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

DEPARTMENT OF COMMERCE
BuRzaAU OF THE CENSUS

FULED. AR 4 1

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......l... Lo,

Y Nt
7649
Stale File No,
Registrar's No.%..ag

107

1. PLACE OF DEATH:
8+.. Lonis
Ladue

(lfont.lldo city or town Limity, writs “RURAL" and nams of township)

(¢) Name of hospital or inastitution:
_.residence=710 South Price Road /_

{1 not in hospital or institution, write street number or Ioution)
(d} Length of stay:

(a) County
(8) City or town

In hospital or institufion

2. USUAL RESIDENCE OF DECEASED:
(a) State lilgsouri () County. St. Louis

Ladue - /
{11 outeide city or town lixmits, write “RURAL")
710, South Price Roed

{11 rural, give location}

No.

{¢} City or town

(d) Street No.....

{Specify whether || (¢) Citizen of forelgn country?. (Yes or No)
In this community.
years. months or days) If yes. name country.
3. () PRINT . . MEDICAL CERTIFICATION
FULL NaME_ LITWHTE T.ASON TATTHEWS Feb. 16th
3. () I veteran 3. (¢) Social Security 0. DATE OF IEE‘;"I‘ Montb l rw day
) ’ ) t 4 3 (114} @ _. - " N .
name war... L1 ONE Ne L ONE year hour..{.4 <o mminute g M
21, I hereby certify that I attended the deceased from..... g LA &
5. Coloror 6. (a) Single, widowed, martied, 19, F_e __b {# oo 1943
Jigh) . by -
4. Sex female / mc,Uh_. te | i‘dlmf“-ed‘rj:dg":e—d—' that I last saw h@.27. aliveon.....n..e...... .. 8. ‘-f et mmrnaien 19..1 3
6. (b} Name of husband or wu'e e 6. (&) Age of husband or wife if [{ and that death occurred on the date and hour stated above. Duration
_Villiem N..li=tthews QEVE .o years || Immediate cause of death
7. Birth date of deceased NOVP"‘})P i 25 18725 i . C Obfh Q. f"Y 0 LL (‘( : N . -! I o
{Manth) {Day) (Year)
8. AGE: Years Months | Days If less than one day Due toHrPer'f!hSl@h 2/[’
6 7 2 22 hr. min
L{ Due to
9. pithptace. Williamanoint = Pennsylvanip

(City, town, or county) ($tote or fureign country)

10. Usual occupation ?1’ Hnm_e

O[her conditions.

lude pregnancy witbin 3 months of death) |

11, Industry or business i ,T {. PILYSICIAN
- ajor findinga: —_—
E{ 12. Name , ChF-i rl 28 L amaon. . .. Of operations......... sy [ i \/“f ’ Underline
2\ 13, Birthplace...... MnkKDO¥YM . unknown.. 7. the cause Lo
o (.il.a town, ar sounty} (State or forelgn country) Of sutopsy should be
§ { 14 Maiden name vivia 7 ettty
T .
§ 15. B:rthplace(c‘}}l&:tl}r%};f}i« légi{nﬁg}f&‘ma) 22, If death was due to external causes, fill in the following:
16. (n) Informant III‘ * Jr’ime 2] R. I-Iul"rav (a) Accident, suiclde, or bomicide (spedify)
®) Addresa....lﬁl.&.ﬁﬂlb.&.&ﬁ.ﬁ@.Ql’....Blﬂg..-...,.........:l.'e..o......l- 5, Page of cccurrence.
1. @ cremotlon (®) Date thereo.._.. 221 943 || {9 Wheredid injury occur? ity o vowa) " (omnin) g
(Burisl, cremation, or remaval) {(Montb} (Day} (Year} {| () Did injury occur in or about home, on fmn in {ndustrial place, in public place?
() Place: burial or mmauou."‘l.alhﬁlla_G.rEHEthy
18. (8) Signature of funernl dim:r.or_c_.._.._H,:..._Lll_llt,on.....C_’:.._-._.S_.Qnﬁ. While at “ork?_______________________(f_p.ii_r_’: type of pl.u'J

1v'd..
Q.

(‘Reﬁﬂl{u'a wignature)

) Address?2 33 Delmer
19. (@ Ay e B L/? .

Date roceivéd local registrar)

—

.J."f.Q i.}« ,c-
é% ﬂ 23. Sigpature. _ ...
Address,.......... L.

/¢ ] (Licensed Embalmer's Statemont on Reverse Side) \

i
/0
g

M- D- or‘oahu)%ﬁ

* Date signed 2. =/ E (3



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose ntame is recorded 6n the reverse side of this certificate was embalmed by me, or by; ........... LN
T .

e . S <iieeney Registered Apprentice No........ i e .

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his GWN HANDWRITING.
the nbove constltuteu grounds for revocation of license.} . : noe

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



