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STANDARD CERTIFICATE OF DEATH - _ . iy

:=P_RIIIA.RY REG. DIST. NO.

10

"BIRTH NO. REG. DISY. NO. ’ Registrar's No..o......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccassd livad. If fomtitution: residence before
&. COUNTY a. STATE b, COUNTY sdinisaion},
Washington Missourl
b. CITY (It outzide corporata Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (It ouwide oorponu l!mhl. write RURAL snd give townahip) 2- //
OR township)| STAY {in this place OR e
TOWN Patosi Days TowN St Louis " P 4
.d. FH(I)-IS-P';IT’:M;.EOOF (If not in hoapital or institution, give streot addres or location) . AsDrDRRE% (¥ ryral, give locatlon) IV
INSTITUTION 1,026 Finney St
3. NAME OF 8. (First) b. {Middle) ¢ (Last)
DECEASED ¢ 4 DS}'E (Montb)  (Day} (Yean
{ Type or Print) Georse Henr‘v Mathews DEATH 1 20 1952
5. SEX 6. COLOR OR RACE | 7. miADFg:‘}'EB Br‘\fggcﬁéSRﬁlED “48. DATE OF BIRTH 9. AGE (In years| & UndER 1 TEAR | o wooim u
9_,, (Bpagity}, day) |Mon Hours Mla
male Colored |never married 1-16-1916 =ty 6| "1 [
10n. USUFAL OCCUPATION (Give kind of work 11. BIRTHPLACE (State or forelgn country)

done during most of working life, aven if retired)

¥ Chauffeur

10b, KIND OF BUSINESS OR _IN-
DUSTRY

12, CITIZEN OF WHAT
TR

4

civil service

Washington County.Mo S

NLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECCRD \,bg

»

¢

WRITE PLAI

’

nsed Embalmer’ ;tmunionﬂmﬁdﬂ

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gearge Mathewus Lillie Mitchell | - .
15. WAS DECEASED EVER IN U,5. ARMED FORCFS" 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yea, wive war or dutes of urvi
Yes world war 193-130- 790 Mrs Louise Brown.St Louils,Mo
IB. CAUSE OF DEATH MEDICAL CERTIFICATION %GTERV:I;‘gEggEEN
| Enter only onecausoper | I DISEASE OR CONDITION . NSET TH
Jine for (), (b, and (¢) DI.RECTLY LEADING TO DEATH* 14y M Mf —
*Thir does nat mean ANTECEDENT CAUSES -
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b
o8 heart fallure, asthenia, | rite to the above cause (a) stating . - . ..
de. It mecns the dis- the underlying cause faat.- - ! - :
ease, infury, or complica- . DUETO (&) . _
tion which caused death. 1 1. OTHER SIGNIFICANT CONDITIONS e Y - : :
Condilions contributing to the death bul a0t Ze. /¢¢
rdafcf! to the di;:au In,:gcondi;s‘on caysing deafh. 7@%2'1‘-" *
19a..DATE OF OP_F%A}; 190. MAJOR FINDINGS OF QPERATION . . s : ) - s 20, AUTOPSY?
. . 1‘/’)\‘ 0 / YES D NO
2fa. ACCIDENT {8pacify) 21b. PLACEOF INJURY (e.2-. lnorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, atrect, offics bldg..eto.) . T e
HOMICIDE
Zld TIME tMoath)  (Day) (Year} (Hour) 21e. INJURY QCCURRED 23f. HOW DID INJURY OCCUR?
OF . WHILEAT [™] NOT WHILE
INJURY WORK - AT WORK - -
2. [ hereby certify t}mt I.altended the deceased from M 19 __Sto—— ~——-19__7" . that I last saw the deceased
alive on ...___..%":“"""-._.__ ~+9———-and thal death occurred al __7_:_3.QAm Jrom the couses and on the date stated above.
GNA RE Zer, J {Degroe or title) | 23b, ADDRESS k. DATE SIGNED
L Jtevrestn . e ST, ARISZ .
/ﬁao.“ag R IA\"-HLCREMA- 240, DATE 24z. NAME OF CEMETERY OR CREMATORY 244, LDCATION (Oity. town, of county) (Btate)
, REMQ {Bguaily}
Burial 31-2371952 | Colored Cemetery Potosi, Mo o
DATE REC LOCAL | REG! SIGNATUR [ 25. FUNERAL DIRECTOR'S SiGNATURE ADDRESS
] qf vy 7 )it nbotham FH.FPotosi, Mo
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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 oo

....... , Student Embeaimer Mo.

working under my personal supervision.

StUdENt serverecccnancenes Crebseentissansaa Signed.ﬁ/
Student E-bal-cr

itensed Embalmer No.ﬂm?f% ....................
P. O. Addressm.} .4...D.QQ

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,)

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




