No. 2
543
$-17-39

[ X365

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 24 1947

glatration District No..oeeeeae

318

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nowweoooee oo 1 O 0 \3

State File No.......,

Registrar's No

G-

1. PLACE OF DEATH:
(a} County.

St.lLouis,Mo.

(&) City or town

(Tf outside city or town limits, write “RURAL” and name of township)
(¢) Name of hospital or iustitution: a

City _Hospital

2, USUAL RESIDENCE OF DECEASED;

O——c

@ Sate..Mizsouri . ¢ County é _
(¢} City or town StoLOuiS. Mo, [x / 7

(If ootwide city or towa limits, write “RURAL")

5239 Wells

g

"18.. (e} Signature of funeral director t
1
®) Address. FEél %4 Iianeh, ef?
19. {a) -
{Dnte received local registrar) (Rumuar » signature)

Industry or business Meyer Bros, Drug Co.

11.
B ( 12 Name......James Matthews . R~ 2
E 13. Birthplace England /
£ ¢ 14, Maiden name mﬁﬁ'ﬁ"éf‘ﬁ"é‘"@ocpcke (Suwmfm.nz?., ]
i . P
g{-ls. Birthplaie (Et .Louis .. ?:0. , |
‘Y-‘ﬂ‘"‘-‘* +_(State ar foreign counl
16. () Tafofmnda} . ev. Us. 8¢, Randall >
‘@ Add_rm . 1448. Hod;;.amont.
17.. (u‘) Burlal {4} Date thereol. . 2/8/ 47
unnl.cromlmn.ornmvnn {Maooth) (Day)} (Year)
t 'L(;C) Plade: bnna.lormmmmn. Sunset Burial Park

Bdith E. Ambruster

(Ilvnol. in bospital or institution, write street number of location) (d) Street No {I£ rursl, give location) F
{d) Length of stay: In hospital or institution
(Specify whetber || (£) Citizen of foreign country? (Yea or No)
In this community.......
years, months or days) If yea, name country
MEDICAL CERTIFICATION
389 FRINT 1 orence Matthews Feb
o o 20. DATE OF DEATH: Month._ € day...D
3. If veteran, . (e cial urity |
year. ________:-_L__%_%_'Z_.___.__._hour._.....ln.ﬁ_o_Rn....Maminute ............... -M,
name war. No
21. I hereby certify that I attended the deceased from
/i 5. Color or 6. (o) Single, widowed, married, 19.....to
s sex Pemale /| . White diverced... Singli (bt I Tast s b \liveon
6. (5 Name of kusband or wife... oo 6. (¢} Age of hushand or wife if and that death occurred on thdate and 510“1' stated above.
. 11—, o ;
7. Birth date of demxedn‘ugus.t’ 3 ) 1888
{Month} - {Day) {Year}
8. AGE: Years Montha Days If less than one day
/ 58 | I
. 9. Birthplace St.louis Mo, 0
{City, town, or county) {State ar foreign country)

10. Usual occupation..._.._......El_ev&tbr____ﬂp.err'i oD T | I s il v e e e i

the cause to
whichdeath
should be

HYSICIAN

Tnderline

charged sta-
.-|tistically.

(a)
}(b)

)

Date of occurrence

Where did injury occur? 4

7—1f death was due to external canses, fill in t%
Accident, suicide, or homgizy) = gur-t

Cll or town) {Car

arm,

{d} Did injury occur In or aboutfo

.

ndu.stnal plac: fa pubhc place?

.

4 (Smlylypcnl'hnu) K
- (e} Adeans of injury. ..ot

7 (M.D, orol‘.her)

2

L A

(Licensed Embalmcr’s Statement on Refd,




. ot

"STATEMENT BY LICENSED EMBALMER

[ .

I hereby cEr'tﬁ'.y. thakthe body whose namb'is recocdad on he reverse side of this certificate was embalmed by me, or by

....................................................................... Registered Apprentice No .

working under my personal supervision. /\
L. . / “

P -
T - - ) o Licensed EmB&imer No. 4. /.‘-2 '5‘ ¢
oo N
= ) P. 0. Address...._.4 > - [ e &

—~ Noté: “Phe above ¥TUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

e
-

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




