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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO.

242963
T1975"

State File No..,

(Yen. 0o, or unkoown)

noe

(1 yea, give wat or dates of service) *

BIRTH KO. Registrar's No.......... ................. ressa
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. 1f institation; resideges befors
a, COUNTY &. STATE b. COUNTY adiimwioal.
Ill.
b, CITY (If cotaide w-rponu'umlu. write RURAL .M;:_:Nw 'c.-;'r AI:(E:LGT‘& DE:, . C'I:‘)I'é( (1 outside sorpocate limits, write BURAL aod give towpship) 37 / .2 Q
ToWN St. Louis TowN W, St. Louls : ;
F v .
FH&LPP_&{EO% {If 2ot in beepital or institution, give streat addrem or locationd d ASJ{I; (11 yaral, ghve location) 14
INSTITUTION 4285 Olive 8&. 096 T, Proadwiyv
3 NAME OF a. (First) b. (Mlddle) c. (Last) 4 Ds;g (Month)  (Day) (Yes)
(Typeor Print) A ARON FUGENE MATLONE DEATH  Pec. 22,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| ¥ DOER ¢ YIAR | ¢ o M ms.
9,—_—-—- WIDOWED, DIVORCED (?odb) tast birthday) nun..‘ Daye | Hours | Min.
Male Negro Divorced Nov. 10.18867 85 I
10a. USUAL OCCUPATION mtnundduzk 10b. KIND OF BUSINESS OR*IN- | 11. BIRTHPLACE (State o forelan eountry) 12_ CITIZEN OF WHAT .
dnandu-fummdwakh% DUSTRY COUNTRY?
Salesman-bBro Real Estate Kentucky USA
Hi3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. MAME OF MUSBAND OR WIFE
Unknown Unknowrn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SEEURES’ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Ceci]l ¥Malténe Dayis-A833 Nelmar

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL

ONSET AND DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION
Jio for (&), (b), and (g | DIRECTLY LEADING TO DEATH® () Chronic Nephritis ?
*This doer ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ,{5‘“’ DUE TO (b
os heart fallure, asthenta, | rise to the cbove cause (a)
ee. It meons the dis. | the underlying cause last,
case, infury, or complica- DUE T0 (c)
tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION b 20. AUTOPSY?
TION .
- v L] w [

2ia, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.2.. in erabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)- - (STATE)

SUICIDE home, fxrm, taatory, street, offoe bidg.. a10) .

HOMICIDE, x- .y
Zld TlME\ (Muns.h:'s mm m-r) (I!m) 2| 2te. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?

J - WHILE AT ,, Nb'rvmrl.z .

IN.IURY ~ WORK AT WORX d Sq l K

2 Ishereby cmlfy lhat I attended the deceased frong.
L qhne om2D Nan-_, 18 L9, and that death occurred al _J_a Y ieyn., from the causes and on the date slaled above. .

, 18 that I last sgw the deceased

19%2 to

S e Coveene {070

2. m@zss Bc. DATE SIGNED

h730s Page Rlwd 26 Dee '5

CREMA.

|.
TLONR v {Epeclty)
Hem

ZAb. DATE

12-27-52

""NAME OF CEMETERY OR CREMATORY
Pas hington

249, LOCATION (City, town, or comnty) (State)
Park Cem.|St. Louis County, No.

DATE REC'D BY LOCAL

DEC 2 71455

VeI I nd

25, FUNERAL DIRECTOR'S 8| GNATURE ADDRESS

dnglish Und.Co.- 1123 N. Tawlor

1 Ermbalr

on Reverse Side)




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, of by oo,

Student Embalmer No,

working under my persona! supervision.

Student ..o.eenns eunesrenvanusaEns s ennens
Student Embalmer

o P. 0. Address RG2S

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
thé above consmutewrou.nds for revocation of license.)

If this body is not embalmed, fact should be so stated above. |




