THE DIVISION OF HEALTH OF MISSOUR! 40850

. No.300 |
1o 48 HL ED N STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. ov I 9 ,953 ‘REG. DIST. NO. —LSJBRIWY REG. DIST. m.maeoulmrsh'n 192 : :
e =
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d lived. 1f Iostituth 1 before
a. COUNTY . a. STATE b. COUNTY admiasiontvyy
Migsonri =2/3 )
b, CITY (I outcide corpurats limits, write RURAL and give c. Al;rENGTH .OF c. CITY : A I Residence within lmits of
. townahip) (in this place)| R a elty of. lpcorporated town?
Town  St, Louis, Mo. v, 9m, 254 JI/ TOWN t. Louis. Mo. ' o HTRY
d. FULL NAME OF (If not in hoapital or institution, give streat addzess or losation) o STREET (I rursl, give location)
HOSPITAL OR . ADDRESS
INSTITUTION.  City Infirmary 5800 Arsenal St. :
3DNE%%ESOE’:J a. (First) b. (Middle) ¢, {Last} 4, Dé::E (Month)  (Day) (Year}
{ Type or Print) Jennie Matlock DEATH Oct. 27, 19 53.
5. SEX 6. COLOR OR RACE | 7. MARRIED. ISIE\}ISEC?E\SREIEB. , 8. DATE OF BIRTH / 9. l.nAaGElr(t}:i:'.)." ;dr ug 1V YEAR | ©F UNDER i mms.
3 ¢ 1 ¥, on Da, H Min.
Female Colored dow "2l - el et
10a. USUAL OCCUPATION (OWwekindof work | 10b. KIND QF BUSINESS OR_IN- | T1. BIRTHPLACE - 12, CITIZEN
dﬂhdnﬂumwtol'orklumc.om:! ml.r:'dl B . DUSTRY m‘:, e3d State or Foreign Country) COUNTRYTOFWHAT
Nil none St. Louis. o U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Beverly Jackson Elizabeth Thompson Upag
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unknows) | (If yes. give war or dates of service) ) NO.
No nonpe nane I1d i
DICAL CERTIFI * INTERVAL BETWEEN
18. CAUSE OF DEATH . ONSET AND DEATH

 Enter only cnecausoper | 1. DISEASE OR CONDITION
e fox (8), (b), and (¢) | DYRECTLY LEADING TO DEATH®

—

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (
o8 heart fatlure, asthenia, | rise to the abore cauae (a) staling

de. I means the dis- the underlying cause last.

case, infury, or compli _ DUE TO (¢}
tion which caused death..| 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bud not
redated to the disease or condition causing death.

#LAAA_
%

19a. DATE OF GP_F.IF(?)?i 19b. MAJOR FINDINGS OF OPERATION : . 20. AUTOPSY? |
b . ) ves (1 wo

21a. ACCIDENT (Bpecily) . 21b. PLACEQF INJURY ¢e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

- ~ SUICIDE . bome. farm, factory, sirest. ofics bldr. . et0.)
HOMICIDE T .
-}l 21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . L WHILE AT NOTWHILE
INJURY - = | woRK AT WORK ¢ ‘ié b

2. I hereby certigy .that I attended the deceased from June 1 , 1845 o Ocb. 27 1953 | that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

: alive on , 1823 and that death occurred at 8255 Pm., from the causes and on the dale stated above.
2. SIGNAPURE (Degpeypr titls) | 23b. ADDRESS 23%. DA
)1, , @“ A 5800 Arsenal St, I Zg,é—:g
?r ™ REMO\'ALC(:.BR::!;;/ b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) = . Gtate)
Removel G10/20/:53 Graenwoou Cemetery St.Louis County,Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU

NCT 2 9 1953,

25. FUKERAL DIRECTOR'S 8IGNATURE AUDRESS
M C.W.Roberts 1416 N.Taylor Ave.

(Licensed Embalmer’s Statement 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 embals
BY ME, OF DY oot iririiiiiiiiiicieitisaisasesnnissnnnnannssanesmaatesarasaannsassanan femesman R Studeﬁt Embalmer NO..-ccovauen...

working under my personal supervision..

e w7 A

Signature of Student Embalmer

-Licensed Embal

P. O. Add_re ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the abové 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.




