.




