THE DIVISION OF HEALTH OF MISSOURI

FILEIJ MAY 20 1949 STANDARé%giTIFICATE OF DEAibos
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State File No. ,17504.
Reginrors Mo RO,

BIRTH NO. REG. DIST. NO. PRIMARY REG.=DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived, If institution: residence befors
" a. COUNTY a. STATE Mis SOUI‘i b. COUNTY ll}lmhuiaul

¢. LENGTH OF

¢. CITY (1f oumide corporate limits, writs RURAL and give townahip)
STAY {in this place)

b, CITY (It oateide corpurate Limits, writs RURAL Ind give
OR -
Town St. Louis

/
Tgwn S§. Louls (S rommie) 7

z
o

} d. FULL NAME OF (1f in hospital or [n-.l.l tign, xire strect sddress or losation) d. STREET o L, on)
HOSPITAL OR 4 ADDRESS
> oseiTaL or (1 £y AOSp1 o 18114 8.VER st
3 NAME OF a. (First) b. (Middle) c. (Last) . DATE (Moath) _ (Day)  (Yean)
(npaormm) John Mathews DEATH /7/1;.9
- O 6. COLOR OR RACE | 7. #FRR\'}ED glE‘\lfg%chéSRR[Eg.) 8. DATE OF BIRTH 9.]:?E [ 0 )’l;n n: ug lnflun ; DMMR M HES,
. N (8 an ¥ ours | Min.
alo White WIFWT e ® [pec. 28, 1882 06 l |

10a. USUAL OCCUPATION ((‘mundo!wmk 10b. KIND OF BUSINESS OR IF;'I- 11. BIRTHPLACE (Btata or forelso coustey)

0

12, CITIIEI'N#?OF WHAT

BT a o Bperator Brooks Paper tod Cape Giradeau, Mo.
V' 13a. FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unlnown { Unlmown Jennie
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Croyfogoresteemed |ty g s ot aatwssl e | 05 _0).5858 [William Matheus--1927 Lynch St. |
18. CAUSE OF DEATH AL CERTIFICATION INTERVAL BETWEEN
. Enter only onacause per 5?}%%%8?&‘3{%%’&1“. @ < ZM W&M

ONSET AND D‘EATH |
line for {a), (b), and {¢)
ANTECEDENT CAUSES

Morbid conditions, if any, giving
as heart foiliiré, asthenia, | -Tise to the abooe couse (o) dtating

*This does not mean
the mode of dying, ruch

DUETO(SJ?(@ ""{ /‘L‘—-?)Ma?fw A2

%7;,&4&4‘—-
ete. It means the diy. | the underlying cause last U_ZG W,a_% 1{& 776‘- \
ease, Injury, or compli . DUETQ (c) ¥~ Yy Y-V M ey ¥ sl

4

> g r
iom which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS O e s t .
tion which caus //-&'0 e |
|
20. AUTOREY? |
,«, |

" Conditions contributing to the death but ol

reluted to the disease or condition causing death.
195. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

21a. glijClIDDEENT {Bpedity) sllm%?i’l"]&\:r;;mnw 2lc. (CITY. TOWN. OR TOWNSHIP) ) ) L(COUNTY) ATE) ;
HOMICID! - %@tz Q;q//ﬁ a‘ﬂa-—oor-o 77'? \/lrJ |

21d. Tl%E (Moxnth}  (Dar} (Y-r) (H;nr‘)oa 2le. INJURY OCCURRED 211, qu DID INJURY OCCUR? j ‘
NURY 2pt) Fo 4’7 o ) WORK ] ATWORK ~ ?’

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

2] hereby certify that I attended the deceased from , 18 , lo 18 , that Itlmt%-the.dec
alive on 19 and that death occurred al 256 M m,, from the causes and on the date stated above.,

‘ NA A’ (Degree of title) | 23b. ADDRESS 2. DT
ZSM 544/ &W\ ST oo W ‘ . NER .
% BRERMIQA\;— CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ‘| 244, LOCATION (Oity, town, or.county) {State) -

(Bpediy)

1" Birsa 5/10/119 /‘Eew St. Marcus Cems St.- Louis Co. s Missouri-.

DATE REC'D BY LOCAL | R RAR'S*HGNATURE -— = FUIEﬂAL Y m:ctoa 8 5|GN HODRESS ’
WRY 9 m TPt Hen 6 h. Gravois

(licensed Embalmer's Statemamt on Reverse Sidr)

et




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, of by e

Student Embalmer No.

working under my personal supervision.

Student ...cecracsssencens Signed .
Student Embalmer

P. 0. Address 36:-3/

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,)

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



