THE DIVISION OF HEALTH OF MISSOURI

40843

5. Mo.300 el . .
tv. 10.48 H&D DEC 10 1953 STANDARD CERT":ICATE OF DEATH State File No.o.ovrersieerrenssossorsmsessses
g BIRTH KO.’ REG. DIST. KO. _3_18_ PRIMARY REG. DIST. NO. R,,.,.,,,,yailaﬁ_'z ______
| 0 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lved. If institution: residence before
a. COUNTY a. STATE . b. COUNTY, admimsion).
: 1EXLlinofs tAlexander
b. CITY (I outnlde corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY . s Residence within mits of
tqwnship){ STAY (in thia place) OR )  elty rated town?
Toww  St. Louis, Missouri TowN TTarms. -, ¥ ST
g d. F#%PP‘AT.EO%F (If Bot in hospital or iuumu.:u. ive sirsqt addreas or loeation) . 'Asnrgiggs (If rural, give location) 57/ (2. g'__
o INSTITUTION-  Barnes Hospital 4
= NAMEOF s (ki) b. (Middie) o (Lash LDATE (Mot (Den _(Yew
= {Twpe or Priut) Aloenzo Mathis peatH December 1, 1953
5 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | . DATE OF BIRTH 5. AGE Un yean| ¥ fiaea | vux | w oiocr s
(Bpecify) ¥, on D H Mia.
S Mo le White FE5d° “*7| Febe 19,1881 na [ Do | e
10a. USUAL OCCUPATION (Qivekindof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . ; " | 12, CITIZEN OF WHAT
& done duri s, ] ) DUSTRY (City and State or Forsign Coustry} N
3 R T e e e Johnson Cos,Ille / oSy
< !138- FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR *IFE
Ggorge Mathis Ellen Perr Etta
'{2 IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘o8, 0g. o aowD, e, xive war or dates of sarvics)
3 Ko ' Unknown |(Etta Mathis, Tamms,Ill.

i 1 1s. cause oF pEaTH - MEDICAL CERTIFICATION : INTERVAL g%rggrzu
=} 1. DISEASE OR CONDITION . H
7 oo oy e | piRecTCY LEADING TO DEATH*(,) _Hemorrhage from esophageal varices i{

o *This docs mot mean | ANTECEDENT CAUSES .

S [f 14e mode of dring, such Rorthe congiions, if any. gotng puE To (1 __Sclerosis of the liver Sev. yrs.

=l os heart faflure, asthenia, i a cause (o) sating

B |lete. It meama the du. | e undeviping cause laat.

o care, infury, or complica- DUE TO (¢) —

% || tion which caused denth. | 11 OTHER SIGNIFICANT CONDITIONS

= ) Conditions contributing to the death but not

a related to the disease or condition causing dealh. |

fu || 192 DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

,E. . YES D NO IZI

o || 218 ACCIDENT {Bowelty) *| 21b. PLACE OF INJURY (s.a.. lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, strest, office bldg..st0.} -

Z - HOMICIDE

g 21d. TIME (Mosth) (Dmy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

T e | T ] " 5510

; 22. I hereby A uz I aliended the rom € tember Ig hé o 12/1 1953 , that I last saw the deceased

- alive o 1 \ _ihl death occurred at 8 m., from the causes and on the date stated above.

2 || Za. SIGNATURE \ (Degres ar :me)o 23b. ADDRESS 2. DATE SIGNED

: ’ ¥. 600 South Kingshighway 12/1/53
E A, IA b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Olty, town, or county) {5tats)
& '{12:1-53 St.Johns Cemstery Union CoOe,Illa.

'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
bert H,HOppe ,4700 Washington Blvd.
(Licensed Embulier’s S}utnnzm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student. ... i M ......... . M

Signature of Student Fmbalmer

P. O. Addres?sﬂ.,x{ W,

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 handwntlng

< this body-is not embalmed, fact should be so stated above. -

. - k3
-] -




