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. Enter only onecauso per
line tor (s}, (b), and (c)

ANTECEDENT CAUSES
Mordid conditions, if ang,

rise to the gbose cause {n)
the underlying cause laxt

*This does not mean
the mode of dying, such
|| & heart failure, esthenta,
de. It memms the dha-
care, injury, or plica-

1. PLACE OF DEATH 2. USUAL RES|DENCE (Whers decesssd lived. If institutlon: residence before
a. COUNTY a. STATE M.‘I.SSO U.I'i b. COUNTY 2, ';dn;a-‘;]nl-
b. CIEY (11 outsida eorpurats lmits, write RURAL aod m g_r AL"EN!:;T‘:; OF || e Cg’;{ {If outaide corporats limits, wiite RURAL st give township) i a’
TOWN St.Loui s tomebio} ‘ TOWN St.louls
d. Fl"IJIO-SLP?IaAhE.EOORF {If not in bospl loa £ive stroes 5dd or locallon) d.ASDT{?;EETS . (If rural, ghve location}
INSTITUTION Des Pau 1 Hospital -7 6142 Lalite Ave,
S‘DNE?:ME OFD 8. (Flr‘xl) J? (Mlddle) 7 e, {Last) 4 DSIE (Moath) (Day) (Year)
(Tyeeor Print)  StHOVEN ame s Vattingly oeath  Auge 17, 1952
5. SEX d | 6. COLOR OR RACE | 7. MARR"’II,_E% glEVERCRQSRRIED_{ 8. DATE OF BIRTH ~ v 9-]:'?5 (Inw;r- ‘: :::l 1 YIAR ;wn HMI:.
(Bpadify, T o OuTE
Male White P Aug,10,1952 et e | %5 |
i0a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i4) uad i,:f“ o Forsign Conatry) 12, CIYIZEN OF WHAT
one Steliouis, Mo, o o
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lelvin Mattingly  Shirley ¥Xline | None
E{ WAS DEEkEASEP E\;l'-llR IN"U.S. ARMdE:.D FORCESI ‘ 16. SOCIAL SECUREI'C;( 17. INFORMANT" ¢ S SIGNATUR‘E OR 'NAME ADDRESS
‘*8. g, or unknown (1 you, wive war or dates of servies . i
To : None Lolvin Mattingly,6142 Lalite Ave,
18. CAUSE OF DEATH MED1 ERTIFICATICN 1m‘“s£§r\fll- BET.E“;ETE!

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

—

7 nea .

.nuem(uﬂ-"’d— /e/l"‘"ta/ /Zeumou:q

Yéveq fuf.'f\/

7
/Z Juf,r

/3
4

DUE TO )

tion which coured death,

I). OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the digease or condition cavving death.

|/ t5=- pave oF orenn 16b. MAJOR FINDINGS OF OPERATION ) - 20, AUTOPSY
oue e e Unie wo [
21a. ACCIDENT (pecity) 216, PLACEOF INJURY (s, lncrabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [sstory, strewt, offlos bldg.. ste) . N o -
HOMICIDE , . . :
210 TIME  (Moohy (Dws) (Te) (Hewn | 216. INJURY.OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - o | Toomc L AT work .. . 7(9_3 ,_\,
2. I hereby certify I altended the deceased from o L1004 1o )///7 19):&. that I last saw the deceased
alive on 195 &, and ihat death oceutred at K. m., from the cdses and on the date slated above.

ey #4 @M""‘"j

23b. ADDRESS

ey Tl |

ZAI BURIAL, CREMA- | 24b. DATE
, REMOV,

Bpeslty)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

249. LOCATION (Olty, town, of county) / f(sme)

St_.LO‘uiS 'MOO

2c. RAME OF CEMETERY OR CREHA:I'ORY \

Calvary

8-19-52
DATE REC'D BY LOCAL | REBISTRA

B FUIEHAL DIRECTOR"S S1GNATURE ADDRESS

Albert H.Hoppe ,4700 Washington Blvd




Srp—_—

srarsumr’_ BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo

Student Emdaimer No.

vorking under my persona! supervision.

SEUENT savnsnerusaaretossrsasasnsasennsons Slmed._
Student Embatmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cotnply with
the above constitutes grounds for.revocation of license.)

If this body fs not*embalmed,*fact should be so. stated above. - -




