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A PERMANENT RECORD

ITE PLAINLY—USING UNFADING BLACK INK—MARE

THE Divi
STANDARD CERTIF

«318

ALED OCT 27 1950

I8IRTH NO.

SION OF HEALTH OF MISSOURI

ICATE OF DEATH

PRIMARY REG. DIST. woa

35%);{1

REG. DIST, Registear's No......... rime brrsprra v svensvernsen

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved, M & id befors

a. COUNTY a. STATE i b. COUNTY adinimfon).
St. Tiouis -

c. LENGTH OF

b. CITY (It outelds corperate Limits, writs RURAL and give
STAY (in this place)

10wy Missouri tommabip)

¢. CITY (If cusside corporate limits, write RAURAL snd give towmuhip)

/ﬁ&% St. Louid, Missouri ‘2/5'§

Mne for {a), (b), and (c}

*This does not mean | ANTECEDENT CAUSES

d. F&%PF'FAT.EO%F (If not in boapital or Lnstitation. glve sirset addrem or location) ASDTDR.F% (If rural, give loeul.lon) _/
instiTution. 3530 Bingham Apt. 165 3539 Bingham, Apt.105
3. NAME OF p. {First) b. (Middle) ¢ {Last) 4. DATE {Month) (Da:
i y )
P Albert D. Mather | ot Oct. 1E, 1086
5. SEX a(e cmﬁg OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH " 9. AGE (In years|  UnoGn 1 YEAR | 7 G0 61 v,
Male MREPPEEE™ “F7 | Jul.24,1886 S |Monte| Do | How | 2
108, USUAL OCCUPATION (Giweiiad ot xork | 10b. KIND OF BUSINES OR IN 0 BIRTHFLACE (Btate or forslen euntr: a 12, CITIZEN OF WHAT
L o morkine e emenit e Ccit RO Yust, Mfodis, Ho4N COUNTRYT
13 ATHER'S NAM N[13b, MOTHER'§ MASDEN \NAME M JNAME OF HUSBAND OR WIFE
I "Albert Mather ™ Maryr.S‘tyee han, O ¢, NAnna Mather
3 . SR Tt T4 —
15 WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |'I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(‘&T.do. orunknown) | (I yes, xive war or d.lta\of\u\r.ﬂw\k Anna IyTa-the r 3 539 B i ngham
18, CAUSE OF DEATH RS MEDIC L CERTIFICATION '{,"‘"‘-“‘”‘A‘;‘ BETWEER
oo . E OR CONDITION
 Bnter only snecsuseper | 1,CERSE OF, SONOTD DEATH® () dw&. M _MM

MMorbid conditions, {f any, DUE TO (b)
rise {o the above omlje fa) é’.:‘u
the underlying covse loet,

fhe mode of dying, such
as heart faflure, asthenia,
ete. It meana the dis-

%MMW

care, inftiry, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

. | Conditions contriduting to the death but not
related Lo the disease or condition causing death.

DUE TO {c) QMM&WQM *M»‘o« ’F /««,W

.
IS

20, AUTOPSY?

{agtory, strest, offoe bldg., ea)

* home, farm,
- [

SUICIDE
_HOMICIDE . ,

19a. DATE OF OPERA- { 190, MAJOR FINDINGS OF OPERATION
TICN
: ves [ wo [
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (sx..lnoraboms | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

; Zld TIME Moith), 7)\ (Tear). (E
2o, THE 2 checd. . Da « "'r. S

2le. INJURY OCCURRED

-| whiLEAT ~NOT WHILE

)
NJURY- WORK

21t. HOW DID INJURY OCCUR?

HHYBX

e

. T WORK o = —
W 7

21 hereby ify that I attended the deceased from 5:#_”],_1&;21 to LI 1039 that I 1ast saw the deceseed
Al alive MEQ:‘_{-ZE_ IQ..CA_, and that death occurred al m., from the causes and on the date staled above.
1 Za. SIGNAT: w T Wﬂr title) | 23, ADDRESS Z. DATE SIGNED

.a.Y 367, 3. Shaud |oel sz 1505

242, BURIAL, CREMA. | 24b, DATE/ Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) (State)

ToBaPIRTIEmn | ] 0-21-50 S5 Peter & Paul St Louis, Mo.

DATE REC'D BY LOCAL ~F ﬂ' %’ afng ADDRESS

0CT 20 xgm ﬁgggg g. “nﬁr ome

4 Ermbal,

on Reverse Side)




NS _
430'7/%
9 A

II

STATEMENT BY LICENSED EMBALMER‘

I hereby certify that the body whose name is recorded on the reverse side of thxs certificate was embalmed by me, or by...__

. - St fe gt e e anea s aaanans
working under my personal supervision, / udent tnt |m7” No/ ‘7\
Signed P ;:

51 ternnassase eesssraiesaresuenn terveanss H-—E) v
>lgned Student Embalmer Licenze . mbalmer No_/érb'}{
- P. O. Address éiﬁ 2 2=

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\IG (Failure to compl
the sbove constitutes grounds for revocation of license,)

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




