THE DIVISION OF HEALTH OF MISSOURI
e | HLED DEC 1 1951 STANDARD CERTIFICATE OF DEATH o S8

v. 10.48

'BIRTH NO. REG. DiIST. NO. PRIMARY REG. DIST. Registrar's Nf. £} :
1. PLACE OF DEATH Z USUAL RESIDENCE “yivin 3 tved. 11 lasdiiation, residence Dafore
] . alm .
0 a. COUNTY a. STATE Missouri b. COUNTY Jdmimion}
b, CITY (I outeids eorpurate imits, wrie RURAL and glve c. LENGTH OF ¢. CITY (If ouside sorporata limits, write RURAL wad give townshiz)
R townahip)| STAY (lo thie place) .
TOWN St.louls i WK St.Louls /2 7
- *d. FULL NAME OF (I ot in hospltal or § lon, give strest sddrem or loostion) d. STREET (If rarsl, ghvs kocation) ('
HOSPITAL OR
wstironion  De Paul HOS pltal ADDRESS 758 Clara Ave, v
3. NAME OF . (First) b. (Middle) c. (Last) i 4. DATE  (Momth) (Day) (Year)
DECEASED . OF o
! (Typeor Pint)  JOSEDH Alfred Matz oeai Nove 22, 1951
5, SEX 6. COLOR OR RACE | 7. mmmen ml-:vggcngsnmso R 8. DATE OF BIRTH - | s.hA.c‘;E o renns] ¥ crocy .Dﬁmu ¥ DoER u wrs,
. Hours | Min.
Male 0] White Marriod /" | July 27,1887 &2 1" |
lﬂa usy UPATION wor b. KIND NESS OR PLACE or farvlgn eoun!
ALES“C“ :«"m n(’(.l.h.::hl;izw 1: 10 OF BUSI mD%STg‘Y 11. BIRTH (Btata or forslgn try) 7L 12, ogll}l"}TERr{'?F WHAT
aiter Ge rmany S
Lla."“m“ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Matz Uhknown_______ﬁ_d Mattiec
1(3 WAS nﬁansz:: E\(IIER m‘l U.S.ARMED F;?RCI;:.S.: 16. SOCIAL sEcung 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ol W OT nown, Yéo, glre war or ton .ary
0 - | Mrs.Mattle Mgtz,'?SB Clara Ave,

18. CAUSE OF DEATH MEDI CERTJFIGAT qu:A INTERVAL BETWEEN
. Enter only onecsuseper | |, DISEASE OR CONDITION ' W\C ) ™
e for (&) (b5, and cgp | DIRECTLY LEADING TO DEATH® gy

T | o mmm'
the mode of dying, such | Morbid conditions, If any, giving DUE TO (b) A &

afl de, rise to the above mmc(u)ltatny
:bﬁ’:fm:’:; a:::‘:':_ the underlying couse last.

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

caxe, fn}u”." 'u " DUE TO (c}
tion twhich caused deadh, | 11, OTHER SIGNIFICANT CONDITIONS
- Conditions contribuling to the death but not .
! related to the discase or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION
L ves [] wo [J
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (vg..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP). (COUNTY) (STATE)
SUICIDE boms, farm, fsciory, strest, offioe bldy..exa.)
HOMICIDE ]
21d. TIME {Month) (Day) (Year) (Hoar) 21a. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
' OF WHILEAT ] NOT WHILE
INJURY o | “worx [_] AT WORK
2. hereby nded the deceazed fronMLL 19:51 fo M IM that I laat 201 the deceased
alive on , 19,.,_2 and thal death occurred al .7.!3_53 m., from the gauses and on the date slajed above.
2. SIGNATURE Ww ,23b. ADDRESS /MW
_Zﬁa BURIAL. MEMA 24b/DAT " 24c. NAME OF CEMETERY OR’CREMATORY 24d. LOCATION {Olty, !.own, r
Bz e 24=51 Calvary St,.Louis,lo, /

DATE{REG: REGISERAR'S SIGNATJRE 75, FUKERAL DIRECTOR' S 81 GNATURE ADDRESS
%"@4 6556}2._( = /L2 \lbert H.Hoppe,4700 Washington Blvd.

(Li d Embalmer’s St ot Reverse Side)




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, 0F By e ccecrececesaanm.

................................. Student Eabalmer Mo, ...

working under my persona! supervision.

StUdemt o .euivisinsssansnenoosanasannrrannn

S$tudent Embalmer s
; ,  Licensed Embaimer No...... S /? fl ..........

P. O, AdAress e reresremressesere s essenis

Note: The above MUST BE SIGNED BY THE LICENSED E LMER in his OWN HANDWRITING. (Failure to comply \rit
the above constitutes grounds for revocation of license.) ) A

H this body # nottembalthed,*fact should be so stated above: + - Lo -

. - B -




