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DEPARTMENT OF COMME

FILED JA

Registratiyn District No...._g.... b_. .._ LA Primary Registration District No.

THE. STATE BEOARD OF HEALTH OF MISSOURI 4185” /

BUREAU OF NE Cu?sulg Cf STANDARD CERTIFICATE OF DEATH State File No

7 3063 Registrar's No 366 C;/

»
o

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

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,; .
= y,
@ Couney.. SEalouls @ sate.. Missouri ® coumy. St.Louls i,
() City or town G 1ayt0n t e -
(I outaide city or town limits, write “RURAL" cad nome of township) (¢} City or town St.John 8 2
(¢} Name of hospital or institution: (1 outaide city or town limita, write "RURAL™) -
St.Louis County Hospital 3 @ Sueet Mo 3365=Brown Road - a
{If oot in hospital or institation, write strest number or location) (f rural, give location) 5
(d) Length of stay: In hospital or institution A /
{Speeify whether || (£) Citizen of foreign country? No (Yes or No)
In this community. ...
years, monthe or days) 1i yes, name country.
- MEDICAL CERTIFICATION
7l Fane____Allen W.Mattox
TR o 20. DATE OF DEATH: Month.... D€C .« day 23
. veteran, . (g Al urity 1946 N I iy
None %Udqo 1d-svve. year oun . lmite =
me - o'-lg.a l'é 21. I hereby certify that I attended the d d from
7 5. Color or 6. {c) Single, widowed, marri/e;!. - 19, ‘e 19
4 S""‘——M——C- m"“"*"*‘w"*“' divorced M that [ last saw b aliveon - 19y}
6. (b} Nameof husband orwife ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
Bessle. a.lwe_.__..:_f_’ 7 _yéars || Immediate cause of gatn.GErebral concussion. ...
7. Birth date of deceased...._ MADGN 2.;.5_ _...1884  {l.&.numerous _broken ribs when. . . ...
: (Month) Dox) Yed _||-8truck by .automobile. = pede s trijan...
8. AGE: Years Months Daya If lees than one day Due to
V /\D ~
62 9 O hr. min. Due t v‘ g"-
. ue to
9. Birthplace -Fulton- - MQ.s: v ! H \ -
{City, w-rn. or unum.y) (Stats or foveign country) . ,r-\
10. Usual occupation 'watchman“‘ RS S L L L OEhe.r (‘:anl'm"'ﬂy' 'n-'i;.hin 3 months of doath} =

-

Baird & MaGuire.. .

11. Industry or business NS Edi PHYSICIAN
- . r findings: _
% 12., Namc_»wt-‘-[‘.ll_o.m'_a_s.':‘:.hm.at tox . L / ) | i :'Oof opmug:ns et ‘ . ; " Underline
£\ 13. Birthptace v m....._la ) 3’533’&&3
(City, town,; or county, (Suu or foreign country) B et S should b
5 14, Maiden name............ Kﬂn .b E_.Y_i = N G J— m‘x. o, . T T fmha:’rgaeﬂ sr.ac—
. . . ically.
5 1s. Birthplace -Re adv"i'l 19 Mo A 22. If death was due to external causes, fill in the following: s
= {City, town, or eounly) {State or foreign munuy) ] A c i d en t /{
16. (@) Info i B_Q _3_3.19 a ttox 1 v () Accldent uu,lc:de or homicide {specify) c
&) Add 336 5__BI' .QHIL Rd:OV&I‘ land-=: 21=Mg|® Dae of occurrénce._ DEC o 23y 1946
17. (@) Burial -~ iy Date thereof " 2= -46 (& Where did injury occur?__S 4 T('CICBU 'iwq 3 (‘.n}(lhn 'l:.v s "\ﬁn(smu)
- = e e e o or W) !
(Burial, cremation, or removal} . (Munth) (Day) (Year) (&) Did injury occur in or about home, on ?:u'm in indusirial p!;ce. in public place?
- {¢) Place: burial or cremauon___Ee_e_...F_e..ﬁ.._C.e. ubl ic Road. BT u.u b .me-
18.7 {a)' Si-gnature' of funeral director. 2 ’ er, trpoof :lanm)of mlury .‘ N
2504-Woo Qs [A)lim » o ) Z
19. (al/aé_j S Y, T,

(Licensed Eml;almgr’l Statement on Reverse Si(k)




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

- -

, Registered Apprentice No

Slgned ..... 7W ﬂ/
Llcensed Embalmer No 7/ > \3 7

P. O. Address W =

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

working under my personal supervision.

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




