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ERMANENT REC (&D

WRITE ' PLAINLY—USING UNFADING BLACK INE—MAEKE A P

FILED FEB 14 1949

"BIRTH NO.

THE

DIVISION OF HEALTH OF MISSOURI

STANDARDgEB’IFICATE OF DEA"S!QO 3 State Fitc No.....

PRIMARY REET DIST. N0,

3018
el

donw during most of working life, sven Hf retired)

OF BUSINESS OR IN-
DUSTRY

~/

REG. DIST. NO. Registrar's Nn

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors

a, COUNTY . R a. STATE b, COUNTY 'd‘ﬂhiﬂﬂ)

Sértrottien Missouri
b. CITY (f outeids corpurate Uwmits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outside corporste limits, writse RURAL and give township) /
. = townahip}| STAY in this place} .
TOWN 5t, Louis TOWN St. Louis
d. FH(l)_SLPr '&T.EO%F (If not in hospital or institution, give streot nddre- ‘or location) d'ASDr[?I%EEgS ¢If rural, give location) /
INSTITUTION 2160 Lawrence 2]_60 Lawrence )

3. NAME OF a. (First) b. (Middle) c. (Last)

e 2n I{AY MATHT AS 4. DOA}'E (Month)  (Day) fs(Year)

{ Type or Print) ADA DEATH  Jan 0 L9
5. 5EX . COLOR OR RACE | 7. mﬁ)%%lé% NWEECNE‘IS?‘S_IED. 8. DATE OF BIRTH P 9.&65&::!:;;:- ‘B: % PYEAR | O UNoER m Hms.

. . Do cify) it 0 Days | Hours | Min.

femal e whit e Tadow e |July 13, 1873 | ™% | |

10a. USUAL OCCUPATION (Clivekindof work | 10b. KIND 11. BIRTHPLACE (Stats or forelgn sountry)

12. CITIZEN OF WHAT
RY;

at home none St. Louis, Mo. e £
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Kay . Mary Crabtree B. F. Mathias

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS
320 N, 4th St

ease, Infury, or Hea-

tion which cansed dmﬂl

Il. OTHER SIGNIFICANT CON

Conditions contributing to the death but vof
reloted to the disease or condition cauring death.

DITIONS

.49Lc:4f}1,¢4>—«-4_47

.

(Yea, no, or unknowa) | (If yes, give war or dates of service} ]
1o none Walter K. Mathias
18, CAUSE OF DEATH DICAL CERTIFICATIO lg::gn BETWEEN
_Enter only onacauseper | - DISEASE OR CONDITION Rt > AND DEATH
Yine for (a), (b), and (c) DIRECTLY LEADING TO DEATH® 5} T 7
“This dors o mean | ANTECEDENT CAUSES d" é (,h é&q / a
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
as heart failure, arthenia, | - rise to the above cause (o) stating - .
cte. It means the dis- the underiying cauze lgst. é& é
DUE TO () @"Wf if o

0

19a. DATE OF op_lgl%k 195, MAJOR FINDINGS OF OPERATION \/\\/\ V) l"’ / <7 20, AUTOPSY?
. o ves (] wo [
2ia. ACCIDENT 21b. PLACE OF INJURY (e.g.,inorabout | 21c. (CI WN, WNSHI . COUNTY) STA =
" SUICIDE (Bpactty) huln-.llrm.lutory.llml.(:ﬂ'oubl;;:.h.; . ¢ P?- ¢ w
HOMICIDE _ \ . PR
21d. TIME {(Month) (Dwy) (Year) . (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F WHILEAT [} NOT WHILE
INJURY o | TwoRK AT WORK
2. I hereby certi y at I attended the deceased from QM 9’6/ ‘j to //3 [4 Ié/ , that I last saw the deceased
- aljvepn . and that deaﬂ occurred al .o from the causes cmd on the dale staled abﬂﬂe
SIGNATURE é mu“z} 23b. ADDRESS ATE SIGNED
(& G Y Lo 7
%a FLI; ER h:&l,. ﬁEMA- 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town, or county) " {State)
burial "] Feb. 2, 1949| Bellefontaine Cemetery | 4947 W. Florissant Mo.

T

FUNERAL DIRECTOR'S SIGMATURE

fca—Lf Czo 9—707

23,

A -Wor

nnnnzss—\ 7

(Licensed Embaltner’s Statement on Reverse Side)




- N .&
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 S,

- . . " Student Embalmer No.

working under my personal supervision.
Signed%. 2o &, Lt WAL SR\,

S!gnad ersassamaasase R 4wt sssanssavssnnua PR Lic aed Embalmer ?%:"4—/73

Student Embalimer

P. 0. Address..zS&® 2" 2yl ettt

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.)}

‘H:t'his body is not embalmed, fact should be so stated above. - .




