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WRITE l’LAINl;.Y"—USE UNFADEVG BLACK INK—MAKE A PERMANENT RECORD -

.

F €EOMMERCE

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Pritnary Registration District No....

State File No 26‘J32
Registrar's No..__.__...’?‘.‘;,ig,a__-

DEPARTMENT
a4 B v oF tug CENgUS
il €gb 4.
Registration District No. e -Aﬁ_
1. PLACE OF DEATH: -

{a) County.

(8 City or town T S;Ed Lou}hs ; -

g ity or towndimit A J )
S
City Hosp

(If not in hospital or institution, writa strest number or location)
{d) Length of stay:

In hospital or institution

{Specily whether

In this community.
yeura, months or days)

--H. -
b~ 4
L RESIDENCE OF DECEASED,

%, pdua ¢ 1717]
(a) st MiSSOUrLi ___ » County f L.
(¢) Cityortown St . Loui S &
(If outside city or town limits, write "RURAL™) [4
(@ sweeNo.. 1403 Hamilton Ave,
. {Ir varsl, give location)
{¢) Citizen of forcign country?. .NO {Yes or No)

If yes, name cotintry

3. {g) PRINT
FULL NAME...

MATTHENS Ja MAYa

3. (b) If veteran,
name war.... NORE

3. (¢} Soclal Security
rvo_ None ...

6. (o) Single, widowed, married,

&diirbrccdﬂ.m.dﬂ.m

5. Coloror

e hite

w.._Mﬂlﬁ._Q_‘

:"

6. (¥ Name of husband or wife. . . 6. (¢) Age of husband or wife if
...........EJ..]»Q.....G:A,...Mﬁy....._..._.-...._ ahve_DB [+ ! d.‘ycm
7. Birth date of deceased..... DECEIMbar 2. 2&;1857.... ..............
(Msoath) {Year)
8. AGE: Years Months Days If less than one day
74 8 9 h. min,
9. Birthplace. ?

{CiLy, towp, or county} “(Su:u ur fareign country}

-
- O

12, Name

7

{State or loreign country)

e,

MOTIIER .FATHER

. Usualoccupation... LBROTET unemployed. ...
. Industry or business
Matthew May.,

13. Bisthplace Dont know,

14, Malden name.. (C'ﬁh'n't WQW Fop

{15. Bi:mnm,........__ﬂgﬂl anWu 7
{City, town, or coanty) (State or foreign country)

16. (o) Informent o4 S8 _Vina Aubuchon.

@) address.. 016 Leskie Ave. . —
17. {a) .. : {¥) Date thereof

‘Burial, cremation, or removal) (Month) (Day) (Yur)
{¢) Place: burial or cremation MPmOI‘ial PEI‘k CEmete

MEDICAL CERTIFICATION

-

20. DATE OF DEATH: Month AuguSt day. Ol sty
ym_.ﬂgﬁ‘_a.._._._hour.__....__J.L_.‘i:Q_minule_..._Aa._......._

4

&) A

gﬁ.ﬁmﬁﬁmﬁ‘.&
n.m'.;::.... —nj‘gtﬂg @ m

19, {8) e

18. {a) Signature of fureral director. Ge0. e Pleitach THe.

21. [ hereby certify that I attended the d d from
19, to. 19}
that [ last saw h. alive on - ) 1 —
and that death oceurred on the date and hour stated above.
4 "
Immediate cause of deau:____..GB.I‘.b.D.llI.‘-.__AQld._..p.Q.Lﬁﬁ ! E'.._
.Ang,..gelf administered in hisiroom
.A%.1453a Hamilton Ave., on_ Aug.al,.
re 1042, exact time unknown,
, }, ‘ A SUICIDE
Due to ! ; i‘f
a’)' i "
El . =
Other con jothff .
(Include pr ney within 3 months of death)
: PHYSICIAN
Major findings: —_—
Of operations.
. . Underline
the cause to
'which death
Of autopsy. should be
charged sta-
tistically.
22. 1f death was due to external causes, fill in the following:
(s) Accident, sulcide. or homicide (specify) Suicide
(3} Date of occurrence. 8—51“4:2
() Where did injury occur?.. 235, Louta Mo
(City or Lawn} ' {County) ﬁ tate)
(d) Did injury occur in or about kome, on farm, in industrial place, in publie piace?
Ve hone
(Specify type of place)
While at worl ¢} M of i m)uxy

B

@(humeﬂ Embalmer’s Statement on Reverse Sidg




&

STATEMENT BY LICENSED EMBALMER

y oertlfy that the bod hosezrraﬁne is recorded oo the reverse side of this cert:ﬁcate was embalmed by me, or by. 3 44;’9/
Z / ;
Lt esn 2 ,. /% "‘QM Reglstered Apprentice No

Licensed Embalmer No......

: - P.O. Addresw‘iﬂé

Note: The above MUST BRE SIGNED BY THE LICENSED EMBALMEB in hxs OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.} -

If this body is not embalmed, fact should be so stated above.




