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FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

28014

AR 53 005 818 STANDARD CERTIFICATE OF DEATH  siw rie o _
Registration District NOu coereecececamseeeee Primary Registration District No..._.._......_.__.I.OO '-_-85- Registrar's No. 7385
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: oa
((:: 2‘:::’:’; - St .Louls (s) State Mo. (&) County. i £7
p——m , St.Louis 'a
{c) Name of I "trfu;?‘:;;‘t‘l{lr oy Vomite, wrile TRURAL nod name of ’ () City or town {1f outyida town ki; -I\URAL ?
on! city or town limita, write "y
3811 “South compton Ave. o seno. 3911 S0, COmpLon Ave.
{If oot in hospital or institgtion, write streot pumber or location) {if rural, give location)
(d) Length of stay: In hospital or Institution / é .
(Specily whether |} (¢) Citi f foreign country? (Yes or No)

In this community.
years, months or days)

If yes, name country.

3. {a) PRINT
FULL NAME

Mary Mathews

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

MEDICAL CERTIFICATION

day.

AT  prontn. AUZ . let.
20. DATE OFngAIHB Month 10 ?

year, hour. If‘\mmmc_ pﬁ!
21. I heteby certify that I attended the deceased from X A% v =& e’ S

h &

'

WRITE PLAINLY—USE UNFADING BEACK INK=—MAKE A PERMANENT RECORD

name war.
F ( 5, Color or 6. (a) Single, mdowg:l married, . 195,
: by
4. Sex "} race : divorcede. oS that T last saw &2 _ alive on d ¢
6. (5) Name of husband o wife——. 6. (¢} Age of husband or wife if and that death occurred on the date nnd}éﬂr stated above. Duration
. wrali
e years of death.. £ ;
7. Birth date of deceased Dec. 18th, !‘1882 - Qf“‘ S
(Monih) (Day) (Year) %ﬂ"%/—@-v.—%v Vel s
8, AGE: Years Months Days Ii less than one day ‘_Z/.- G v s
|/ RiZze G L
65 8 | 3 hr. min, A . .-' / P N l’ [
Date to. A TP R M L
o mipmeerr - - Stelowis. .. . Mo, O N e A R T
(CiK LownI_nf ocouaty) (Stata or foreign country) M / I 7 7
) me - i S Other condit - AetleectA ...
10. Usual occupation t, 0 . S Tt '(Iugnrm::yﬁwumm.d@m- R W -
11. Industry or business Lo f,’ & EE PHYSICIAN
12, Name Luke -Mathews .. - Coell :““’“f.,”.‘i‘,‘if:,.. e ) o L
’ I Py i Underline
= 43, Birthot Ireland 'f 4 the cause to
& V13, Binthplace { (Stats or foreign cocatry) Of w‘?ld:]%bth
topa ihou e
8 { 14 Matenmame SEIT7HBELh Fox || of autopey s ehould be
=y : - Ire land "’ — tigtically.
g is. B“thl’l““’ oo o conaty iate o T p g 22. If death was due to external causes, fill in the following:
16. (@) Informant M (f SSs Agne S M&thews © 2 @ || (&) Accident, suicide, or homicide (specify)
5911 SO COm ton (&) Date of occurrence.
(b) Address - -
7. (@) Burial {¢) Where did injury occur? & ; T o
) 1y or lown, unt
(Burial, ercmation, or removal) (d) Did injury occur in or about home, on farm, in Industrizl place, in pubhc plaue?
{¢) Place: burial or cremation....f
type of place) . P
18. (a) Bignature of fune r () Means of [mur A
) Address HELY Linde )
1. @ AUG 23 1948 %y i
(Dzto received local resistrar)

(Licensed Embalmer’s Staltment on Reverso Side)
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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 R

Signed WM MO’J&L )
- .. Licensed Embal;ner No..... %l\i\ ...............................

P. 0. Address. 9.3 49 W@?fﬁ“\

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

working under my personal supervision.

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

Y




