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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORQ\J

ME

LED SEP- 8

BIRTH NO.

1948

DIVINUN OF IEALIA U MUDAJSTUER

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, ‘zz 2 PRIMARY REG. DIST. W.Lm&i. Repisirar's No..‘ﬂ.ﬂ..%u...,..

28734

State Filc No

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceassd lvad. Il ingtitation;s residence befors
. UNT . STATE b. CO . sdmission).
a. COUNTY St.. Louis > Missouri unTY P
b. CITY (It outside corporate timits, write RURAL and give c. LENGTH OF ¢. CITY (If outakls corporata limsts, write RURAL and givs township) ' ¢
OR townghip}| STAY (lp thia place)
ToWN  CGlayton TowN ~ Clayton =
d. FULL NAME OF (If not in bospltal f institution, give strect address or loestion} d. STREET, (11 rural, give location) : -
HOSPITAL OR ADDRESS 6
stitution . 736 S', Hanley Hosd Road .
3. gE%héi 5%1; 8. (First) b. (Middle) . (Last) 1. DS}-E (Month) (Day) (Year)
(Typeor Priney  FANNIE MATHES DEATH Aug. 24, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| * INDER ) YEAR |  ONOER 34 4ES.
wIDO! ED DIVORC] pacify) : Last birthday) Mcmh.’ Days | Hours | Min.
Female/ | White Wi 77" | _Unknown bt, 70 |

10b. KIND OF BusmﬁTm IN.

émm.m/

10a. USUAL OCCUPATION (Give kind of work
doned q:mduorﬂuma.mniludnd)
A%

1. BIRTHPLACE (8tate or forelen country) 12, CITIZEN OF WHAT

nome
13a. FATHER'S NAME

Ben jamin Prince

13b. MOTHER'S MAIDEN
Lena Meye

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

W-.%k:ln) i (If yum, ilve wat o dates of sarvice}

16. SOCIAL SECURITY
. NO.

18. CAUSE COF DEATH
. Enter only onecsusper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5y

St. Louis, Missouri / 7{2?[/

NAME 14. NAME OF HUSBAND OR WIFE ™

Joseph Mathes
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mr. Felix Drever-736 S. Hanley RAd.

MEDICAL RTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
Coronary dlseage yrs

line tor (), (b), and (¢}

*This does not mean ANTECEDENT CAUSES

Aorbid conditions, if any, gizing DUE TO (b)
rise to the abode cande (a) stating
the underlying couse last.

the mode of dying, such
as heart failure, asthenia,

et¢. It meons the dis-
DUE TO (g)

ease, injury, or lica- -
tion tohich coused dcatb [1, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bud not
related to the discase or condition causing death.

Faal

192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ‘
. _ ves [ o 8
21a. ACCIDENT {Bpaeity) 215, PLACEOF INJURY {eg.. lnorsboat | 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastery, street, offies bldg., et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
: WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby cerhfy lha! I atteﬂded !he deceased from 1981 1

alive on _AUE » , and that déath occurred at

to : , 18 , that I last saw the deceased
lé zom Efbh the causes and on the dale stated above.

23a. SlGNATum ({)egme or title)

23b. ADDRESS | 23c. DATE SIGNED

Ho M ey /o-'\

\ Y\'\ . S
24a. BURIAL, CREMA- | 24b. DATE

TG SEMORY it | 0 /06 /4.9 Mt. Sinai C

24c. NAME OF CEMETERY OR CREMATORY .

249, LOCATION (Qity, town,or county)
St. Louis, Missouri

© (Blats)

emetery

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

REG. §

25 FUNERAL ADDRESS

LAZ

;F-a5- r/?

ECTOR' S $] GNATURE ‘
M ~5216 Dellon .

(Licensed Embalmer”s ‘S

tatement on Rm e Side}




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e -

............................ ) Student Embelmer No.

working under my personal supervision.

S5tudent ciiciiersrsasmaarsrsanananctanrenss Signed d"% /;: ;f‘

Student Fmbalmar
Licensed Embalmer No 25 g )

! 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.)

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




