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

DEPARTMENT OF COM‘HLRCE
BurzAy oF

FILED MRY 2T

Registration Distriet N,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary. Remr;um Distrlet No_....L.. ﬂﬂﬂ&

Statz Fite No

Regisirar's No

1. PLACE OF DEATIL

(a) County.ouenn.
(&) City or town.. St.Louis

2. USUAL RESIDENCE OF DECEASED:
sme Missourl

E’ A

/7 z}

(a) (&) County

Ci:y ar town..: ..... _St.LQU.iS

(I! ontaide ¢ity or town limits, write "HURAL' snd name of township) (e}
{c) Name of hospital or institution: O {1F votside city or town lmlts, wrln "RURAL"):
City Hospital (@) Street No 216 Miller St.
(IF bot In bospital or institation, write atreet number ur loontion) (1 rural, glve loonticn) s
{d) Length of stay: In hospital or institution P
(Spacily whethar || (#) Cltlzen of forelgn country? L4 _(Yes or Nu)
Io this communivy........
yoars, months or dayx) If yes, name country.
MEDICAL CERTIFICATION
Jul? TMNT  Albert W. Matheny , Ma 10
e = e 20. DATE OF DETH: Mooth DAY day.. LY _:;/ € .
3 ( veteran, . (¢} Soclal . 9_45 b
SN .1+ | N UOVORURRUSRY -/ SO mintte =2 M.
name wa.r_.wor ld 1 No. * e
- 21, T hereby certify that I attended the deceased from.
5. Color or 6. {o) Single, widowed, married, 19....... to | | J— ;
]
4. &‘Ma 1e ‘{') race. h{h i te divorced....ME,g?..;...e_.g that I last saw b alive on
6. (5) Name of husband of wife.....ocooereeee. 6. (¢) Age of kusband or wife if || and that death occurred on tiy date and hour statgd-above.
Anna Matheny \ aive_.. 27 .. e
7. Birth date of deceased... JWMLY 6, 1887
{Month) {Day) (Year)
8. AGE: Yean %a " Days H less than one day
57 3 4 hr. min
9. Birtbplace Tennessee [
. . . - (City,town,or county)- - - {State or foreign conntry)
10. Usunl ocenpation Merine Fjireman
11, Industry or business .
x
51 Mmeo... Lemuel Matheny "
2\ 13, Birthplace ... T T _Don't . K.nog____u. jf’ :
Ir n, OT CORRL tate or {oreign country,
ﬁ 14. Maiden name mﬂ]a d ol{er v o Of 20topaY o ro s /q <t uc;“ﬁ
= H £... , s y.
51 15. Birthplace Don't Know 7
= - - (City. town, or county) (Stats or foreign'country)

6. (@) Informant.... MIS. 'Anna Matheny Eo
@ Address.— 216 Miller St. (&) Date of occurrence.—-— //7 S / 24
i (@ BURial . (& Datethereor._ MBY. 14 ,19QQF Wheredid injury occur? & ‘MJ‘; 2 :CM“) it s
(Barial, cramation, of removal) Nati ona 1 ((:M;B)emleﬂr(§W) (d) Did h%{ur{?zur in or about home, on farm. in Induetriat place, in public place?
(c) Place: burial or cremation - (ﬂ
18. (6) Signature of funerat director... €L CK BIOSa While a L (i °"'"E:)d njury.. Cor Goloma
® Address_. 280 S.GI; Blagy . < '
19. (@) _ dM _2_4& uH : 23, SignatgteZZel yYoorat N e (M, DY ozother/
) (Data rectived Josal mutnr{ . " (Registrars pignatare) Address o ... Date sizned W‘,

22. If death was due to external cfu;ea. 1‘3(.}] in the.following: )'/f
(4) Accident, suicide, or homicids ;pciiy) "—»¢£‘4

(Licensed Embalmer's Stutement on Reverse Side) |
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o - STATEMENT BY LICENSED EMBALMER

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

. . UL
- . AL
h

...... , Registered Apprentice No

working under my personal supervision.

o | _ Signed //“—‘—7 e —

[T

Licensed Embalmer No..... 9.1 &2

P. 0. Address..412..Duchougnette St.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.s OWN HAVDWR[TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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