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BIRTH NO.

FLEDDEC 1 1950
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STANDARD CERTIF

REG. DIST. NO, 31 8.

ICATE OF DEATH._ 003 State File No..o... (J PS5

FRIMARY REG. DIST. MO. Registrar's No.

L. PLACE OF DEATH
a. COUNTY

~ .
3

2. USUAL RESIDENCE (Whars decessed lived. If institution: residence before
2. STATE  Missouri b. COUNTY - sdximlon).

b, CITY (I outoide corpurata limits, write RURAL and stve

¢. LENGTH OF

¢. CITY (If outside corporate limity, write RURAL sad give township)

OR wrahl Y
Tohn  St. Louiss wowatlpl) STAY tathiasteeny) 08y St. Louls R/5 0
d. FHélgPI;iTAAhtEOOF {If fiot In boapital or institution, glve strect address or loestion) d, Asnrgpi!él‘s (If raral. ghve locsxon)
INSTITUTION Barnes Hospital 4538 Maryland
3 NAME OF s. (First) b. (Middle) ¢. (Lest) 4. DATE (Month)  (Dap)
DECEASED : g )
DECEASED ELVIRA H. MATTHEWS ] ok, 110 2B EF
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERC%SRRIED. 8. DATE OF BIRTH 9.:.?5 (Inr-;n ; UNDER | YEAR | F UNDER n a3,
Female” | White WEHES e | April 28, IBTG | Mty o] Dan | Houm | b
10a, USUAL OCCUPATION (Give kind of work' 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stete or foreign eountry) 12, CITIZEN OF WHAT
dons during most of working life, even 1f retired) . DUSTRY COUNTRY?
At Home -~ - =--=-- Jackson, Tenn. / USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i James M.Houston. ] Mary Tomlin. { Leonard Matthews.Jr.
i5. WAS DECEASED EVER N U.S5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5}|GNATURE OR NAME ADDRESS
(Yes, 0. o7 unknown) | {(If yes, xive war or dates of servion) NO, .
~_No - - none Wm. Witherspoon:;57 Arundel PIl,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION IgTNSEg!\!.‘A‘I&gEgE\xﬁ_EN
Enter only onecauseper | | DISEASE OR CONDITION _ H
Jigo for (a), (by, and (i | D'RECTLY LEADING TO DEATH® (4 Pulnonary embolus
ANTECEDENT CAUSES
 *This does not mean
the mode of dping, such | Morbid conditions, ¥ any, gising DUE To (b) Lymphosarcoma of stonach 1 yr.
|| 62 heart fatiure, asthenda,.| rise to the above cause (a) sating - . Came e B T R —
de. It meons the di- | e vnderlying cause last.
eate, infury, or complica- | . _. DUETO () - -
tion which cavsed death. | 11, OTHER SIGNIFICANT CONDITIONS ~* "~ N -
" Cunditions contributing to the death bus not
related to the disease or condition cousing death. o .-
192 DATE OF OP_FII};N’ 196, MAJOR FIND[NGS OF OPERATION 2. AUTOPSY?
11-13-50 Lympheosarcoma of stomach . . ) ves O wo Xl
2ia. ACCIDENT |, , (Bpesify) 21b. PLACEOF INJURY (e.g..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . .. [COUNTY) . - . (STATE)..
"7 SUICIDE home, farm, fastory, strest, offios bldg., gt} ’ T ’
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /\j—/)(
.. - | WHILEAT ) HOT wHILE
"‘”URY = | “work AT WORK Y
s . . a4 YA N
22, 1 hereby cert: A that I attended o deceased from 9-27 1850 Lo 11=22 . 150 , that I last saw the deceased -~

alive on and thal death oecurred at ., from the causes and on the daie stated above.
232, SIGNA {Degree or title) | 23b. ADDRESS ; 23¢. DATE SIGNED
; ; % w_, 0 MDD, :| .. . .. -Barnes Hospital 11-22-50
%NBHERMI QA\Ir' CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY " :| 24d. LOCATION (Oity, town, or county) - - (State)
(Bpeeity) i . )
Burial & 13- 25-1950 Rellefontaine Cemetery 8t4 Louls, MOe . . . u

BOV 2

DATE REC'D BY LOCAL | REGISTR
REG. A

Rs%

pd

25. FUNERAL DIRECTOR'S SIGNATURE

C.R.Iupton & Sons; - P2 33 De"fmar Blvd

(licensed Embalmer's Statement on Reverse Slde)




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.e ...

. . Student Embalmar No..... Y
working under my persona! supervision.
- J
Signed ( ~td4 r
ST9MEeneeerereanenes | - i
5tudent Embalmer Licensed Embalmer No g e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWRITNG (Failure to ¢omply w
the above constitutes grounds for revocation of license,)

chhbodyunotembalmed.haahouldbewmdnbon

e
- e




