o . THE DIVISION OF HEALTH OF MISSOURI
' FILED MAR 31 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 11 PRIMARY REG. DIST. NO. \;oég

! BIRTH, NO.

State File No 113J

Registrar's No - 7.0 .& o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. I institution: reaidence before
a. COUNTY . a. STATE . . b. COUNTY sdiniselon).
Stl louis Missouri -
b, COITF;Y 41 ﬁmido eorwnt:\.llinbiu. "ﬂn 2{!& and give g:rALYENGTH OF c. CITY (I outalde corporate l.lmxh write RURAL anJ give townshin} /
!c' Mo { T go'n.hln) (in thia place),
TOWN gf . Louis Ca, o St. Louis |
d. FIEIJ(ISSLP'I"I"QAT.EO%F (If not in hospital or lastitation, :i" street address or locaton) %r[’;iFEEESTS 1 rural, give locatlon) r ' ,
INSTITUTION  St, Marvs Hosp. {“ 3 73 9 Meramec
35‘5%'&%5%"0 8. (Fu's.l) b. (Middle) (i (Last) 4. Ds;E {Month) (Day) (Year)
{ Type or Print) Mary H Mattingly pEATH 3=17-1950
5. SEX \ 6. COLOR OR RACE | 7. M&J%R“IIEB EIE\‘IIEFR‘CBESRRIED' 8. DATE OF BIRTH 9-¢Gb5h&nd:~;n hI{l' :z.m )V YEAR | o uwoem u ems
. J . (Bpagily) t ¥ o Days | Hours | Min.
Female! ! White ing /) 12-18-1896 ] |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 15 BIRTHPLACE (3tate or foreign country) 12, CITIZEN OF WHAT
dobe daring most of working life, oven if mtired) STRY . TRY?
At Home St., Louis Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
] J.0., Mattingly Celina Chartrand None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME - ADDRESS
(You, no,orunknown) | (If yes, eive war or dates of servies} NO. . B
: None Loraine Dow 3739 Meramec
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
< rve .

line for (8}, (b}, and (c)

*This does not meen ANTECEGENT CAUSES

DIRECTLY LEADING TO DEATH® (5) M;@Cé— WMZZM. L Zle
LW SN TP

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (a) galing
the underlying cause last.

the mode of dying, such
at heart fallure, asthenia,
de. It means the dis-

eate, injury, or eomplica- DUE TO {¢}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

(F7X

Conditions eontributing to the death but not /
velated to the disease ar condition causing Geath. MM m@v m%

1%a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- TION ] 0' '5

3-/7-50 A edovd vis 4w I}
21a. ACCIDENT (Bpacity) .21b. PLACE OF INJURY (a.g.. tnorabous | 2)c. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)

SUICIDE bota, [arm, fastory, strest, office bidg.,e10)

HOMICIDE ArsaE a L
21d. TIME (Month)  {(Duy) tYmJ "'(Em! e INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? |
' R wmx.:.\'r NOT WHILE

INJURY WORK AT WORK

alive on

2T hercby cer!:fy that I attended the déceased Jrom 24‘0-—/5_
19_,52_ and that death oceurred at Z: Y5 & m., from the couses and on the date staled above.

1942, to M_J_ 1832, that I last sow the deceased

Wiﬁ W REGI:RAR 5 SIGNATURE

IGNATURE R {/ (Degreo ortitle) | Z23b. ADDRESS Zik. DATE SIGNED -
' )ﬁ 72\4 : .::72!)@6—9&73«-@@‘—'&_ 2-/9-50
%umu CREMA- |24, DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Oity, &ow‘nioreoumy) (5tate)
NEYa ey 3/20-1950 l Resurrectdon Cem St. Louis s
25. FUNERAL DIRECTOR'S 51 GNATURE " ADDRESS

WINGBERMURHLE 3819 S.GRAND BLVD

{licensed

s Sta

on Reverse Side)




|

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._._..

STgned....ieen... e riareseterenieaaaan /ﬁ' 9‘ //
gne Student Embalmer . Lﬁ aed Embalmeii} W— %//-:V
| ' P. 0. Address—, f

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER 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.




