THE DIVISION OF HEALTH OF MISSOURI

26684

e timgg JUL 31 1952 STANDARD CERTIFICATE OF DEATH g pite o D OO
'BIRTH NO. __ REG. DIST. MO, 31 8 PRIMARY REG. DIST. m.m_oﬁ Registrar's No. 657-3
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wb d d lived. If loutd before
a. COUNTY a. STATE MO . b. COUNTY -dmluion)
b. CITY (1 outslde corpurate limits, write RURAL and give ¢ LENGTH OF ¢ CITY ) d. Is Resdence within lmits of
/ W St, Louls o] STRV@mweskell SN St. Louis T

13a.
li Unknown Conrad

Madeline 1

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, Do, oﬁmknnwn) | (If yea, kive war or dates of servioe)

16. SOCIAL SECURITY

]

d. FHO% ?'I'AAT.EOOF (If not in houpital or | 1, give street addresm or loestion) DRESS (I rara, sive location)
INSTITUTION. 4066 Falyview Ave. (iD 4955 Fairview Ave, P
L NAME OF = o (First) b, (Middle) £ o (hash) 4DATE  ‘Moutt) (Dsy) (Yean
(Typeor Print) CHRISTINE C. MATTHEWS DEATH July 1 1953
5. SEX *J] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDQ 8:..DATE OF BIRTH ¥ 9. AGE (In years| ir thoeR 1 YEAR | IF UNDER 34 HES,
|DOWED, DIVORCED (Bpecify! Last birthday) Monthn, Dayve | Hows | Min.
Female '| White Widow Dec. 31,1872 l
TN
o S L | 2 KIND OF BUSINESS B8 |1 BIRTHELACE iy s s s Gnne (P SENOFVIAT
Hougework 3t. Louis Mo.
FATHER'S NAME 13b.. MOTHER" $ MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

|Late Benjamin Matthews
7. INFORMANT' 5 5| GNATURE OR NAME ADDRESS

Madeline M, Hadlev 4955 Fair-vi aw Ave

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

Aa)

INTERVAL BETWEEN

E % ; 2 ~-jNSET AND DEATH

*This does not tmean

ANTECEDENT CAUSES

the mode of dying, such

W

Morbid eonditions, if any, giving DUE TO (b)
rise {o the above causre (a) slating

i
ot heart foldure, asthenin, , the underlying cause last,

ete.” It means the dis-

case, infury, or complica- DUE TO (c)

tion twhich cauged death, ) 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not - - » )
related to the dizeane or condition causing death, y
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
TION . L
ves [ wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bhoms, farm, factory, street, offise bldg., exe.)
HOMICIDE N
21d. TIME (Month) (Day) (Yeaz) (Hour) 2le, INJURY OCCURRED | 21f. HOW DIP INJURY OCCUR?
OF WHILE AT OTVIH!LE
- INJURY. --. = | “work Twonx

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby cerdify that 1 attended ¢
alive

deceased IM
, and that d¥ath occurred at 1:0 P

19&3 that I last saw the deceaced

frém the c%uses and on the dale staied above.

WRITE FPLA

Za. SIGH (Degree o title) ]

AN

]

DATE SIGNED

BURIAL CREMA.

Tl% SITlOV &T.dm

24b. DATE

Juyy 4,1953

Resurrectio

_23b. ADDRESS .
A | oy
24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cotnty)

n Cem, St. Louis.Co. Mo.-

DATE REC'D BY LOCAL
REG.

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Kriegshauser 4228 S.Kingshighway Bl.

U2 1068

(Licensed Embalmer’s Statement on Reverse Side)



) STATEMENT BY LICENSED EMBALMER
it

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by coviviivviirnnaneo e e e eemm e ameaaeesesesesesnearseemetetaananeanrabananna , Student Embalmer No.......c......

working under my personal supervision,.

Student....oveeoniireai i iiiiaiiaieiaaaas
Signature of Student Embslmer
Li
P. O. Addreas
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW DWRITING. (Fail

to comply with the above constitutes grounds for revocation of license}).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¥ this body is not embalmed, fact should be so stated above.




