.5, No.300
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WRITE PLAINLY;UEING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED DEC 27 1049

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _318:_“1;.»“ REG. DIST.. mm_. R,g,,g,,,,_.ﬂ,,j.(-}385

42754

State File No...

! BIRTH NO.
1. PLACE OF DEATH o 2 USUAL RESIDENTE (Whers decoased lived. I lnstitution: residense before
a. COUNTY a. STATE b. COUNTY ~uilinision) .
Mo. Ao
b. CITY (If outside corpurats limits, writs RURAL sad give ¢. LENGTH OF c. CITY (If-ouaide corporate limits, write RURAL and give townahis) /
. township) [ STAY (in thia place), /
ToWN  St, Louis AN ToOWN  S5t. Louis 1
d. F#O%PP#{E OF (If not in bospital or inldl.uuqn xive stroot address or loeation) (it rra!, give location) f J
INSTITOTION Jewlsh Hospital 4955 Pairview Ave.
3. NAME OF a. (First b. (Middle] ¥ ¢ (Last
DECEASED First) 3 ( ) { | ) . }._:_‘-.,QSEE (Month)  (Day) (Yean)
( Type or Print) BENJAMIN MATTHEVS DEATH  Dec, 1 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH™ 9. AGE (En yesrs] IF UNDER 1 YEAR | OF UWDER 2 HRS.
/ WIDOWED, DIVORCED (8pecify) - last birthday) |Monthe| Days | Hours | Min.
ale //| white Married Mey 8,1868 81 23l |
10a. USUAL QCCUPATION (Chekmdn!wnrk 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelaa country) 12, CITIZEN OF WHAT
done during most of working life, even if re " DUSTRY /‘ COUNTRY?
Moulder{Retired Belleville, I11 ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF rfusamn OR WIFE
Fred Matthews _ Elizabeth (Unknown) Christine C. Matthews
5. WAS DECEASED EVER IN 1.5, ARMED FORCES? ’ 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Youa.no, orunknown) | (if yes, give war or dates of sarvies) NO. .
No ] Christine C. Matthews 4955 Fairview
18. CAUSE OF DEATH MEDICAL CERTIFICATION IngE_}ML BETWEEN
I, DISEASE OR CONDITION . NSET AND DEATH
- Enter only onecauseper | 1o for s T EABING TO DEATH® Grdinio yelonedc Hassut) | itaje,
line for (a), (b), and (c) (@) —
. ANTECEDENT CAUSES
This does mot meen BUE T ‘e 5"-22}1 P M B(QJ
the mode of dying, such Morbid conditions, if any, giving Q (P}
as heart failure, asthenia, | rise fo the above cause (a) stating . R I
‘ele. If means the dis- the underlying cause last. - - - = -
ease, infury, of complica- DUE TO, (e
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death. .
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION ' L 20, AUTOPSY?
E TION
YES D NO D
2ta. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (s.g.. inorabont | 21c. {(CITY, TOWN. OR TOWNSHIF} (COUNTY) . . (STATE)
SUICIDE boma, farm, fastory, street, offiee bldg. eta.) . . C t}.‘
HOMICIDE . N . f.
‘21¢. TIME (Month) (Day) (Year) {(Hour) 2te, INJURY OCCURRED 2. HOW DID [NJURY OCCUR? f
OF : : WHILEAT[—] NOT WHILE /2 ﬁ,{)
INJURY . . m. WORK" AT WORK
2. I hereby certify that I attended the deceased Jrom L 19_'ﬁ. tolec + 1949, that 1 Iaat 2aw the deceased

alive on

1.9_5‘ and that death occurred at & « 1 b H 401 m,, from the causzes and on the dale slafed above,

23, SIGNATURE

loe yod Fheodiwan KO .

(chrea of title)

23b. ADDRESS
CZ ~f Ao,

23c. DATE SIGNED

Ree > 1949

Groed [ OY

S BER[A\}- CREMA- | 24b. DATE 24c. NAME OF"QEMEFERY OR CREMATORY 24d. LOCATION {City, town, or eoumy) (Btata)
(Epedty)

S oy Dec.3,1949 | Resurrection Cemetery St. Louis Co. Mo.

DATE REC'D BY LOCAL RAR" 1G: URE 25. FUNERAL DI RE-TOR 8 SIGHATURE 3 kDD.ESS

DEC 2 1ou8°

o —

Kriegshauser 4228 S.Kingshlghway Bl

(Licensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that 1ke body whose name is recorded on the reverse side of this certificate was embalmed by me, or by omeceiimnne

_____________________________ Student Embalmer Mo.

working under my persona! supervision.

StUdBNT suveessorcnarsmcannencsassnsonsnans Slg‘ned
Student Embalmer

/

Licenzed Embalmer No.. 30 ...................................

P, Q. 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, {4ct should be so stated above.




