THE DIVISION OF HEALTH OF MISSOUR!

S. No.300
et ALED JUN 3 1950  STANDARD CERTIFICATE OF DEATH i F"‘”"igfm‘ﬁ--: ______
' BIRTH KO. REG. DIST. NOB‘ 8 FRIMARY REG. DIST. 10%__ Registrar' s No..iues o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d, tived.. If lostitution: id befors
a. COUNTY a. STATE b. COUNTY adioimion),
Missouri - PR Y~
b. CITY (I outeide corpurate Uimita, writs RURAL and give ¢. LENGTH OF c. CITY (If outaids sorporate limits. write BURAL anJ give township) A Fnwt= f
OR wownship)| STAY (in this place)
TOWN St. Louis 15 yr TOWN  St. Lpuls
. FULL NAME OF (If aot in heapital or Inn.iml-mn wive streot sddress or locailon} STREET (If rosl, give boation}
HOSPITAL OR i‘\ DRESS
"I Bronte to Gity Hosp. 41, 507 St. Anthony Street
3. NAME OF . (First, b. (Middle) c. (Last)
DECEASED a. (First) ) (Last i 4 DATE  (Month) (Day)  (Year)
(Typeor Print) __ ROLINS LEE MATHERLEY | oeam 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH ¥ |9 AGE (In yaurs| ¥ UMDER | YEAR | OF UNDER 1 Was,
) WIDOWED, DIVORCED i8pecitr) lust birthday) MOM&I' Days Boun‘ Min.
) M W W4 | Jepuary 18 1872 78
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Biate or torelgn oguutry) 12, CITIZEN OF WHAT -
done during most of working lifs, svan if retired) . DUSTRY COUNTRY?
Machinist Retired Kentucky
113-. FATHER" S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rolins Matherley Mary HU1L___ Mary
i5. WAS DECEASED EVER IN U.5. ARMED FORCB? 16. SOCIAL UR{NITOY 17. INFORMANT’S SIGNATURE OR NAME ADDRESS
{Yes. no, of unknown) | (If yes, xive war or dates of sarvies) 5
. . Addie Lee Matherley 627 No. Vandeventer
18, CAUSE OF DEATH MEDICAL CERTIFICATION m&v::.ﬂam
1. DISEASE OR CONDITION D DEATH
- Enter only opoestse per | Ty, o CTLY LEADING TO DEATH® 1) ) -

line for {a), (b), and (¢)

o | ANTECEDENT causes  Chraenea ?247 ot art

the mode of dying, auch | Morbid conditiony, if any, gleing DUE TO {b)
a8 Aeart follure, asthenia, rise {o the above caude (a} stating a é e L / . e . P

eti.” It megns the dis- ~the uﬂderlm_ﬂg cacar last. I . - . Z . .
ease, infury, or eomplica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - R S L e

Conditions contributing to the death bul not
related to the disease or condition causing death

LY

i 3 : .
WRITE PLAINLY—USING 'UNFADING BLACK INK—MAKE A PERMANENT RECORD KN

192, DATE OF QOPERA- | .19b. MAJOR FINDINGS OF OPERATION. _ ..., N Y .| 20. AUTOPSY?
TiON R
ves [ wo [
21a. ACCIDENT (Bpecily} 216. PLACEOF INJURY (s.5..lacraboat | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, Lastory, street, office bldy., wo) d . B L. .
HOMICIDE e ‘ <
210. TIME (Momth) (Day) (Yesr) (Houwn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? &
INJURY m. | "womk L] "Xt work » : A /.
2. I hereby certify that I attcnded the deceased from , 19 , lo , 19 , that I last saw the deceased
aliveon™ 19, and that death occurred ot M ., from the causes and on the date stated above,
. GNATUR /é‘ or title) ' | 236, ADDRESS Mj ' Zi._DATE SIGNED
W Z"U c"“"'-w ) /T oo @:Q' i = SO B S
%a. BURIAL, CREMA- | Zib. DATE I’ 7. RAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (Oity, town, or ¢sunty) (State)
(Bpacliy} - oL . . N !
e e |5 Sors0 |  Mashville. Teamosee. .
DATE REC'D BY LOCAL | REGISTRAR'S SIGSTURE 2. FUMERAL DIRECTOR'S SIGMATURE ’ ADDRESS
A 26 5§ /fW Mc|AUGHLIN FUNERAL HOME, ING, 2301 Lafayette

cepsed Embatmer's Snnmmlm 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, 0F DY ameeecererees

................................................ Student tmbeimer No,

working under my persona! supervision.

Student covesinnssaarescrascnsaaancasannsas
Student Embalmer

Licensed Embalmer No... ;/.“S_:S_.d ........................

P. O. Address_ Besarbetbins ;ﬁ..«.;‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING, (Failure to comp!y with
the above constitutes grounds for revocition of license.)

If this body is not embalmed, fact should be 5o stated above.




