S. No, 300
v, 16.48

THE DIVISION OF HEALTH OF MISSOURI

ALED APR 12 1830 STANDARD CERTIFICATE OF DEATH '
BIRTH NO.____ _________ REG. DIST. No. ._3_1__8.__ PRIMARY REG. DIST. KO. 1_0_0.3_ Regirtrar's NO--—........2.90..4_. ’

State File No...... 1‘(131“..1‘_

-1, PLACE OF DEATH

2. COUNTY . m ,

2. USUAL R CE
a. STATE

(Where decensed lived, I institutlon: residsnce belore

b JCOUNTY adnismion).

d

STAY (la shia place)

b. CITY (11 ogtaids’ RURAL c. LENGTH OF
;. D)
.7 % /J? 2%} d

e oY ar .’udg{;m%;

Va7l

| Enter only onecauseper | |- DISEASE OR CONDITION

line for (a), (b}, and (c) DIRECTLY LEADING TO PEATH*(a)

d. HDSPITAL GF {1f nov L bospital or Institution, give » d.ASDTEF%rS -
INSTITOTION. a3 03,7 wﬂ// —0 / ¥ 4’///&
» b. (Mlddle) c. ALast) ) 4. 031'.:5 \(Mm@_ (Day) (Yean)
7 e N/ L pEATH Mar. 20 1952
7. MARRIED, NEVER MARRIED, /| 6. DATE OF BIRTH . 9. AGE (1o yesns| ¥ GO ¢ m. ¥ OoeR o s
WIDOWED, DIVORCED (8pecify) - Inat Lirthday) Monu- ' Houym | Min,
/ Vidowed %2~ | May 10, 1887 64 01 ]
10a. USUAL OCCUPATJON (gMrekind ot work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn
dcmduﬂnxmmdmeu Aty | 100 DUSTRY wortlsemm / eGUNTRYTT AT
Farmer Macon, Misge + Oe Ao
Llaa.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Calvin Mathenia Nancy Bail
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 12 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yeu, 0o, oruzknown) | (I yes, xive war or dates of servios) - NO. -
Nqg G‘-Pnrcﬁ Mathenip 3031 1aS82171a 8t
18. CAUSE OF DEATH : MERICAL CERTIFICATION

e o / %adé‘"“hﬁ‘"aﬁ"

the mode of dring, such | Morbid mdmmu if any, g'blng DUE TO (b)
o heart faflure, asthenia, | 7ise to the above cause (a) sating
de. It tneans the dig- | Uh¢ underlying cauae loat,

care, infury, or complica- BUE TO (c)

*This doet ot mean | ANTECEDENT CAUSES /’)27'/ ; o , Q/é z : .

tion twhich tauzed death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease ar condition cauting death.

T
=

WRITE PLAI'NLY—I‘ISING UNFADING BLACK INE—MAKE A PERMANENT RECORD

13a. DATE OF OPFﬂ)‘N 196, MAJOR FINDINGS OF OPERATION / - “ v
- - ¥ -
> . -t
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (e.x..to orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroa, farm, fsgtory. street. offios bidy., e10)
HOMICIDE
21d. TIME (Month) (Day) (Yeas) (Hour 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
T - WHILE AT NOT WHILE|
TNJURY WORK AT WORK é ,—/‘ v /
2] hereby certify ﬂm! I at!en.ded the deceased from , lo , 19 , that I last saw the decmed
alivs on - and that death occurred al {4/5 Zm. , Jrom the causea and on th.e date stated above.
tih 23b. ADDRESS -7 2Zic. DATE SIGNED
SIGNA /\ - 9 (Degreo or tltls) .
M“Z & /W Crnncilad | fif << \TR7 52

"BURIAL, CREMA- | 24b. DATEU 24c. NAME OF CEMETER
T[ON REMOVAL (Bpedity)
Qak Dale

Y OR CREMATORY ~

24d. LOCATION (City, iown, or county) *  (Statd)
Ste Louis

Removal fL | March 28,195
EGIFPRAR'S SIG TU‘RE'
B. <

Censed Einbaimier’s Staternent on Reverse Side)

75, FUNERAL DIRECTOR' S 81 EMATURE

J. He Randle & Son 3133 Bell Ave.

A _ !E

ADDRESS




- Pl

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

- o et
Student ..... et seenensrsraanennanan vaases - Lty 4‘ =~

Student Embalmer

- P. O Addressw%t ﬁ—"‘"‘;’ ......

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.




