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

 BIRTH No. LD 290 - 57 res. vist. wo.

ALl AUG 25 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. m.m Registrar’s No.......

Siare File No 285@1

R0

v« rras reirsees her pus b runt

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If lastitation: residebos before

I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yes, no, orunkoown) | (If yes, xive war or dates of servies)

a. COUNTY a. STATE Mis Bouri b. COUNTY adximlon).
b, CCI)TY (H outeide corpurste limita, write RURAL and give g’TAI:(ENGTH l”{..)F c. ng (If outedde corporate Umits, write RURAL and give township)
wnship) (in this 1]
Town St. Louis, Misgouri ™" I grown St. Louis 223 9
d. FULL NAME OF {lf pot ln hospétal or institution, give strest address or location} fr {If raral, give location) ‘5
HOSPITAL O DRESS
INsHTOTION St. Louis City Hospital #1 2359 South 13th _
3. El!“EAChéES%'E) a. (First) b. (Mlddle) ¢. (Last) 4, D&F (Month) (Day) (Year)
{ Twpe or Print) BABY BOY MATTESON DEATH JIME 24 195]
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysara| & moge | YEAR | & eER & WED.
. WIDOWED, DIVORCED (Specity} tast birthday) |Monthe| Days | Hours | Min.
tale | ahite A —23n e o |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (6t 1 12,
dons during wost of working I.lh.wuliru.::l h DUSTRY e or m“_n sntey) d zcgb.lm'onuAT
Mi sgonri Ica
LIS-.‘ram:'s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Roy Mattegon Lor

Y L&Eﬁm=7: ;FORMANZ:; ? RE OR NAME ADDRESS
- BETWEEN

[ 24a. BURIAL, CREMA,,

18. CAUSE OF DEATH ME] CERTIFICATI Ig‘l’ERVAAI’.( e

. Enter anly cnecauseper | 1. DISEASE OR CONDITION ng

line for {s), (&), and (c) DIRECTLY LEADING TO DEATH'(” |

“This does not mean ANTECEDENT CAUSES /

the mode of dying, such | Morbld conditions, if any, piring DUE TO (b) 7

o# heart fallure, asthendo, | rise to the above couse (a} stating -

dc. It means the dig- | the underlying caure lost.

care, infury, of complico- _DUE TO () .

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION
ves [1 o [X)

21a, ACCIDENT (Epecity) 210, PLACEOF INJURY {s.g.. Inorabeut | 21c, (CITY. TOWN, O TOWNSHIP) (COUNTY) {ST, TE) ~
SUICIDE bome, farm, tastory, atrest, offies bldg,.sta.} 5‘
HOMICIDE - il

21d. TIME (Menth) (Day) (Year) (Houw? | 2le. [NJURY OCCURRED [ 21f, HOW DID INJURY OCCUR?

Sl o | e o 77 }(

22. ] hereby cegafg that I altended the deceased from 6-23=-51 , 18 ylo _DTch= , 18, that I last saw the deccased
alive tm , 19_¢—, and that death occurred at 122254 ., from the causes and on the date siated above.

%35 SIGNATURE 0 {Degroe or title) | 2357 ADDRESS K 2. DATE SIGNED

- X wp T 1515 Lafayette Avenue 6=25-51

24b, DATE

AG 1 4 1951

TION. REMOVAL (Bpadiy)’
17}

DATE REC'D BY

Gl4

REGISTRAR'S SIGN

A

WWY OR CREMATORY

24d. LOCATION (Oity, town, or county) (Btats)

. FUNERAL DIRECTOR'S S1GNATURE

AD DIE”
Rowland Mortuary Service Inc.

(Licensed

2>
s Statemeni on Reviigs Coide) o TONTOT AVE ————STECHTS 10, o




e  ———— .

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by — oo,

.................. s Student Embalmer Mo.

working under my personal supervision.

SLUdBNT wevrvonrreornracns Signed e et am a4 nea s et R 028 e m e ams et e s s smeen
Student Embaimer

- ' - Licenzed Embalmer No

it

P. 0. Address

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

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

AP LR A




