No.300
10.48

Between 9 and 12

WRITE .PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

h\ f\ R

.

'BIRTH NO. REG. DIST. NO.

HILED jrys 36 ian THE DIVISION OF HEALTH OF MISSOURI
ED.I'E 28 1981 oTANDARD CERMFIGATE OF DEATH

tate File Na....c.......
31 8 0 afe Vo 6447
RIMARY REG. DIST. MO. __ !_' g bj Lea:.ﬂrarl Noww o

24989

13

i. PLACE OF DEATH y 2. USUAL RESIDENCE (Where decossed lived. if inatizution; residence Gre
a. COUNTY / a. STATE™ - b. COUNTY mliisaicn)
Hisseupri s
b. CITY (If outnide corpurate limits, writs RURAL and give ¢. LENGTH OF . CITY (If outside corporate limits, writs BURAL sc. give townahip) .
townabip) | STAY (in thia place) ; .
TOWN 5t . lauis TOWN . 8t,leuis Zo57
d. FHOL%PP‘!"‘ANI'I_EOCI.RF (If not in hoepital ar inatitation, give streat address oz location) d'Asl:;rgrgEEé (H rorsl, give laation) o
INSTITUTION 2604 Cliften Ave 2604 Cliften Ave
——tx —
3. NAME OF . (First, b. (Middle ¢, (Last o
DECEASED a- (Fint) ¢ ) (Last) 4. DATE (Mongh) (Day) (Year)
5. SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 179, AGE (1o years| ¥ tmogn 1 YEAR | & Lnoen 1 WEs,
WI1DOWED, DIVO?D {Upecify) Inat birthday) |Monthe| Deyn | Hours | Min.
Male 2 | Wnite Merried 2-17=1900 51 |

done during most of working Iife, sven if retired)

10a. USUAL OCCUPATION (Givekindof work [ 10b. KIND OF BUSINESS OR_IN-
) DUSTRY

11. BIRTHPLACE (Ssate or foredgn gountry;
nnmn'/w

'] : 12. CITIZEN OF WHAT
COUNTRY?

' ee. It means the dis-
case, infury, or complica- DUE TO_. @ __ e
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS ~ ' N -

" Conditions contributing to the death but niot
related Lo the disease or condition causing death.

{Yes, no, of aoknown)

. Ne

{If yes, xive war or dates of service)

Nene

18. CAUSE QOF DEATH
. Enter only cnecausoper | 1. DISEASE OR CONDITION
line for (a), (b), and (&) DIRECTLY LEADING TO DEATH®(y

“This does ot mean | MVTECEDENT CAUSES

rize Lo the above couse (a) stating
o heart folture, asthenta, | the underlying couse last.”

the mode of dying, such | Mortid conditions, if any, giving DUE TO

UeS.Paagt Office UeSeds
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
Elverten Mathews Flera leuher —— | tva Mathews
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORM T'5 SIGNATURE OR NAME ADDRESS

,2604 Cliften Av

INTERVAL BETWEEN
I™NONSET AND DEATH

19a. DATE OF OPERA- | 12b. MAJOR FINDINGS OF OPERATION ot - LA 20. AUTOPSY?
TION : E/
- B - - YES D NO

21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..Ioorabout | 21lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY] . (STATE)

SUICIDE home, farm, fagtory, atrest, office bldg,.er0.) LT T "~

HOMICIDE .
2td. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR? °

. : : - WHILE AT NOT WHILE
INJURY - ' ) = | WoRK T WOR o\

2. T hereby cerit) thateT attended the deceased from MANAM 1 )t
. alipe on m' , 195X 1} and thai death ofturred at m.,

-n
o
from the cau

(Deé:&a orgitle) || 23, ADDRESS

/8 |

et

nﬁr’! k’é‘d&h‘ﬁi&;

7=20-1951

DATE WE T Q'TQSL nﬂsﬁm\

24b, DATE ) 24c, NAME OF CEdeI'ERY OR CREMATORY . +

24d. LOCATION (City, town, orm;é 7yt L

ﬂ:ﬂmdn Evansvilie,Il linoin

, Ih% that 1 last-saw the deceased
es and on the dale stated above.

'-(. ;Bc_; D‘ATE SlG?lfr

TURE ADDRESS




W
-

STATEMENT BY LICENSED EMBALMER

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

Student Embaleer No.

working under my personal supervision. %v %
Student Signed

---------------------------------

Studeﬂt Enba Imar

Licensed Embalmer

P. O Addrﬂn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply wi
"the above constitutes grounds for revocation of license.)

¥ this body is not embalmed, fact- should be so stated above. : -




