. No.300
. 10.48

iy

LED JAN 2§ 953

BIRTH NO.

THE DIVBION OF ReEALTH OUF MISAJURS
34'75

REG. DIST. NO, 318

1. PLACE OF DEATH
a. COUNTY

STANDARD CERTIFICATE OF DEATH . State File No ,
PRIMARY REG. DIST. NO. 1003 k:girtra;': No. 0420
2. USUAL RESIDENCE (Where o d lived. If lostitotion: residence befors
a. STATE Missouri b. COUNTY admbaion).

b. CITY (I outsids corpurate limits, write EURAL and give

TOWN Saint Louis

¢. LENGTH OF

p)| STAY (in this place)

¢. CITY (If outside corporate Hmits, write RGRAL sad give totrnlh!nl / ?

OR
TOWN Sgint Louis

d. FULL NAME OF {1 not in b

bind

Instivation. give street add ot locaton}

or

d. STREET - (If rural. gve location)

HOSPITAL OR DRESS
iNsTiToTIoN  Homér G Phillips Hospital 2 7 342, Delmar Blvd,
3. g&h&i oF 8. (FImst) b. (Mlddle) e (Last) y Da}g (Momth)  (Day)  (Year)
{ Type or Print) Pearl Mathews JoEATH Jan, 12 1953
5. SEX . COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTi A 9. AGE (In years| 7 GNODN | YIAR | # OOR 44 138,
N 1DOWED, DIVORCED ?ndlﬂ 8 Iast birthday} uoml Dave | Hours l Min
Female egro Harried N 59 2'2
108. USUAL OCCUPATION (Gitvekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12, CITIZEN
doe mu:dr?lull(.!o.mﬂndud":l STRY (City and Stats or Forsign c“‘"”/ COUNTRY?FWHAT
Holisewlte At Home Pine Bluff, Arkansas USA
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Grant Daltom Josephine Walker J,. B, Mattherws
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Y. 0o, or unknown} I 41 n-.lrlrnr ot dates of strrice) NO.
o 2 rhor 3424 b
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ . 1@,‘\‘;":%
| Enter only onsceuseper | 1. DISEASE OR CONDITION -
Lime for (), by, s0d (&) | DIRECTLY LEADING TO DEATH® ) Congestive Heart Failure . . {Undet..
ANTECEDENT CAUSES
*This docs not mean s (4]
the e o dring, euch | Morbig coditions, f gy, gleog OUE TO () Hypertensive Heart Disease
ox heart faillure, esthenia, | rise to the aboer conse (o) )
dc. It meons the dis. | A mnderiying cause laxt. ' - -
case, injury, or complica- DUE TO (¢)
tion which cased death. | 1. OTHER SIGNTFICANT, counmous oy o -
Condittons contributing to the death bul .
related to the disease or condition a:mthg death. None
19a. DATE OF OPERA- | i%b. MAJCR FINDINGS OF OPERATION . 2. AUTOPSY?
; TION & O
ves A wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s noraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE boms, lsrm, tactory. strest, office bidx..ee0.) . e
HOMICIDE ) . )
21d. TIME (Month) (Day) (Year) (Hour) -‘. 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, | WHILEAT[ ] NOTWHRE
INJURY . AT WORK h l/3 X

2. I hereby cetlify that Iau he
alive m"f 1 _él and that death occurredatl;i'iﬁ_

decmedfrom_].:(z_-_ 18_53, lo_1=12 1953 that I last sow the deceased

m., from the causes and on the date staled above.

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

VT,

24a. BURIAL, CREMA- | 24b. DATE

T

) O (Degroe ot title)

23b. ADDRESS Zi. DATE SIGNED

Jan, 16, 19530a

DATE REC'D BY LOCAL
REG.

—=Ad4=1053

. M. D, 2601 N wWhittier St 1-13-53
2c. RAHE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
rv LeMay, Missouri

OR‘S BLGMATURE ADDRESS

= Z.3221 N, Grand Blvd,




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

working under my persona! supervision.

Student coecsaneciensens tessraseserrenaneua
Studmt Embalmer

Naéte: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F ure to comp!y with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fait should be so. stated above. ' ' .




