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FILED APR 10 jusz

THE DIVISION OF HEALTH OF MISSOURI
STANDARD -CERTIFICATE OF DEATH

. 14
REG. DIST. NO. _3]_8_ PRIMARY REG. DIST. no'LOQQ._ Registrar's No..n..... 33..‘..—!....

1

11987

\ State File No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RE‘»IDENCF I.Whne {scnased lved.
a. COUNTY a. STATE -

c. LENGTH CF
STAY tin this place}

b. CITY (I ogtaide corpurate limite, write RURAL and give
Tvmh!p)

oW £T. LOUIS, MISSOUR

d. FULL NAME OF (If not in hospital or institation, mive strect address or losation)

u tion; lence before
% } 18 ;e COUNTY adigision).

e moe . DUSTI
Service "UEnsEer Automobile

St.Louis,lo.

(City aad Stakxe or Forsige Guunl.&y!

HOSPITAL OR
INSTITUTION ST, LOUIS CITY HOSPITAL
S.DNEACME OE’E ®. (First) b. (Miadle} ¢ (Last) ' 4, 03}'5 (Mcnth)  (Doy)  (Year)
tTypeor Pz} LESTER EDWARD MATHE WS _DEATH MARCH 26, 1953
5, SEX 0 6. COLOR OR RACE | 7. \\"'d"[ADROR[ED' ’I;IEN‘{OEQ MBRI;“ES!.) 8. DATE OF BIRTH 5. AGE (l!:h::)nh ;!F nr lDle IF URDER u ks,
., { o H .
M W MerTLeG . | Jan.16,1895. | B8 | P | B | e
10a. USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE 12, CITIZEN OF WHAT
ing 1ifs, even if ratleed COUNTRY?

13a. FATHER'S NAME
Jemeg Methews.

13b. MOTHER"S MAIDEN NAME
Emme Brune

14. NAME OF HUSBAND'OR WIFE

Jeannette Steltz Mathews

Merbid eonditions, if eny, gising DUE TO (b)
r!u to the above cause (a) sta.t{ng
undeslying couse lost

the mode of dyfing, tuch
a2 heart fallure, asthenia,
de. It megns the dis-

case, Infury, or compli DUE TO (c}

15. WAS DECEASED EVER {N U.S.ARMED FORCES? | 16. socm SECUR g’ m; SIGNATURE OR NAME ADDRESS
{You, unk ) | at N
=g | T S YT, 489-4p1788] Jeannette Mathews.Jennings MNo.
18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | [ DISEASE OR CONDITION . - ONSET AND DEATH
Tine for (a), (b, end () | DVRECTLY LEADING TO DEATH* ()
This does et mean | ANTECEDENT CAUSES -

L OTHER SIGNIFICANT CONDITIONS

Conditions contribuling 2o the death but not -
related to the disease or condition ecusing death.

tion which coured death.

13a. DATE OF OP.II:Z;RO?E 19b. MAJOR FINDINGS OF OPERATION

PN~

21a. ACCIDENT (Bpweity) 215, PLACEOF INJURY (e.g.. lnorabont | 2. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, fagtary, strest, cfice bldg., ste.)
HOMICIDE . - ]
21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY bl " WORK AT WORK L/ y3 X

alive et ¥ L 19

2, I hereby certify ‘tha‘t I attended the deceased from .._..3_'2_6'_53_,
____, and thal 466”1 occurred ai _2240P m

19__ ¢

_3_2_(2_13__ 18_____, that I last saw the deceased

m., from the causes and on the dale stated above.

WRITE PLAINLY---USING UNFADING BLA‘ICK INE—MAEE A PERMANENT RECORD

BATE REC'D HY 'S SIGNATUR

MAR 3 0 1955 |

24b. DATE 24c. M)IE OF CEMETERY OR CREMATORY
;% .
IST - ‘Y .
r

RE (Degrgo qr title) | 23b. ADDRESS 23. DATE SIGNED
w&o_ﬂw @E& 1515 Lafayette #Awenue 3=-27~53
RIAL, CREMA- 24d. LOCATION (Oity, town, or county) (5tate)
EMOVAL (Specity) !

ADDRESS

1388 [Inion RBRlv'y,




=1

+

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
LD 2 T T , Student Embalmer No............. -

working under my personal supervision..

Student .. ... e
Signature of Student Ecbslmer

\Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

7€ this body is not embalmed, fact should be so stated above: .




