5. No. 2
—1/47
-17-39

WRITE PLAINLY—TISING UNFADING BLACK INK——B[AKI:: A PERMANENT RECORD

FEDERAL SECU#I]‘;‘ %.%éNCY

ALEDTAY 7™

MISSOURI DIVISICON OF HEALTH

STANDARD CERTIFICATE OF DEATH é stee Fite o A AR

Primary Registratiott District Nouueimceecneeien 1 0 0 x

Registraticn District No.wocrerouivenseeronns
1. PLACE OF DEATH:
(a) County
(5) City or town,.uie St’ Louis MO. ........
{Lf outslde cit.v or mwn llmiw, grite “"RURAL’ and name of tuwn.shin)

(d) Length of stay: In hospital or institution

ur ncr. ln hoeniul ar fostitution, wrlte sizeet number or looauon)

In this communitYu s e o

(Bpecify whetker

years, monthe ot days)

:)f(‘g Street N

Rea:’nrag}’s Na._.....&gggu.
2. USUAL RESIDENCE OF DECEASED: ‘

. N
(@) Stateucimrernnnn. MO.. ................ (b} County.... 3 / W

() City or toWou... St..Lonia e eserareseenanee s pemens ase s e s e enaran nere et
{ifr Outlide clty o?tuvm limits, write “RUBRAL""} 7

1701 N. Marke L rIE§ P

emor%ﬁ’l .... It rural, give locaticn
(g) Citizen of fOr€IFD COUNIIY P ireeemrercren i psomspeesaooescnsrrsseaessonsese (Yes or No}

¥i yes, name country,;

MOTEELR FA'PIU-IR

i

(City, Town, or county)

10, Usual oceupation..... o n:.!-l ......

. Industry or business...

FULL NAME oo JESSE MATTINGLY ..

3. (&) If veteran, l 3. (¢} Social Security No.

name war. L0 | [T, no:

0 5, Color or 6. (2) Single, widowed, ma‘i;ric.t‘l.

4. Sex..Mala.. race. N1E divoreed... Wldowad

6. (b) Name of hushand or wife....oevcvecenrernnns 6. {c) Age of husband qr wife if

MaryLM&ttmgl: . P T SO years

7. Birth date of degeased................... o l% 1869 ......

(2onth) ¢Day) {Year}

8. AGE: Years Months Days If less than one day
W 78 ;é 12 b i

9. Birthplace.......REXLY..County. Mos ).

{Btate or forelgn country)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... APTAil day 26th
year 1948 hour. l 'rrnr; t ol 55 P M.
21, 1 hereby certify that I attended the dcceasod fror&-jzojég ......................

.................................................. . 19u to APl 2 26th 148-

that I last saw him alive on ' Aprll 26th

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

Immegdiate cause of céth,..
. .

Gther conditions....
{Include pregnancy within § months of deati)

12, Nafttewwrerrnnn L.O:u,is Mﬂtting. ly ...................................... /

13. Birthpiace lm‘k:nown

{Clty, town. or county)

14, Maiden na.me.....ThP@.s& ..... 8¢

15. Birthplaceu.. ... JAMOOWA ... ...

{City, town, or gonnty)

16, (a) Informant... Mp.--Wllllie.

_ (8tate or foreign country)

{b) Address......... 523%7. . Hodlamont. Ave.

17. (a) Burial (b} Date thereof ...

(Burlal. cremstion, or remevaly

Month) (Day) (Year)

{cy Place: burizi or crma:ion:;:.a.ﬂlyﬁm....Q.g.mg..t.ﬁr.x.

18. (¢) Signature of funeral dueanQthaI‘t&GOOdhaI t

(b

(b) Address........ 22288;7

1318, AVee....

(Reﬁs‘&nr‘ (] Elgm:urel B

................................................. PHYSICIAN
\IaJor findings: o
Of operations....

Underline
the cause of
which death
should be
charged sta-
tistically.

22, If death was due to external causes, fill in the following: BN
(8) Accident, suicide, or homicide (SPECIF) imeimicrerireccrimissiavarsr s rrssnsssrsmsansssrsnns
(b} Date of occutrence
() Where did injury occur?.. s, r e i S
L i [CIty or town) (County} {3tate)

(d) Did infury occur in or about home, on farm, in industtial place, in public

place? ST

- {8
While at work 2. L0 L) .. “ (e) Mean; of mjury........c_.{. ........................

23. Signatur

..Z@igther)...... S

Date signed........ococomevrennnn

i _Address,

Jefferson City Printing Co. 0

{Licensed FEmbalimer’s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

. . T
I hereby certify that the bordy. whoze name is recorded on the reverse side of this certificate was embalmed by me, or by —ccemereeeecs

.................... ... Regisgtered Apprentjce No

working under mv personal supervision.

P. O. Address

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.)

L] - -

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




