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" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG DIST No, 318

ALED FEB 23 1951

! y
sfu.- File No....... A At -
03,
A6

BIRTH NO. 7 7 & A5 PRIMARY REG. DIST. NO. =~ Registrar's No.... A S
\ﬂ 1. FLACE OF DEATH 2. USUAL RESIDEMNCE (Where decessed lived, I insticution: residence befers
. . : + ' STA @
l‘\? O a, COUNTY a. STATE Missouri. b. COUNTY sdnimion).
\ i b. CITY (If cotnide corpurate u.mu., write RURAL nnd‘:in ] §T Al#-:ﬁfll: u?f.m [ CIT;{ (If outeide corporats Letts, write RURAL and give w....u,; ‘,2 ﬂé ?
1 -TOWN Saint Louis, Wissour /TOWN  Saint Iouls,
.
/ g FUOL%PIIQTAAT. EOOF (11 nos in hoepital or instivuticn, give streot addrem or loeation} @Asl:.)rgRESS (If rura), give locstion} (/
\ o INSTITUTION DePaul Hospital 5831a Theodosia Street.,
' 1
1y ﬁ E) gEﬁ'\; EESOEF;: a. (First) b. (Mlddle) c. (Ln-.n) 4. DATE (Month) (Dsy) (Year)
L H m-pm Print) lawrence Ralph Matbheny oeaTH  Feb., 11 1951,
\ 4 E O 6. COLOR OR RACE | 7. M&%Eg ER’JEMSR‘EEE” 8. DATE OF BIRTH 9.&5& (lnn)-n o oo | TOR | o Boe
birthday. H Min
3 Male White 7 Feb. 28th, 1950.[ g™ T8 "1 ||
' 10a. USUAL OCCUPATION (Gl kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t = A
- denwdering et of working ll(l'o.nouﬂn;r:'dl ) " DUSTRY e ot hd"' EL"’, . '%g{};}%@?’: WHAT
. E Infant - Saint Louis, HMissouri.
& g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
\ ;5 I Ralph Matheny Anna Schmidt
] "l‘ o 15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY ’ éfORMANT 5 Si URE OR NAME ADDRESS
e (Yes. no, or unknowa) | (If yes. give war or d.nu- N .
kﬁ%« 5831a Theodosia St.

PLAINLY—USING UNFADING BLACK INE-—M

{

18. CAUSE OF DEATH
. Enter only onscaus per
line for (m), {b), and (c)

*This does not mean
the mode of dying, such
ai heart failure, asthenia,
ac. It memms the dis.

ICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (y

INTERVAL BETWEEN
ONSET AND DEATH

-y

EEMMMCA

Mortid conditions, if any, ising DUE TO (b)

o

vize to the abote amu(a)w
DUE TC () W &;é""‘""éi L —

6 o

care, infury, or 1
fion which coused death,

the underlying cause last.
11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribusing to the death but not

rdatrd Lo the discase or condition causing death.

19a. DATE OF OPERA. | 1 FiND|NGS OF OPERATION - ay S 20, AUTOPSY?
. F’V i[”ﬁ‘? am—otor doe —. s o
2la. ACCIDENT 216. PLACE OF INJURY (s, fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE horme, tarm, ingtory, atrest, offiog bldg., sa.) : :
HOMICIDE
219. TIME (Menth) (Dey) (Year) (Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OGCUR? } ‘f;ﬁ_ ;{
iy - ' - M) e , M s
2. I hereby ceriify th I attended the deceased from > Iﬂﬂ lo 21/ 19'“ , that I last saw the decégaei
clive WM 19.&/:\ and that death occurred at 4300 A 00 A A/, , from thf causes and on the date stated above.
23, SIGN {Degren orfitle) | 23b, ADDRESS 23c. SIGNED
Wlctoo S 50| A//‘é’Mm.A B
i z.a. agn AL IREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY + | 24d. LOCATION (Olty, town, or connty) - (Btate)
l‘ B},éfﬁ Feh. 14,1951l Sunset Burial Park Ssint lLouis, Missouri,
DATE REC'D BY LOCAL ISTRAR'ZBIGNADURE _ 2. FUNERAL DIRGCTOR awruu ADDRESS
FEB 1 7381 4 ZX:/J—-—&_, %WQZ«;«. W! 6409 Gravoia Ave,
(Licensed [ ‘on Reverse Side) -




STATEMENT BY fICENSED EMBALMER

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

. . . Student Embal L
working under my personal supervision. udent tmbalmer No... :

A . v .I.i' "_} :‘1
Signed.......... L.%_.;J Mﬁ__..mm.ma
S T .

Student Embalmer - Licensed Embalme

- :
P. O. Addres eikae 2R |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with ‘
the sbove constitutes grounds for revocation of license.) ) ‘

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




