5. No.300
v. 10.48

ITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO%

FLER JAN 10 1q5,

8IRTH NO.

THE DIVISSION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

EE_G_- DIST. NO. _BJ_B_PRIIARY I;EG. DIST. l01003

43166

State File No. -

Registrar's No.... 'ﬂ_ﬁ.d:.ﬂﬁ_

. Enter only onecatso per

L. PLACE OF EEATH 2.'USUAL RESIDENCE (Whars d d lived, 1f insti id befors
a. COUNTY . STATE b. COUNTY adiziion
: Miss ouri g\ GQ -
b, CITY (If cutaids corpurate Hmite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporate Umits, writs RURAL and cive townshig) L)
R . townabip! | STAY (la thia place) 25
TowN __Ste.Lounis TOWN StaLlouis
d. FULL NAME OF (I not in hospitsl or institution. mive sireet address or location) d. STREET (I rural, give looation)
HOSPITAL OR DRESS
INSTITUTION Bppoute Clty Hospital g 3927 Olive St
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DAYE (Manth) (Day) (¥
DECEASED ear)
(Typeor Piwy ___Archie Matthews s Dece 22, 1951
5. SEX 6. COLOR OR RACE | 7. Mﬁmﬁg NIE‘\IER&ABRRIED 8. DATE OF BIRTH 5, AGE s r-n 7 e .D'.rm” ¥ oo u o
- - oathe H
Male [) | White Divorce April- 2871904 l |
103. USUAL OCCUPATION (Giwekindof woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate oz farsien oountry) 12 CITIZEN OF WHAT
done during moat of warking Life, sven i retired) COUNTRY?
Salesma Hot Tamale Blythesville,Ark .\ - '
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE,
AW Matthews Opra Johnson | Kate
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT 'S STGNATURE OR NAME ADDRESS
o8 IO, Bow! e, War or tos
fo | Enknown | Raymond Eison,3855 Delmar
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

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

line for (), (b), and (c)

*This does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise to the above couse (a} darhw
the underlying couse lagt.

the mode of dying, such
as heart fallure, asthenia,

ele. It means the dig-
DUE TO (¢}

Mc, JW

case, infury, o plicg-
tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
related Lo the disecae or condition causing death.

19a, DATE OF OPTE_'.%A'&' 190. MAJOR FINDINGS OF OPERATION

2, AUTO 7
RO

2.1

21a. ACCIDENT (Bracity) 21b:PLACE OF INJURY (a0, lnorabout | 2lIc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. [arm. fastory  swreet, ofiow bldz.. et0.3
HOMICIDE
21d. TIME (Month) (Dey} (Twr) (Houn | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . , . !
INSURY ' m | "homk L] mrwonk - " e
2, I hereby certify that I allended the deceased from , 19%, lo , 18 . that T laat saw the deceased
_alive on that death occurred a/.__L;J/ m., from the causes and on the date siated above.
Z2a\31G w of Title} | 23b. ADDRESS SIGNED ~
3o Clacs 7]
24a, uR M'A\’Jm; 24b. DATE 24c. NAME-OF*CEMETERY OR CREMATORY | 24d, LOCATIONN(City, town, or comnty)’ 7 (Gtate)
T 7) ]| 12-26~51 Momorial Park Normandy,Mo.
TE REC'D BY LOCAL S SIGHATY 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
DEC 2 4 19517 W w{p1bert H.Hoppe,4700 Washington Blvd.
{Licensed Embalmer’s Staternent on Reverse Side)




2l
[ ]
L3

a0

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, of by ceoroeeeecee

.................................................................................... , Student Embaimer No.

working under my persona! supervision.

S5tudent suissnsecasasscosasnsernnnnnns Peeaun
Student Embalmer

P, O. Addres# /

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

I this body is mot embalmed, fact should be so stated above. o - -




