. No, 300
r, 10.48

o
2

XC 29 92 06 " .

THE DIVISION OF HEALTH OF MISSOURl .~ . ALITRD
STANDARD CERTIFICATE OF DEATH

ﬂEgj# 100,463 Statr Fite No
' BIRTH mMAY 19 ]95 REG. DIST. NO, _.3_L2n|mv REG. DIST. NO. Mﬁmmﬂw’-h’o_m%
I. PLACE OF DEATH 3 USUAL RESIDENGE (Where decessed lived, 1 imttction: residente bafois
a. COUNTY a. STATE b. COUNTY ndmisgloat,
ST. LOUIS MISSOURI ap__ LOIIS
b. CITY (f outslde corputats limita, write RURAL and glve ¢. LENGTH OF ¢. CITY (If oumide sorporats Limits, write RURAL snd cive township®
TonN townablpt| STAY (in this place) TOWN = )
ys. 2.3 ST, LOUIS 22 = 7
d. FULL NAME OF ¢ in hoapltal or & dd loeath d. STREET - 1,
HoSPITALOR {H ant : or give strect ar ) ADDRESS (ll-mn give loeation) /
INSTITUTION VETERANS ADM, HOSPITAL 1409 §. 10TH ST.
3 I:I;IE%ME cla_:% a. (First} b. (Middle) c. (Last) 3 DA}-E (Month) (Dey) (Year)
(Tvoeor iy OTTS (NMI) MATTINGLY pEATH  MAY 3, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Ip yesra| o tmpem 1 YUAR | P DNOER M HES.
d WIDOWED, DIVORCED (Bpecily) Ingt birthday) |Mootha , Days | Hours | AMis.
MALE WHITE MARRIED V4 10-3-94 51 0 |
102, OCCUPATION (G¥eModotwork | 105, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (e wag State or Foraigs Couter) 12, CITIZEN OF WHAT
UNKNOWN STONE FORT, ILLIROIS U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
JOBEN MATTINGLY MYRA DUNN
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 0o, or unknown} | (I yes, sive war ot dates of service
YES Wi-1 4881663 VA HOSPITAL RECORDS, JEFF BRKS, MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter only cnecaussper | |. DISEASE OR CONDITION _ ONSET AND DEATH
\ime for (a), (b), and (¢) § PIRECTLY LEADING TO DEATH*(y; _ PULMONARY TUBERCULOSIS
“This docs nol mean ANTECEDENT CAUSES
the mode of dying, yueh | Afortid conditions, if any, giring DUE TO (B)
as beart fallure, asthenia, | riae {o the above cause (a) ating o
ctc. It meams the dig. | ‘he uaderlying couse loit. ' -
case, Infury, or complica- i DUE TO (c) _
tlon which caused death. | 11, OTHER SIGNIFICANT-CONDITICNS .
Conditions contributing to the death but ot
related to the disease or conditlon causing desth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ ) ' " | 20. AUTOPSY?
. TION & ,&,ﬂ Vel /(
. . ves [ w0
21a. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (s.x..fnovabout | 216. {(CITY, TOWN, OR TOWNSHIP) "~ {COUNTY} " (STATE)
SUICIDE home, farm, Eagtory. strest, office Lidg. v L . - L
HOMICIDE ) :
21d. TIME (Menth)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o | WHILE AT HOT WHILE
TNJURY YA = | wORK AT WORK *

2. 1 hereby certify that ' allended the deceased from

S - P 1822 1o _,5;3-_.__ IELWWH
Xand that death occurred at _6.._].6am from the causes and on the date slated above. -

' ﬂl. SIGNATURE

¢/ (Degres or title)

23b. ADDRESS &8¢, DATE SIGNED

WRITE PI;ATNLY——USING TUNFADING BLACE INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CRﬂMA— Zlb DATE 24c. NAMLE- OF CEMETERY OR CREMATORY . ,EE . LOCATION (Olty.town! ot county)

(5tate)

BT ™2 | May 7, 1952 |Jefferson Brkt mianal_.lefte;aon_ankf_s,_uo,—-_
DATE REC'D BY LOC REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S S$1GNATURE ADDRE 33 *
4 ’¢‘-ﬁ&‘ Aé ééé 7=2 é ] &géz HAMcLaughlin Funeral Home 2301 LafaYEtte\

'_5.20! d Embalmer’s S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by

Studont Embalmer Mo,

working under my persona! supervision.

StUAONE cerrvencneaes hessasesseaanes Signed_.. ) S veoct W/W._.ﬂ_

Student Embalmer

™

Licensed Embalmer No.. 55 €S2

P. O. Addm_m

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

H this body is not embalmed, fact should be so0. stated above.




