No. 300

10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HIMAR 5 1959

+BIRTH NO.

THE DIVISION OF HEALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 ‘8 PRIMARY REG DIST. MO.

e o GB13

-QQ-B' Registrar's No,m .o 13_64 )

. Enter only onecause per

1. PLACE OF DEATH i \ 2. USUAL RESIDENCE (Wherse decossed lived. If institution: residence befgra
a. COUNTY a. STATE b. COUNTY adinimlon].
Misgourd
b. CITY (1! outnide corpurate litits, wtita RURAL and give ¢. LENGTH OF ¢. CITY (If cutside sorporate limits, writse RURAL snd give township)
j townahip) | STAY (in this place)] 2 / / 7’
TOWN g9t, Toulsg D yrs TOWN St. Iouls
. FULL NAME OF (If not in heapital or institution, give sireat address or Ioe-f.lon) d. STREET (If rursl, give locatlon) ﬁ
HOSPITAL OR 'r [‘\DDRES
INSTITUTION _ 42672 ¥ennanly Avanna / 4263 Kannerlv Avenue
3. E’;‘ECMEESOEFD a. (First) b. (Middle) c. (Last) 4. DSF (Month) (Day) (Year)
(Typeor Prit)  E1lan Matthevws DEATH 2/11/52
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Iu years| o UNDER | YEAR | OF UMDER M i,
WIDOWED, DIVORCED (Spacify)- last birthday) M“‘\h, Days | Hours | Min,
Female Negro Vicow "2 12/25/67 84 |
10a. USUAL OCCUPATION (Give kiad of work | 10b, KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
done during most of working lifs, aven if retired) " DUSTRY / COUNTRY?
Honsewifa Uh¥nown, Gaorgsia 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE i
Samuel Parron I1Mahslie Tenn_ i_Moses Matthews
[5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yes, glve war or dates of service)
NpO Nonhe Fannie Matthews, 4263 Kennerlv Avenu
18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

line for (a}, (b), and (e)

*This does not mean
the mode of dying, tuch
ox heqrt fallure, gsthenia,
ete. It means the dis-
ease, infury, or 24

" the underlying cause last,

1. DISEASE OR CONDITION
DIRECI'LY LEADING TO DEATH®(5)

ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()
rise to the above cause (a} tta.t!na

DUE TC (c)

tion which coused dmﬂs

1. OTHER SIGNIFICANT CONDITIONS - B A

Chnditions contribusing to the death but not
related to the disease or condition causing dexth.

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo [

21a. ACCIDENT _ . {Bpwcdty) 21b. PLACE OF INJURY (e.e..dnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE homas, farm, tactory, sirect, ofios bldg., wto.) -

HOMICIDE . :
21d. TIME {Month) {(Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?

aF | wane AT NOT WHILE #. ,

INJURY . =- | " WORK AT wom(

Ibéhat I last saio the deceaced

he causes and on the dale staled above,

2. I hereby certs y. hat I altended the deceased fro IEQI lo
alive on _MJ; —, 1 and that occurred at m., fro
£

23a. S1 T a ®(Degrea or title) | 23b. ADDRESS ' ATE SIGNED
' . at 5337 Market Streak /135
BURIAL, CREMA- 2Abf DATE {AME OF CEMETERY OR CREMATORY 24d. LOCATION ((_Jil:y. town, or county) T { (BLM,B)
TION REMOVAL / / . ' ~ . . .
ROMOVE o/15/k2 Oak @slea Cemetery St. Louls Co. Missouri
DATE REC'D BY me. RAR'Y SIGNATYRE - » 25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS
FEB1 3 193’ d& Chgae, T, fogtaes . 4107 #®nnav Avanpue

m (Licensed Embalmer’s Susgmm 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, or by ..

working under my persona! supervision.

Studant vu.vvecccansunan vaseeabenaternranye Signed....
Student Embalmer

icensed Embalmer No.....4259

P. 0. Address 4107 Finngr Avanua

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 abeve.




