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. 0.
0. <8 ‘ STANDARD CERTIFICATE OF DEATH State File Nol.. -
: #110067 1_0_0_3 5129
"BIRTH N0, REG. DIST. NO. PRIMARY REG. DIST. NO. . 'Rm‘mau L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decesssd Hved. titatlon: residence befors
a. COUNTY a. STATE 07 Y b. COUNTY - ldu:inlun).
6 b. CITY (I outeide corpurnte Uimits, writs RURAL and give ‘e. LENGTH oF || . cm (1 outside . writs RURAL nod give townahip) ‘
OR townahip) | STAY (in this place) J" )
TOWN 5t.Louis ,Missouri /"°“'" . Accca s 21T
d. FH(I).‘SLPNAA"T?_E OF (1f aot ia bospltal or institation, glve street address or locstion) d.A%TDRES (If rarsl, give location) O
INSTTUTION  §4.Louis City Hospital #1. S5/ T,
S.gE%ME OFI'J a. (First) b. (Middte) . (Last) B | 4, DATE {Manth) (Year)
( Type or Print) PAULINE MATHIS DEATH  June 9th 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE tin nu- OO 1 TEAR | o RO o ems,
A WIDOWED, DIVORGED (Bpecity) H' l um:-l Daye | Hours | Min
FEn1ad F N pyse s =20 ey N 4 LAA L5 S GOl 4& . ]
10a. USUAL OCCUPATION (Giwekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH
done during most of working Efe, nﬁr:'d) - DUSTRY (Bnate or fo somatm) IZ.CSWIZEB\I'?F WHAT
133, FATHER'S NAME Z 9‘ : 13b. ,MOTHER'§ MAIDEN E .
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? )/ SOCIAL SECURITY | 17, INFORMANT ' &
(Yos. w0, or unkiipwn) | (Tf yes, sive war or detes of servicn) c, NO. -
Rt
18. CAUSE OF DEATH MEDICAL CERTIFICATION

1
1ine for (8), (b), and () | DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise to the above m’u-ti {05 Sl
the underlying cause last.

*This doer not tmean
tA¢ mods of dying, such
o8 heart faflure, asthenia,
e, It means the dis.
‘ease, infury, or complica-

DUE TO (8)

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS /
Conditions contributing to the death but nat N
reloted o the divease J:’wndubn causing death: é LJM !
19a. DATE QF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
. TION |
4150 an Lan ca X7 vis 1} wo (]
21a. ACCIDENT (Bpectiy) 21b. PLACEOF INJUR 2fc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
IDE home, farm, fastory. "
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? f
iy matir ] st /
22, I hereby certgy th I auended the deceased from _2[}_2% , to 6/9/50 , 18 , that I last um the deuam!
alive on /9 , and that death rred _M‘ m., from the causes cmd on !he dale tiated above.
Za. SIGNATURE 23b. ADDRESS 2. DATE SIGNED
- 1515 Lafayette Avas., 6/9/50
URIAL. CREMA- ETERY OR CREMAT Y | 240. TION (0 wwn.acount:r) (Bma)

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

o iy 7
DATE REC'D BY LOCAL RAR'S SIG| RE
REG.
JUN 12 Igsg j ﬁ
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STATEMENT BY LICENSED EMBALMER o7
- I hei;-éhy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e cmseniomsa e
i & N L '
L : W o Student Embalmer No........ Grbeasssnesaasnnan
working lﬁ.der my personal supervigion,
M , + | " '. ,
[ .
Signed.... M@L;:...AO Ceritea —
3Fgnedisiececcecsansacanassns sssarsaas cees . T, -
: Student Embalmer _ Licenzed Embalmer Nn ‘5(0 5.
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.) :

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




