THE DIVISION OF HEALTH OF MISSOURI

. No,300 .
%0 4 oy MAR 371 1953 STANDARD CERTIFICATE OF DEATH e i o, ALIB6
| otrTH NO. — REG. DIST. NO. ;au_a PRIMARY REG. DIST. m&o__s. KRegisirar's No 2860
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Wbere decsased lived. 1f lostitution: residence befors
/ a. COUNW 8. STATE Mi 8 g Ouri b. COUNTY adiaimion),
b. CCI)TY (U outetds eorpurate Limita, wtits EURAL and '::.M c. AI?ENGE'. ﬂ?F c. CBT&' (1f oussdde sorporats limits, writs BURAL wnd give townahip)
o ] i ce}
town 8t, Louils "1 1 V8 TOWN St. Louis 2 // ?’
d. FS&‘)‘SLP#ARI‘,EO%F {If not i hospital or fostitction, Live strast addrem or lnestion) d.A%l'[I’!REEI'SS (I rursl, sive Eention)
INSTITUTION 6115 Ouida 1] L060 Maffitt Ave
3.64';.?:%55%!; a. (Pirst) b. (Middle) c. (Last) 4. ngp: (Month} - (Day) (Yean
(Typew Prine) J OSEPH ANTHONY MATHEWS peas Mar. 15, 1953
S, SEX {/ 1 6.COLOR OR RACE | 7. MARRIED N'-'VER MARRIED, ) 8. DATE OF BIRTH ,’S.Iﬁ;E a re| # ooo :D;m,: ¥ e  am.
birthday Moxths ours | Min
Male White arrie 7 Jan. 21, 1880 773 | |
10a. USUAL OCCgPAmJ&H-lh;dwwk 10b. KIND OF BUSINESS ?E_I_IN- 11. BIRTHPLACE (Btate or foreizn sountry) 12, crrlz%?rmr
m) w aven
BT EvaEor 6peTALor [Police Headquarters 8t. Louis éﬁo
!13.- FATHER S MAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Mathews Ellen Lane Margapet Schoener
2. WAS DﬁMEP E\(IHER |Nd|'1'.s.ARan Tacesz 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, nOwD, yom, WAr OF Low 0
"Wo ' " 093-16-918% | David Mathews 6115 Ouida
18. CAUSE OF DEATH INTERVAL BETWEEN
Bner iy oneumpe | 1 DIAT O SOOI e iy
line far (a), (b, and () "ol Y LEADIN TH (8} 2 J;,W

*This does not mean ANTECEDENT CAUSES . L. |
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) 42 él&d,z
ar heart failure, asthenia, | rise fo the above couse (a) Hating . ] .

de. It means the dis- the underiying cause lasd.

ease, fnjury, or complica- DUE TO (c)
tion which coused death. | 1I. OTHER SIGNIFICANT CONDITIONS
* Oynditions Wﬁwmwmmmw
related Lo the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
TION
, ves (] wo []
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ug..inevabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} " (STATE)
SUICIDE bome, farm, fastory, strest, offics bidg..ate.} .
HOMICIDE *
2id. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-t WHILEAT[] NOT WHILE
iINJURY = | “work AT WORK - . HIASY
2. I hereby cestify that I attended the deceased from MLL_ 198 3, to izALLﬂ__ 19_1\-3"-' that I lasl saw the deceased
alive on IEJ_ and that death occurred at Mrn Jrom the causes and on the dale stated above.
23a. SIGNA E Z3c. DATE SIGNED

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

{Degree or title) | 23b. ADDRESS
4 Mé FL0Y " '? @%M £/jre /53

I 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towm, tyy “(Biate)

Calvary 3t. Louls Mo.
25 EUNE DIRECTOR™ S8 ATURE ADDRESS
B M “f 4386 Lindell Blvd.

Ep Embalmér's Statement on Reverse Side) /

2Ab, DATE

/18/1953

URIAL, CREMA-

e




2 -
A o . LN . _ L
" o e T Q;is N o)
2 Ll - - -
) T ’ - - : R
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 iciiiimns

Studeant Embalmer Mo. )
isi : ‘ ~
working under my personal! supervision.

Student ..... servanasans En.ﬂ;.l." .......... . I S 2o S a
E ' Student almer
| Licenzed Embalmer Neo 43b é

L

: I P. O Address_......gfx..gzié!_;ﬁ:ﬂ._%ﬂw .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the abqve constitutes grounds f_or revocation of license.) ) . R o

LER

T this body is not embalmed, fact s}xould_be so stated above. ~ c : -

o




