FILED SEP 24 1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

33693

State File No

REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 Registrar's No..... 8461

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whare daocased lved, If G Ton: revidence batore
a. COUNTY a, STATE b. COUNTY adinieslon).
Migsourl
b. CITY (I ogtoide limita, write RURAL and . LENGTH OF . CITY
o Sorpurate . write wdw'n‘lhip) gTAY (in this place) ¢ OR * EWW“MMMW%‘?
Towu TowN  Ste Loulils = H ™ O
at
d. FULL NAME OF (If not in hoapltal or Institation, give strect address or location) o STREET 3 «ive locatlon) /d 7
WSHTARSR  St. Louis State Hospital gpoRess 300 Arsenal Sta AP/,
3. NAME OF » (First) b. (Middle) e (Last) 4. DATE (Month)  (Day)  (Year)
(Type or Print) FLORENCE MATTHEWS o August 29, 1953.
5. SEX / 6, COLOR QR RACE | 7. #FRRIEB EIE\.‘%EC'E‘SRRIE%_ 8. DATE OF BIRTH Ly 9.:‘55‘!&3’?" L‘T ux.n 1VEAR | F UwoER u uEs.
{8pec! t on Days | Hours | Min,
Female ' | White Widow - Jan.29,1684 l |
10a. USUAL oi:égip'g’:don (Grekind ot work: | 10b. KIND OF BUSINESS QR IN | T1. BIRTHPLACE (c;1, sad Stave or Forsipn Countn) a 12, CITIZEN OF WHAT
PrEcE ‘Wirge Gagconade C0.,Mo0. Se
138. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
,  John G.Loeb Mary Stuckenbroker Hlckman K.Matthews
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S|GNATURE OR NAME ADDRESS
(You. 00, 0r unknown) | (If yes, glve war or dates of service) NO,
Unknown | Lester Stults, 6'?50 htzel AVE.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION Ig;snv:r.g%gm
Enter onl I, DISEASE OR CONDITION TH
“;em“(a{ﬁ;_“:::‘(’g DIRECTLY LEADING TO DEATH*(y _ Cerebral hemorrhage iré I'Se
ANTECEDENT CAUSES
*This does not nieon
the mode of dying, such | Morbid conditions, if ang, piing DUE TO () __ATLE ricsclerotic heart disease and
rise to the above cous, watl i
:che';:‘fi:: d:::ﬂ;::_ th:uﬂderlp‘:ﬂﬂ :auu I‘aﬁx / il . encepha‘lomalaCIa B MoS«
case, infury, or complica- DUE TO (&)
tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS
" Conditions contriduting to the death but ot
related Lo the diseaae or condition cousing death.
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO IE
21a, ACCIDENT " (Bpedity) 21b. PLACEOF INJURY (og..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE : bome, farm, factory, strest, offioy bldg., eta.)
" HOMICIDE . 4;& P @
214. TIME {Month) (Day} (Year) (Hour} 2le, INJURY OCCURRED 211. HOW DID INJURY OCCUR? - :
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased Sfrom _M,
alive on ___Qety 29 1953 | and that death oceurred a1 52108 m

., Jrom the causes and on the date slaled above.

1 Q_LIJ_, toAuge 29 | 19_51, that I last sato the deceased

WRITE PLAINLY—.USING UNFADING BIfA-CK INE—MAEKE A PERMANENT RECORD

AUG3 1 1953

2, egmo% CT b. ADDRESS 23c. DATE SIGNED
: I%&(, " SLOO ‘Arsenal St. , 8/29/53
24a. BURIAL. CREMA- | 24b. DATE ‘ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
TtON, REMOVAL (Bpecity) - . Ry

émoval -53 Qwenavills Owensville,Mo.
DATE REC'D BY LOCAL R'S SIGNATURE 25. FUNERAL DIRECTOR’ S SIGNATURE ABDRESS

“lbert H. Hoppe, 4700 Washington

{License Embalmet’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
T T T 0 - . Student Embalmer No.,....... ‘

working under my personal supervision.. |

Student . ... Stgned }ﬁ—a WW .........................
Sigheture of Student Esbalmer

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

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

T“ this body‘is not embalmed, fact should be so stated above.




