3. No.300

10.48

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

THE DiVISION OF HEALTH OF MISSOURI

FILED JUL 31 1953
REG. DIST, uo.__318_l'

STANDARD CERTIFICATE OF DEATH

State File No.....

RIMARY REG. D1ST. nolggg_ Kegistrar's No

BIRTH X0,
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decetsed lived. If institution: reskdencs befors
8. COUNTY a. STATE b. COUNTY adimion).
b. CITY (If cutedds Umits, writse EURAL and . LENGTH OF ¢. CITY Resid
- Forpomte . e w‘:'n.-hlp) §TAY (i this place) OR d'l-'cu; quu‘;o“r?wa‘;s
TOWN S, Louls ToWwN St, Louls e =
d. FULL NAME OF 1 i 4d ) . STREET ]
UL NAME OF 01 ot in bowsitat or 2. Elve strest or o STREET. (IF ruzal, give location) = [/ A 7
INSTITUTION: St, John's Hospital /3 c560 Waterman Ave. f#)
3'5‘5’}:&&% S%FIE) a. (First) b, (Mlddle? 7, ¢, (Last) 4. Dé}-g {Month) (Day) (Year)
(Tvpeor Pint)  JOSEPH E. MATTINGLY DEATH  June 20 1953
5. SEX U 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED 8. DATE OF BIRTH o 9. AGE (ln years| ¥ UKDER | YIAR | ¥ oOR 3 HO3,
WIDOWED, DIVORCED (Bpecify) 1nst birthday) Mom.hn, Days | Hours | Min.
M Feb 0 |
1%%2&%2‘?:ﬂuﬂﬁngdmt 10b. KIND OF BUSINESSD%?)_TIE;!‘; 1L BIRTHPLACE (000 s State or Foraign Country) d 'chffp}%E’{r?”””
Public Service Co.|Employee{Retirefi) Melwood, Mo.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WwiFE
Thomas J. Mattingly ! TLucy M, H Estella Mattingl
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ym, 80, or unkoown) | (If yes, elve war or dates of service) NO.
0 Estellg Mattingly 5560 Waterman Ave.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION . Ig;gguﬁg%iﬂ :
| Enter only onecausoper | 1. DISEASE OR CONDITION ~. ' H
Jine for (=), (b), end (o | DIRECTLY LEADING TO DEATH® () oO'Yen & r 23 agcle )ws )} Oha. vy
——————— | AnTECEDENT causes A_ ..h '
*This does not mean sl ﬂk‘. ,
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) v1935¢ jf o815 % e
G beartfolure,asthenda, | Tl t0 the abose eduse (a) cating (j-) / ,
elc. It mecns the dis- . . C .
case, infury, or complica- DUE 70 {c) \ q b -~ \-\ ¢ M w Cars
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but 1ot
related to the disease or condition cauting death.
19a. DATE OF QOPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
ves [ KO D
21a, ACCIDENT (Bpeclly) 21b. PLACEOF INJURY (e.s..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg., ate.) I
HOMICIDE
21d. TIME (Moatk) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE .
INJURY . . WORK AT WORK I 0? AD x

5-3 ,‘to

199" 2 that I last

saw the decensed

2,

GNATURE (Degroe of $jetyer
M,JR g AI°

L.

2. I hereby cartify that I atiended the deceased from % ﬁ&“ﬁ_ﬁq
alive m‘}’*‘ 19 , 18 5’7), and that death occurred at &2 m.,:from the causes and on the dale slated gbove.

Bb.ﬁg/v '72, /Or'

I 23c. PATE SIGNED

b/r1/5 3

2. BURIAL, CREWA- | 2ib. DATE “24c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Ofty, town, or conntyY (5tate)
rial Jun,?23,1953 Calvary Cemetery ‘St. Louis, Mo.

DATE REC'D BY LOCAL | REQIST " 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

JUN22 19 iegshauser 4228 S.Kingshighway Bl.

(Licensed Embalmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ... Ceeraedarraceceemcasieaennas , Student Embalmer No.............

working under my personal supervision..

SEUAENE ¢ eeeeeaneeeeeeeeie e eaeeeenenaeesarneees Signed. M 4 MM ......................

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T this body is not embalmed, fact should be so stated above. ‘.




