S. No. 2
A—1/47
. 5-17-39

L

WRITE PLAINTL.Y—USING UNFADING BLACEK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National QOffice of Vital Statistics

FILED'GCT 29 1947/7

MISSOURI DIVISION OF HEALTH RIS _/

STANDARD CERTIFICATE OF DEATH State File No...
Registration District Notet.... 2. ... Primary Registration District 1‘Iﬂéo7'é Registrar's No% C f

1. PLACE OF DEATH:
(a) County... St\ I.Quis.., ......
tb) City or town....Jeffers.on.

Barzacks

{If outslde city or town limits, twrite * mmal! and name of township)

(¢) Wame of Liospital or institution:

(It not in hosoital or institution,

....... Yeterans. Administration. Ho.:s&:l.tal
write Etreet n T 0T Iounﬁnn)

(d) Length of stay: In hospital ot ins!itutinn.ll],...days.

In this community. [y ¥I.8

" (Boecity whether

years, manths or days)

2. USUAL RESIDENCE OF DECEASED:

(a) Stae... Missouri. . o (b)) COUNtY cinecresorinmrsreemasrasens ot secs ensaons /

(¢} City or towa.. St’ I-!Q ................... . 7
(ot ouwlde city or town limits, write “BRURAL")

(d} Street No.ﬂé.?.?.&...hkﬂnq;%ﬁ 7

(It rursl. give location)
(e} Citizen of foreign country?...... TI0.... st e rerer e (Yes or No)

1f yes, name country

FOLL NAME ... MATTERN,....

Bduard. Andrew e

3. (b) If veteran,
name war..... W=

3. {c) Sucial Security No.

4,88..09.0366.......

5. Color or
4. Sex race.... L4 LR
6. (b) Name of husband or wife.............
B R R o O

7. Birth date of deceased... August.

6. (a) Single, widowed, married,

. years

13,.1886

{Day)
8. AGE: Years Months, Days If less than one d:!y
61 -.2 12 s BE crter s e R,
9. Birtbplace-... St Ml-SSOUI‘L 0
Ly, mvm Ir county} {State or foreign country)
10. Usual occupa.tion......‘......M....Eou.ae.":Pﬂ.in.t9;‘. ...................

15, Industry or busi

LI

13. Birchplace., Un lﬂth‘n .........

nknown

r—t
—
o

12, N xm Ghristian Mattern.

City, town, or eo forehsn mumr}'}
. Maiden nm:.ﬁm ...ljjOI‘& Tis kau

MOTHER FAT
e
[
-+

. Birthpizce.

[
[=a)

17 rial

{Buﬂnl cremation, or removall

¢c) Place: burial arcrunatian._..;!.qg%qx.iﬁl ..... arkbe e
18. (a} Signature of funeral dirsctor A et "

(CIty, town, OF county} ;- ¥, & . {State or forelgn couutry
16, (a) Informant Registrar ‘

) Addrss VAH Jeff. Brks.,.Ma
.. (83 Date thereof... 28 47

Mnn:h) thay) ( ear)

divorced...MaI.‘r.iEd..._‘./

MEDICAL CERTIFICATION

20. DATE OF DEATH: Memb.Cloher..
year.. 191.!2 .................. hour....ﬁ.:.SS. M minute M

2t. I hereby certify that I attended the deceased £TO0M.cumicnnimiicinnsnsisiisecsine
~00%.21,. 29075 19es 1000 25, 29L7.... .
that T last saw h.bM... alive on.. Qct 2.5 19Ll.7

and that death occurred on the date and hour stated above.

Immediate cause of deathu i e
Metastatic farcinoma. of Penis..

Cont..Gause:. Bilateral Renal. Atrophy
k. due. o, vascular. compression. ..
..... k(I OB 03 o= 1 I ST N

Other conditions..
(Inglude pregoancy within ¥ months of dealhi

..... PHYBICIAN

Major findings:
Of operations

Underline
the cause of
which death
should be
charmed sta.
tistically.

Of 2utopsy........ 200

22, Vf death was due to external causes, fill in the fqlfowinx:
(@) Accident, suicide, or hbomicide (SPCIEY Yoottt

(L) Date of 0CCUrTeNCe e

(c} Where did injury occur?.......

“{City or town} {Connty}) (State)
(4) Did injury occur in or about home, on farm, in industrial place, in public

b
erHacc? ........ T P .
(specify type of place) {‘)

While at work oo {(e¥ Means of injury. ...
(e dress :}@"5;7 3. Signnture...fl.,é.‘? ..... 4 Gliilﬂ W
1. rI():t)e received. loc'at registrar T Address. VAH..JefE. R['ks .HO- . Date gigned. .1.0/-25/].1[’

Jefergon City Printing Co,




s
ra

STATEMENT BY LICENSED EMBALMER

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

- Registered Apprentice No

working under my personal supervision,

P. 0. Address—g

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

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

v




