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DEPARTMENT OF COMMERCE

HLET"EDE ™5 Tago
Registration District NQO}W

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No....__ldé .........

25318 //

State File No,

Regisirar's N&.._/,GM‘

1. PLACE ogil;}m'r:l[{‘; /' ‘;’ !
c un OuU.LS
© Couny KIrkwood

2. USUAL RESIDENCE OF DECEASED:

@ sumte Missouri & County. S5 s Louis/ &

{b) City or town. U /
(If autaide city or tawn Limits, write “RURAL" and name of lownship) (¢} City or town K irh’;’ﬁ Od P
{e) Name of hospital or institation: (I outaide city or town limits, write "HURAL") -
706 E, Monrce / 706 E. Monmoe -
(1f not in hospdtal or fastitution, wrile atrest cumber or kocation) (d) Street No * (it raral. sive losation]
(d) Length of stay: In hoapital or institution
{8pacity whather || () Citlzen of foreiga country?. N0} C¥es or No)
In this community a
yoars, manths or dny-) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT +
Full mame. villlam Stuart Matthews ... .
20. DATE OF DEATH: Month MY . day 29
3. (&) I veteran, 3. (&) Soclal Security 1949 Q 7)0 PM,__
name war....NQNE No. . None . year.. it 2o bour-.iZ ) TEE M,
1.1 hereby certify that I attended the d M&ﬁ(J .
/ . | 5. Coloror 6. (a) Single, widowed, married, ﬂ-J 19 7[ 4.
1 White Mar S
q"I L2 1 e j race. i t divorced.. 2o F r ;—,..Qd that [iast saw h.(‘(.‘,. alive on......... W& S— 19. 5450
6. (8 Name of husband or wife._...... w.. 6. (c) Age of husband or wife if {| and that death occurred o D
Edna BrOOkS Matthew 8 allve............. Y S lmm jate cause o{ dcat L A;Z:a‘w”
7. Birth date of deceased._ Sfotie ey pogd /359 ........... Z7
7/ (Monph) (Day) (¥
4 r .
8. AGE: Years Montbs | Days If less than one day ;&?«w
7\3 = 5' L 1 SR . 1 £ —-('%’.77 '
5. Birbotace... KATKWOOS “Missouri 6 Sy
(City. or eounév) {Stara or foreign eountry)
10. Usual oceupation L ot %;X!rm

PHYSICIAN
Major findings: J—
Of operations,
Underline
s e
W ea
— h
B 14 Malden namell@ AR L. Chetaad A Al Of autopay....... o ahould be
g B | Y, tistically.
2 15. Birthplace (C“,. 3 . oe couatry) 22. If death was due to external causes, £l in the following:
16. () Informan 7}7%41_ Z/w‘—g‘f W’L (6) Accident, suicide, or homicide (fém
® adaea]06. E._Monroe K ir}mon., Mo . (8) Date of oocurrence
17, (®) BU.I‘ 181 L2 (c) Where did injury occur? // P P
Ccrema remoral Y or wih,
(Burtal, oo, or } (d) Did injury occur in or ab6ut home, on farm, in lndustnal p!a.ce in public place?
() Place: burial or-eremetion Sv-
18. (o) Signature of funeral directoggA  E44€d A ] Sp-urv(wpo of pllu) ‘L )
e Kirlwood,. M ! “‘“-?'"" """"""""""""" %
@ Ad 3 = (M. D. orother)
19. (a) (ble-. Date =i
{Data recaivod local registrar) e En 7 Ix /
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STATEMENT-BY LICENSED EMBALMER . ‘
I hereby certify that the body whose name is recorded on thc reversé side of thts certificate was embaimed by me, or by '

........ : . S ‘ Reglstered Apprent:ce No

P. 0. Addrm:M Z‘J

Note: The abmc MUST- BL SIGNED BY THE LICENSED EMBALMER in hls OWN H.AI\DWRITING. (Fanlure 1o comply with

the above’ constllutcs grounds for revocation of license.)

1f this body is not emhbalined, fact should be so stated above.



