THE DIVISION OF HEALTH OF MISSOURI 434193

.§. No,300 : .
]3@ FEB 14 1959 STANDARD CERTIFICATE OF DEATH g kiemorn o
. : ‘ )
“araTH 0. f /Z /o 9 ﬂ - ﬁ-énzc. DIST. NO. _al&mmv REG. DIST. no._lo_o_amgimcn N,,_.__.Q.Q_‘;}z.__
i. PLACE OF DEATH 2. UsSuUAL RESI!DENCE (Whers deceased livad. If lnstiigtica; residence before
a. COUNTY a. STATE MISSOURI b. COUNTY adioimionl.
: : b. CITY (If outelde corpursta limits, write RURAL snd give ¢. LENGTH OF || ¢, CITY (If cutside corporats timits, write RURAL aad give townahin) -2 /
townghi Y ) OR
. aP|__tow ., sr. routs, Mo. > "RO"MING| oW sr. Louls . / 7
" Ig d. FS!‘SLPP#A{EO%F (2 nob o howpdtsl or [nstitation. give strest sddrum or loeation} .ASDTE?% (T rursl, give looation)
INSTITUTION. S, LOUIS MATERNITY HOSPITAIl// ‘4048 WEST BELL  ST.
3 C':EAC%ES‘JEF o8 (First) b, (Middle) 3 (Last? . 4 Ds;g (Month) (Day) (Year)
( Type or Prine) MATTHEWS DEATH 1-28-52
5, SEX 6. COLOR OR RACE | 7. #&I}’}Eg EIE‘\;'SR P&A)R(EIEGI‘J!.’) 8. DATE CF BIRTH 9.:.(‘5E In n;n l: x 'D:nn' ; UNCER M WS,
FEMALE ~ | NEGRO NG oo PIVORYEP o 1-27-52 et I | o
10a. USUAL OCCUPATION (Citve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign mia 12, CITIZEN OF WHAT
done during most of working life, sves if retired) DUSTRY Y COUNTRY?
NONE ST. LOUIS, MISSQURI ™ JSA
Llaa._ram:a's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
GEORGE (NMN) MATTHEWS JANE ELIZABETH
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SI|GNATURE OR NAME ADDRESS
{Yes. no, or unknown) hﬂlﬂ- . &lve war or dates of servios) NO.
(9] GECRGE & JANE MATTHEWS 4OL8 W + BELL ST.

INLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECO

18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for {a}, (b), 2nd {¢) DIRECTLY LEADING TO DEATH'(”
*This does ot mean ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, Ucﬂv.‘mmg DUE TO (b}
' uhenrtfnﬂuu, asthenta, | rive fo the above couse (o)
. de. It theens the diy- | 'h¢ underlying cause lant.
e ecase, infure, o complica- ] : i DUE TO (c})
tion which coused death. | 11: OTHER SIGNIFICANT CONDITIONS -~
Conditions contributing to the death but not .
related Lo the disease or condition causing death. . . _
19a. DATE OF OPERA- | 19b. 'MAJOR FINDINGS OF OPERATION - ; - - ’ ; 2. AUTOPSY?
TICN . ; -
ves (X} wo [
21a. ACCIDENT ° (Bpecity) . { 21b, PLACEOF INJURY (e.g..lnarabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY), . (STATE)
SUICIDE - ¢ bome, [arm, iactory, strest, offioe hidg., eee) : o
HOMICIDE
214. TIME {Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRFD 21f. HOW DID INJURY OCCUR? 62'
INJURY m | WHREAT[™) KOTWHILE : b
2. T hereby certify that I attended the deceased from __ 2=27-52 19 4o 1-28-""" 15 S2.that 1 last saw the deceased
aliveon __1-28- 1952, and that death occurred atlé&A ., from She causes and on the date staled above.

S

2. SIGNA . orum) DRBS / . 7 I 23:. DATE SIGNED
! : . ' ' /(/ ' ' ‘ //2-9/4‘1-«
24a. BURIAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY 244. ' “ (Btate)
TIONREMOVAL Gosein 1)« B8/ =422 Amxtomwal Board .. I ey Aff” L
DATE REC'D BY LOCAL ISTRAR'S SIGNATU 25, FURERAL DIREGTOR'S SIGNATURE ADDRESS
TRNET 1958 | M )?zﬂ} S P Moo hoale

on Reverse Side)

WRITE PLA
S




_‘__———————___-__'__—-__—?—-_ﬁ.______—_——___——_.__—__—______

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, or by ...

. .. St + balmer NOweaeiivnsrosanacocinnarassa
working under my personal supervision. udent Embalmer No
Signed
Signedes....a. cevresansas artiiecssannsarens - -

Student Embaimer . o . Licenszed Ernbalmer_Nn

P. 0. Address

N@ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,)

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

, (Failure to comply with




