THE DIVISION OF HEALTH OF MISSOURI

s ;
“wo | ALEDDEC 1 1948 sTANDARD g%gncms OF DEATH State Fite 39046
. : : X
BIRTH NO. AEG. DIST. MO. ___—_—— PRIMARY REG. ‘DIST. NO. 1003 -‘ar’:N.. 1 { é)i
1. PL.ACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived,” If institation: residanes before
a. COUNTY a. STATE b. COUNTY adaimion).
. : Misgouri 3t. Louis
. CITY (1 outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporate limits, write RURAL and give townabip)
OR S £, L i townehip)| STAY (in this pince) N :
TOWN . ouis davs TOWN Jennirlgg
d. FH&SLPT']"‘ANI{EOORF {1 not in beepital or instituti tion) %Sl;l‘ R {If romat, give loation) (]
INSTITUTION. 3t. Lukes HOSpital //” 5512 HOdiﬂlﬁont Ave. & ¥
3. LI;IEACME oF a. (First) b. (Middle} ©. (Lasty J 4 DATE (Manth) (Day) (Yot}
{ Type or Print} Hiram - We Matlock DEATH November 22, 1949
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Io years| F GNDER | m. 7 wecn s,
1‘45 WIDOWED, DIVORCED (Bpacify) 0 ‘ 890 Iast birthday) | Morthe l Hours
male white married - 4 o |Nove 30,189 58 | ™
10a. USUAL OCCUPATION (Givekindof work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or farelen oovutry) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) ) zPUSI'RY I 47 COUNTRY?
, Engineer Mavrekos Candv Co,lSts James, ““issourl Y|/ UsS.Ae -
“131. FATHER' S NAME 13b.. MOTHER™ S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
William Matlock. Caroline Smit Frieda M. Matlock , ..
E WAS DECEASED EVER IN LS. ARMdED i?ncm 16, SOCIAL SECURITY | I7. INFORMANT' § S1GNATURE OR NAME v~ ADDRESS
‘s8. b0, 0r anknown) | (If give war or dates of servioe)
no e 493~ 07-792%0 Mrs. Frieda M. Matlock 5512 Hog 1amont Ave.
18, CAUSE OF DEATH : ME TIFIGATION Jennings, Mo, INTERVAL EETWEEN
| Enter cnly onscauswsper | |. DISEASE OR CONDITION ONSETAND DEATH
ltne for (), (b). and (¢} | DVRECTLY LEADING TO DEATH ¢4y m Py "
+This does not mean | ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B) 7. o

,

as heart fatlure, asthenia; | - rive to the abooe caude (a} siating -,
ete. It means the dis. | fhe underiping couse last.

eaxe, injury, or complica- o .va o~ BUETO, (_c)
lion whith coused death. II OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing deaih.

19a. DATE OF O'PFE)AIi 19b. MAJOR FINDINGS OF OPERATION

o —

. -
ST "

Z)AUXR
Pn

(Bpesity)

21a, ACCIDENT 21b. PLACEOF INJURY (s.a..lnorabent | 21¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY)
SUICIDE bome, farm, factedy, street, :;ubl;:-.m-) - " }?&‘
HOMiCIbE — )
210, TIME (e (D (Yean (How | Zte. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
et | Yu B3y

deceased from

19}_42, lo_MIO

7‘42 M{Ihatsawlhzdcmnd
Q9300 am, fromthecauca and on the date siated above.

2. ] hereby certif; 1 cliended
/‘dr::m_zxé_,dw ;
/

: /?2/2
, and that death rred at ’6

TIZ5 L

Nh

24c. NAME. oF CEMETERY OR CREMATORY.

TION (

» town, of connty) -

© {Btats)

WRITE PLAINLY—USI_NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

11-25-49. =

Pont

| Memorial Park Cemetery

St. Louig, Missouri.:

=, runun. nlltc‘ron ] slsu'mu mnu T4

G
@‘M. Math Bermenn & Son Inc.. 2161 E, Falr Ave.

m’owuh—m)




STATEMENT BY LICENSED EMBALMER

) :
I hereby certify that the body whose name is."i‘ecorded on the reverse side of this certificate was embalmed by me, or by

. &

....... . Stud-nt Embaimar
working under my persona! supervision.

Student «..coves Sngnerl

Student Embalmer
| . Licensed Embalmer ' -./b g 7 j /
- : P. 0. Address é/ A‘W . /(d

Nou. .The azbove MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING.. (Fn'lm-e to comply with
the above constitutes grounds for revocation of license.) : . :

- .I!thxsbo_dyunotembalmed.fact_dtouldbgwmdlboye. o T




