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

DEPARTMENT OF COMMERCE

FILES DEC™3 142
18

STANDARD CERTIF

Rergiztration District No._..

STATE BOARD OF HEALTH OF MISSOURI

ICATE OF DEATH

.
State File No, ‘&@2&‘ -
Registrar'y Nn..._...i._.@,.s.{;-:"}w—

1. PLACE OF DEATH)

(¢} County
(b) City or town

9t._Louls

{11 cutalde clty or town limits, writs "RURAL" aod name of tawnahiz)
{¢) Name of hospital or institution:

Lutheran Hospltal & ... .

(If not In hoapltsl o fnstitotion, writs strest number or looation)
(d) Length of stay: Im hc

ital or {nstitution

Primary Remstmtinn Dlnﬁd \To._t:_ 1@@ 3_

1. USUAL RESIDENCE OF BECEASED:

sme  Missourd .o 8t. Louls
City or town....... cl-a.y-

, Miesouri . oZ
{Ir olltd clty of town limits, write® KURAL ):v/
Street No. 444 wdEeWOOd DI‘. MK‘

"""""" {11 raral, giva Jooationy P

76

(1)
()

D

{3pecify whethar {¢) Citlxen of foreign country? NO . {Yes ot No)

In this cor ity _ -
ywars, months or dnys} 1f yes, name country.
MEDICAL CERTIFICATION
3, {a) PRINT E 1 ; -
Fulh name. BTHLINDA..MATSON
— 20, DATE o:»inm'ru: Mons, DEC day 8th
3. (¥ Ifveteran, 3. {¢) Socia urity 943 - - A
hour. F.o 8. & e tinute  Ehe  M,
sacme war none No__ nIONE F=rls
21, I hereby certify that I attended the deccased from
/cd%it S w*dg.f mTle 2= 19. 12 - & 19_5‘3
4. Sex.Fema.le. ------- divorced._..__._._. e that T last saw h.fde . alive on [ - x 19, 3
6. (5) Name of husband or wife 6. (¢) Age of husband or wife if || ®od that death occutred on the date and hour tated above. Duration
[ 11— yeary || mmediate cause of death
7. Birth date of deceased.__.... MAY. 131878
(M eath) B * (Dey) {Yeur}
8. AGE: Years Months Daya - If iess than one dny Due to
6 5 6 2 5 ) hr. min. D rv )
ue to
5. Blrthplace.....28l0b_ Lnuis_jpun —111 agouris Zo Mo Stlentren | DT
B (Clty. town, ar county) State or fareign country) [+ .

e

. Ususioccupation.SCNO0L_Teacher J
Industry or buuneu.._.._s.n " ..LQ]JJ..E. .Publlc.. _SchOOl.

Name....... Harrison Matson.. .. ...
Kentucky #

{9tats or loreign cottotry)

™

12.

. Birthplace

. Maiden mmum wmi& apy.

. Bimbplace.BN1e1lbyville .

City. town, or county)

Informant. exander Yule.
adareny 244 Edgewood Dr. Clayton.

~mpurial . © Dttt 18 L TOLA5 ..

Place: burial ot crematlon_ 32118 fontaine Cem.. .
Signature of tuneml chr-rinr c R Lupton & Sons )

N,
a

MOTHER FATHER —

Misao ri. 4

(State or forelgn country)

()
18, {a)
&) A
19. {a)

" (Negiuarnr's sieontore)

Other conditiona
(1otlude preguancy within 3 months of death} - i

PAYSICIAN
Major findings: V ‘"}
Of operations.... =
. /) ~ Underline
. the cause to
[ =g which death
Of autopsy shovrld be
charged swa-
{ustically.
22. If death was due to external calises, filt in the following:
(a) Accldent, sulcide, or homicide (specify)
{¥) Date of occurrence.
(¢) Where did injury occur?
{Clty o In'n) {Couanty) (State)
(d} Did Injury occur in or about home, on farm, in industrial place, in pnbl!c place?

(Specifly typs of place)

\While at work? ... v (€} Means of injury_. .. 20N
. Signature_.. ey el LT e (M. D.or ather}
m]dress m_Q 3 o, _S~6’ Al . Date p{mad(g‘f‘_-(/-j

{Licensed Embalmer’s Statemont on Reverse Side) ~




» I -

STATEMENT BY. LICENSED EMBALMER,

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

+ Registered' Apprentice No

working under my personal supervision. - . C-

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

If this body is not embalmed, fact sl;l_ko_uld be so stated above.

v _- P. 0. Addn;_ss W ..... =4 T /]qf?




