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BIRTH MO.__  _ ~~~~ REG. DIST. NO. ____311_8__ PRIMARY REG. D1ST. NO. OO Kegisivar's Na.........‘..g. _8_ 51__',_
T‘Pﬁ_ACE OF DEATH ) 2. USUAL RESIDENCE (Where decoased lived. If institation: resilence before
‘ a. COUNTY a. STATE I‘,Ii sa OuI’i o b, COUNTY admission).
B e TN P I _ Erye——
o St. Loulsg, MO Town 84, Liouls, 3h
d. FULL NAME OF (If not in hoapital or institution, gire streot address or location) o STREET (Kt rural, give loestion) ,?/D
HOSPITAL O DDRESS &
INSTITUTION 4222 1Nior Sh, Grands nivesel . d 4223 DeSoto Ave.
- 3 NAME OF 8. (Firsy) b. (.Middle) e {Lash) *DATE  (Month) (Dap)  (Yem
i (Tweor Pint)  Ervin Riley Mathis DEATH Octe 14,1953,
5, SEX a 6. COLOR OR RACE | 7. M%%%}%B NE\\:OEECDEéRRlED/ 8. DATE OF BIRTH 9."A.GE {Ia u;n IF UNDER 1 TEAR | ¥ UNDER W MRS
(Bpeoif; 14 Monibs| Days | Hours | Min.
Male White MATT 164 Fobe 7,1889, | 6ds | !

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | . BIRTHPLACE (0, \u4 Scate or Foraign Country) 12, CITIZEN OF WHAT

= dong during most of working lifs, sven if retired)
S OR AN Gen. Cable. Warde ll, Missourie U.S.A.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Kinch Mathls | Jogephine Winters. | Sadie MNathise.
I(g. WAS DE('iEASE)D E‘(IIER IN U.S.ARMED FORCES? 16. SOCIAL SECUREI‘J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
s, Bo, of tnkoown, yeos, klve war ot q: of service} N
No. T Unknown Curtis Mathis 4510 W. Papin.
18, CAUSE OF DEATH - . MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onomuseper | 1. DISEASE OR CONDITION | ' ONSET AND DEATH

line for (g}, (b), and () DIRECTLY LEADING TO DEA'I'I'I‘(a)
‘ L
“This does not meon | ANTECEDENT CAUSES 2?2: 4O L/t Jt YR Qﬁ / e Z' -
the mode of dying, fuch | Morbid conditions, if any, giving DUE TO (b} il o
as beart failure, asthenin, g‘:;o d”"z ﬂig':’!m C;;:’f agtﬂ) slating /
ec. It means the dis- neery s ‘4/ vy, Om w
DUE TO (c)

case, infury, or complica-
tion which caused death. } 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the disease or condition cauting death. C .
19a. DATE OF OP‘FI%‘N 199, MAJOR FINDINGS OF OPERATION . . 2. AUTORBY?

. Ja ]l vesM WO
21a. ACCIDENT (Bpecity) "21b. PLACE OF INJURY (o.x.. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE . . home, farm, Iactory, srest. office bldg..e0.)
HOMICIDE . . L. : )
21d. T(I)!;;E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
N . . . : WHILE AT NOT WHILE|
"INJURY ) = | “woRrkK AT WORK ‘+ Sl L

2. I hereby certify that I attended the deceased from , 18 , that I last saw the deceased
_ ﬁgwe on____ . and that death occurred g,t % from the causes and on the daie stated above,

el O o o BB 500 eeal [550

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

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpacity) - - . -
Ramoval Qcke15,195 Jound ame tery . Wardall, Mlissouri.
DATE REC'D BY L% ISTRAR™ 25 FUNERAL DIRECTOR'S 5iGNATURE ADDRE 83
‘PeT 1519 4 faghinctone

(Li.amed Embalmer's Statement on Reverse Side)



eg61 03 108

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....oiriiiiiin it
Signeture of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

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




