5, No.300
v. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

BiED JUL 22 1952

, 261(}?&

State File No,..

. B{RTH NO.
I. PLACE OF DEATH 7 USUAL RESIDENGE (Where decoased Hhed. M Iusmiration: realdence befo.c
&. COUNTY a. STATE b. COUNTY adalssion:.

MO .

b. CITY (31 cutelde corpurate limita, write RURAL and give
R towpship)
TowN 8t, Louls

c. LENGTH OF
STAY (lo this place)

c. CITY (If outslds corporsta limits, write RURAL and :l“ township)

Tf?\ﬁgf St. Louis

d. FULL NAME OF (If not ia bosplisl or fnstitotion, give sireol address of location)

X145

d. STREET (I rural, give locaticn)

10b. KIND OF BUSINESS OR IN-
done during most of warking life, even if retired) DUSTRY

?NSI’II'}‘G%ISE 406 3 Falrview Ave, /|¢DRESS4963 Fairview AVB *
3§EAC'EES%FD 8. (First) b. (Midale) y ¢. {Last) 4. DA}E ﬂM('ﬂlh) (Day) (Yean)
{ Twpe or Print) SARAH ELIZABE MATLOCK bEATH  July 12 1652
8, SEX 6, COLOR OR RACE | 7. M&Jﬂbﬁlﬁg glﬁ‘\;gsclénglEgﬂ 8. DATE OF BIRTH v 9.:.?E (ll:l:;;u A: :xl 11;::: ; DN uuu::
pa o ouLre .
Female /| White Widow _Feb. 28,1868 Ba” M |
108, USUAL OCCUPATION (Give kind of % ork 11, BIRTHPLACE

{City and State ar Foreign Cowrary) IZCSLTJ%IE-!"‘HOF WHAT

Housework St. James, Mo.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Paul Breuar Unknown Miller Late H Matlock

5. WAS DECEASED EVER IN 1).S. ARMCD FORCEST
(¥os. u.oﬁgmnj | (1f you, eive war or dates of sorvics}

16. SOCIAL SECURITY

17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

- || Enter only cnemuse per

18. CAUSE OF DEATH .
1. DISEASE OR CONDITION

line for (8}, (b), and (¢ | DIRECTLY LEADING TO DEATH® ()

*This doet not mean | MYTECEDENT CAUSES

Ruth Grimm 4963 Fairview Avs,

{he mode of dying, such
a8 hearl fellure, axthenta,
de. It means the 2l
eart, infury, or complico-

Mortid conditions, if any, m DUE TO
rise to the above cause (o) Heting
the znderlying cotse last.

DUETO @) )

(gﬂ o/ ’
s

y.4

11. OTHER SIGNIFICANT. CONDITIONS

Conditions contridating to the death bu! ol
related to the dacase or condition canring drafd.

tion which coused death.

19a. DATE OF OF%RO%i 19b. MAJOR FINDINGS OF OPERATION

- 2. AUTOPSY?

v (.m0

Na, ACCIDENT  (Bpecity) 21b. PLACE OF INJURY (s.s..lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm. fastory, sirest, offfes bidy.. st . A . .
HOMICIDE . -

2d. TIME (depth) (Day) (Year) (Hemr) 21e. INJURY OCCURRED | 2¥f, HOW DID INJURY OCCUR?

OF ) WHILEAT NOT WHOLE Z / 0
INJURY - AT WORK

2. ] hereby certify that 1 attended the deceased Jrom
~// = 10_3" Zand that degth oceurred af L

Ség o _7_/&_. w_._‘-mif 1 last sarw the deceased
., from the causes and on the dalc #fated above.

PSP s, |5 I

24b,

lf

Us. BURIAL,

A
Removal tHEd

TE

Qak Grove

b )

24c. KAME OF CEMETERY OR

mronv 24d. LOCATION (Olty, town, of copdity) yf_nm

Q_eﬂterl St. James, Mo.
2 - TUNERAL DIRELCTOR'S 81 GNATURE ADDRESS

Kriegsbauser 4228. S.Kingshighway Bl




FPAET

N 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.

Studeat [abainer Ne.

working under my personal supervision.
SEUSONL vivevercecrnraonsssrsanssssannssans M
Student Embalmer
Licensed Embalmer No.—..<= ez /

P. O. Address.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Faillure to comply with
the sbove constitutes grovmds for revocation of license.)

I this body is.not embalmed, fact should be so smated shove. - . . .. - i -




