HLED MAY 2 5 1954 1T MIVIAWEY W PR LITT WA IVHSAT T —l-(zk:a

STANDARD CERTIFICATE OF DEATH State File No —
BIRTH NO. REG. DIST. no31_8_ PRIMARY REG. DtST. 10_03_. Regisivar’s No..... @g@z
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decossed lived. I instiiarten: residepcs befors
a. COUNTY a. STATE Mo b, COUNTY adintmion).
(L}
b. CITY (1f outslde corpurats limits, weltea RURAL and give ¢. LENGTH OF c. CITY a5 Resifence within Hmits of
OR
T St Louls or=w|SThfewedsl "S5 St Loule TP
d. FH&%PP'I"\AN[!.EOOF ¢{If not in hospital or institution, give streot address or location) . .ASTI;?REEBTS {H rural, give locarion) é 7
SoTTUTIoN__8ts Louds State Hospital £ SO0 Ara_a_ngl_&b'
3 NAME OF 5. {Frst) b. (Middle) ©. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) LOYISA MATTHAEL DEATH HHI 11, 1 25!'
" 5, SEX ’ 6. COLOR QR RACE | 7. #[ARRIED NEV&ECE[A)R(E 8. DATE OF BIRTH 9. AGE un .vl)n- J Iri&l:u lx ¥ UNDER 34 HRS.
. 4!:')‘ B .
female white RS =& Jan 29, 1878 i il e .
10a. USUAL OCCUPATION (Givekindof work |- 10b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE < <
domdurinlmall.ofwork}n;lih.o:onﬂrﬂh::l)- - N DUSTRY . (Giey and State or Foreipn 0“"“/ 1z c'TlZE@?FWHAT
Home . Ne_bra.ska.
13a. "FATHER™ S .NAME "L 13b. MOTHER'S MAIDEN NAME -4, NAME OF HUSBAND‘OR WIFE
not known | not known _ | ' Deceased
ﬁ; WAS DECkEASED EVER IN U.S. ARMED FORCES? | 16. SOCI.[AL SECURIJO'Y 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
I neTs) [l siewarorditsm st | nOne | Louis J Matthseli 326 Hampshire
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTER' N
Enter ontyoneceuseper | | DISEASE OR CONDITION' ONSET AND DEATH

\ins for {8), (b), and (5 | PIRECTLY LEADINGTO DEATH'(a) _ﬂarcimma_or_tha_mctm_ﬁmmpemhlo)_ 10 yrs.

*This does not mean | PNTECEDENT CAUSES

the mode of dying, stch | Mortid conditions, if any, giving DVE TO (b)
as heart faflure, asthenio, rise to the above cause {a) stating
ete. It means the dis- the underlying cause last.

ease, injury, or complic _ DUE TO ()
tion which caused deeth, | 11. OTHER SIGNIFICANT CONDITIONS
) Conditions contributing to the death bul not
related Lo the dizease or condition cauting death.
19a. DATE'QF OPERA- | 194, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) TION ) .
ves [ 1 wo E
21a. ACCIDENT (Bpecily} 210, PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farm, taotory. street. office bidg. . ave.)
HOMICIDE
214d. Tét_lE {Month) {(Day) (Year) (Hoor) 2le, [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| WHILEAT [ NOT WHILE| )
g INJURY = | “worK AT WORK [ 5% v
j A
2. I hereby certify that I atiended the deceased from __'I&__l._, 19.51, to ;M, 18 Sh, that I last saw the deceased
alive on ._m , and thal death occurred at L& m., from the causes and on the dale stated above.
(Degres or mle) 23b. ADDRESS ] 23¢. DATE SIGNED
M SO0 Arsenal Ste 5/11/5h
24b. DATE 24c, NAME DF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
5/1L/54 Sunset Burial Park Affton Mo. )
DATE REC'D BY LOCAL R'S SIGNATORE = * D—, 75 FUKERAL DIRECTOR'S 8| GNATURE ADDRESS
MAY 13 1958 Il w, /A" |J7 L Ziegenhein & Sons 7027 Gravole

(Licensed Embalmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

e ' ..{'.‘ ".A) oty

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

1
by me, or by .Z. d‘r\ﬂ ....................................................... hevmenan . Student Embalmer No%ﬂ
Y

working under my personal supervision..

o Vsl (7

...........................................

Signature of Student Eaba

g

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

A
to cOmply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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