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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_//z

2447

Staie File No.

1. PLACE OF DEATE:

{a) County St._ Louis
() City or town..} [e.bﬁ.tv.e.r....ﬁr.QY.eS.’....ﬂﬂ..

{if outaide city or town limits, write “RIJAAL" and nsme uf township)
(¢} Name of hospital or institution: /

602 _Tuxedo _Ave.

{1f pot in hospital ur institution, write street number or lucation)
{d) Length of stay:

In hospital or institution
{Spocify whethar

In this community.
yoars, motths ar doys)

Registrar's No. }é
2. USUAL RESIDENCE OF DECEASED: Qé
@ Sate...Missouri (3) County rd
_Hebster Groves, Mo. 5"

{¢) City or town..
(I7 outside city or town limita, weite “RUHAL"™)

(&) Street No. 802 Tuxedo Ave.
é\(es or No)

(If rursl, give locetion)

{r) Citizen of foreign country?

Tf ves, name country.

ol T William A. Mattox
3. (¥ If veteran, 3. {¢) Soclial Security
name war. No. -
5. Color or 6. (a) Single, widowed, married,
4 Sex... Male d'ace. ghite pz_divorced.....ﬂiﬁﬁw.e_d...

6, (d) Name of husband or wife..ccccreeereceeeee, 6. () Age of husband or wife if

Mary Jane Mattox alive...
7. Birth date of decensed.... L €lba... s‘.l,_.lﬁﬁd o

---. ¥EArg

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.....J8I day.. 2
1943 12,03 A.
21. ! hereby certify that I attended the deceased from.......

192, tai@“ 5
that T last saw Mﬂ-alwp on O'M 4?’

and that death occurred on the dé{: and hour atated abave,

year. hour......

Immediate cause of death

rrr P T
8, AGE: Years Months Days If leas than one day Due to - i 'E
78 | 10 | 12 Ly 5 &
hr. min. D U F s ) tfq
e to
9, Birthplace Indiana._./... «
(City, town, ar couaty) (Srate or foreign country) _ = . -
Other conditions

Nil

10. Usual cccupation.

(Inctude pregoancy within 3 months of death)

.

{City, tawn, or county)

16, (o} Informant.......» .
(&) Address.....B0E mgdgz__.ﬂ.ve...___ﬂe.bster Grmzes,..
17 (@) o Bm:ial ..................... (®) Date thereof... /
uria), cremation, or remaval) Month (D-y) (‘l’ur)

Litchfield 111,

{¢) Pilace: burial or cremation

Filliam A, Hatbox Jxe o
M Date of occurrence.

Signature of [uneml dxrectnr Fdl th . P‘mbrus‘t’er

18. {a)

(b)
19. (a)

While ot w%k?._._.%._...r...:..
2. Signature..

| Address 2739 2{ Wzﬁ»‘ ///' Date dgnaq/’ 9’*

11. Industry or b LT PHYSIGIAN
ajor findings: -

8 ( 12, Name Samnel Mattox Of operations

gl T Unknown I || o T iy dertine

& 1 13. Birthplace T - (r;uu Py of 7, a/___ wglichﬁ}eal?]
l. Y, N G’ 21 I “h or loreigo ﬂulODSy ________ shou e

£ 14, Maiden name.... - ‘? lkmrdhﬁv charged sta-

= v Unk ? tistically.

S| 15. Birthplace nLno 22. If death was due to external causes, fill in the followlng:

= (Stnte or foreigu m{nlry)

{a) Accident, suicide, or homicide {specify)
I

(¢} Where did injury occur?.

{City or town} {County) (S1ai )
{d) Did injury occur in ot about home, on fann in industrial place, in pub]ic place?

l'ytmofplm)
o M ‘sof nj

P

D orother}.......




STATEMENT BY LICENSED EMBALMER

I herePy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....ccoververecrrrrrmcccccececce

, Registered Apprentice No.....c........ N

working under my per.sunal supervision. .

e - ' Licensed Embalmer No........ /2‘? /
. " PO Address_jisn—.%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license,)

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

e
s
u..’ P




