THE DIVISION OF HEALTH OF MISSOURI

YILED'BEC 21 1953

. No.300, . . . e
s STANDARD CERTIFICATE OF DEATH State Fite Non...... (LB 2
! BIRTH NO. - REG. DIST. NO, M_ PRIMARY REG. DIST. m-_ﬁﬂ Regirirar's No, ’JI,.B '7
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d lived, I loatitotion: ruld before
@ a. COUNTY St LouiSi a. STATE L’IO. y b. COUN:’Y St.LO‘U.iS admimton).
b. CITY {1 cateide corpurate Umita, write RURAL and give | ¢. LENGTH OF || < CITY 7"45 4 s Noridencs within Tmits of
R townehl AY. OR ; 2
Town  Richmond Heights o YLgEPE™l 16 Richmond Heights A, i o
d. FULL NAME OF (If not in bospltal or | ive streot address or loeation) o STREET (I ram), give loeation)
HOSPITAL OR . ADDRESS :
INSTITUTION. St.Mary's Hospital 7335 Bruno Ave,
3. l5«:\:«1:»: OF “a. (First) -~ - b. . (Middle) . (Last) ~ - - 4 DATE (Manth ) (Yéan)
{ Type or Print) John Ve Mattlngly DEATH Dec. ? §D5'5
5, SEX Gl 6, COLOR UR RACE | 2. w&RlED NE‘YER MARRIED, 8. DATE OF BIRTH 9. AGE (Inn;n vﬂ::.n L TIAR | O omotm b,
M. W, WEDPIVORCED @meits? | June 19,1878 o ) | Keia 2 | Bow | M
102, USUAL OGCUPATION (Givakindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTRPLACE o = 2112 CITIZEN OF WHAT
B U . (City and State or Foreiga &uuy) C)
“rigurIRTE=NatriTivg. v.p. ousT M; ssouri Cou L
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘ OR_WiFE
i William Mattingly Annie Mudd |Mrs.Zoe Mattingly _
IS, WAS DEE]‘EASE)D E\(IER :Nﬂu.s.ARrﬁom Tf)ncr-:s; 16. SOCIAL szcum'rv 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
i, o, or ] -
fo e | s or wmie) | ot known rs.Zoe Mattingly,7335 Bruno Ave.

18, CAUSE OF DEATH DS i ¢ OR CONDITI
* || Enter only onsciussper | 1. DISEASE OR CONDITION
Hine for (a), (1), and () | P'RECTLY LEADING TO DEATH®(g)

MEDICAL, CERTIFE:ATION

INTERVAL BE
s A7

«7hir dots mot mean | ANTECEDENT CAUSES

the mode of dying, such
ar heart failtire, asthenia,
ete. It meena the dis-

Morbid conditions, if any, gising DUE TO (b)

rise Lo the above cause (a) stating
the undzrh_rfﬂg couse last. r\
DUE TO (¢)

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

240 B 1AL,
TIO EMOVAL
HEemoy,

ease, injury, or compli
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
o - Conditions contributing to the death but not .
related to the disease or condition causing deald.
15a. DATE OF OP'FIRO’N 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
] L4 X ves [] wo [
Zia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (..l..lam-abm 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homa, farm, fastory. street, offics
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22. ] hereby cert that I a.ttcnd decm from _lL&ﬁw‘ﬁlo _LE__Q 19.0.@16! I last saw the deceased
alive on at death occuxre from the equses and ga~dhe date staled above.
=
23a. Sl

/ A éj‘z_
245, NAME OF ERY OR CREMATORY

24p, DA

Dec.16,1953

Calvary Cemetery
ISTRAR'S SIGNATURE B. FU




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

DY M, OF DY oottt irirttiraetetosctcasarastanatasassssessesmaroscsrnnasansnne » Student Embalmer No...............

working under my personal supervision..

Student ...
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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 thls body is not embalmed, fact should be so stated above.




