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THE DIVISION OF HEALIR OF MIOUKRE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3 l8 PRIMARY REG. BIST. 1003

36384

51818 File No.oorsmecrasromssssseosmesssssoem

o e 992

l[lSa. FATHER'S MAME

! BIRTH NO. .
1, PLACE OF DEATH 2. USUAL RESIDENGCE (Where decessed lived. If | rexidence before
a. COUNTY a. STATE b. COUNTY admision).
Missouri
b. CITY (1t outslde Timits, writs RURAL and giv. . LENGTH OF CITY ({If ourdd a lirslzy, write BURAL azd 2t
R o s:m"f‘o ; u m-rn-hl. ) ..E‘:TAY fta this placel - guteide carport - ® hmmj / 0
TOWN . ulis TOWN 5+. Louis
d. FELL N'aﬁMLEO%F (If oot lo hospital or tution, give streat addros or location) d. srgg& . (It rural, ghve location)
wenTotion 4108 N, “rand Ave. ﬁ’ 1108 N, Grand Ave.
3 NAME OF 8. (First) b. (Mladie) c. (Last) 4 DATE (Mouth)  (Day) (Year)
{ Twpe or Print) Modenia L. Fritts pearn October 14, 19524
5, SEX 6. COLOR OR RACE | 2. &IIAD%%IED NEVER MARRIED, 8. DATE OF BIRTH 9.:.(':‘{ ux:’::)n LI: v::': t TEAR | o OXOER b owEs
1 on Days | Hours ) Min.
female white Widoned @2 | December 2 ,1867 gﬂh . | ,
102. USUAL OCCUPATION ccweisdof work | 10b. KIND OF BUSINESS OR IN. M. BIRTHPLACE  (C;) uad Stqta or Foroiga Comntry) 12, CITIZEN OF WHAT
Honemaker Kentucky +S, A
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

- X fB

Williem H. Mathews - Mathilda Tabor .deceased
15. WAS DECEASED EVER [N U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, glve war or dates of sarvies} NO.
no none Mrs, Cora Millerman 4108 N. Grand Ave.
13, CAUSE OF DEATH MEDICAL CERTIFICATION '5’&"-,"‘:';.3%”“‘7‘“
1 DISEASE OR CONDITION H
f_f‘:::‘:‘:;"(’;"::'(‘g DIRECTLY LEADING TO DEATH?(g) A -
ANTECEDENT CAUSES l 9
*This does not mean
the mode of dying, such | Adortid conditions, if any, giring DUE TO (b} _M r/,l—( 4/1// b ”9 . _b‘d\)
a3 beart fatlure, asthenia, | . Tist o the abose couse fa}dat_hwd ] { Y
ctc. It meons the dla. | he wnderlying eouee lagt. - - o _/,' p ) (i
cant, infury, & complico- _ DUE To (3) ﬁ[f A// Az
tion which caused death. | 13. OTHER SIGNIFICANT CONDITIONS . f
Conditions contributing to the death but nof d—e_zf -f‘L-C/ 4— .
selated to the disease or condition causing death. > /‘// A‘a
‘19. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION - ~ - ‘W 2""-""‘"—"’ .| 20. AUTOPSY?
. TION
ves [ o [J
21a. ACCIDENT (Bpaciiy) 210, PLACE OF INJURY tea. loorabioms | Zfc, (CITY. TOWN, OR TOWNSHIP) -~ (COUNTY) (STATE)
SUICIDE boros, farm, fastory , street, ofiee bids., eve.) e . et
HOMICIDE . : . "
214. TIME (Mooth) (Day} (Tear) (Hou) | 200. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY- o | "WoRk L] AT WORK . 9{2 A /
p———
2.1 hereby certify that I- auended the deceazed from %—)—r}_ 1925 _M 19_.,L...ﬂha¢ I last saw the deamed
alive on Lo £ &1 3, and that death odfurred at 11.2050m., from the causes and on the date stated above.
Zh. SIGNATURE (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
2 BHERMI t3\‘}.‘“‘1.-'.3;!—:”1:\- ztSBDATa" 24c. NAME OF C%ETERY OR CREMATORY . | 24d, LOCA (City, town, or county) (State)
(Bpesity) s .
a1 10-17-52, F‘rledens emetery St Louis, Missouri.
DATE REC'D BY L?!CE% REGISTRAR'S SIGHATUR - 25- FUNERAL DIRECTOR'S S1GNATURE ADDRESS °
DCT 1 61952 A Math Hermenn & Son, Inc. 2161 E. Fair Ave

(Licensed s Staterment an Reverse Side)

P .



STATEMENT BY LICENSED EMBALMER

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

i . Student Emdaimer Re.
sworking under my persona! supervision. '

Student ..ecsiitonsacsasasrsrrrssnnsasinsan

Student Embalmer

Licensed Embalmer No, e AN
. P. 0. Ad Lty 97—_,3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above consinmes grounds for revocation of license.)
If this body iz not embalined, fact should be so. stated above.




