ho. 300
10.48

WRITE PLAI'NLY—ﬁSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISUN UF reALTR UF MRDOUUK
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. m.‘&()a_ Reﬂillrﬂr':Nn.‘.......g.&@jv{-m.-

17229

State File No....vmuomeriresmosis

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If isstitation: residence befors
a. COUNTY &, STATE b. COUNTY adenbmion).
Mo,
b. CITY (7 outaide corparnte limits, write RURAL and give ¢. LENGTH OF c. CITY . 4. 1s Residence -mnn u,,_“,d
townahip}| STAY (in this place) OR a gty o
Town S+, Louis TOWN S+, Tomis - ° Elf
0. FULL NAME OF (f 2ot ia honpial or fosfation sive strect addrems or location) || o STREET. (It roral, sive location) a‘Uw Ta
INSTITUTION Firmin Desloge /éﬂ 3185 So, Grand Blvdg,
3. EI;IE% EE 5%73 ‘E (l-‘lrslj)- b. (Middle) ¢. (Last) 4. DATE (Month) (Dny-) (Year)
(Type or Print) ar Je Mattingly DEATH D='13 ="5B4
5. SEX 6. COLOR OR RACE | 7. MARIHEB. NIE‘\%ECLEABRRED 8. DATE OF BIRTH 5. AGE o youn| 1r vioea | ook u w.
3 - (Bpadiiy) on owrs | Mia.
Male White Werried =2 45_ - |
1(;5 aI;FSUAL ﬁfg&tmﬁl u(’(.‘::.k;n;olwork, 10b. KIND OF BUSINESS OR IN. | 11. BlRTHPLACEﬁ (City wad State or Forsign Casntry) O)| 72 cgm%%r{?quAT
rician Wagner Elec, Col Perpy €o, Mo, TISA
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomas Mattingly Mary Elder [Zelma Willismson Matting
I5. WAS DECEASED EVER {N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
{Yes, no. ot nnknown) | (I yea, wive war or dates of service)
no 489-03-4425 Zelma Mattingly 3185 So, Grand BI }

. Enter only cneoause per

18. CAUSE OF DEATH - .
1. DISEASE OR CONDITION

lne for (a}, (b), and {c) DIRECTLY LEADING TO DEATH'.(a) :

*This does not megn | PNTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

VALY O

Maorbid conditions, if any, giving DUE TO (b}
rise to the above cause (o) sialing
the underlying cause lost. |

the mode of dying, such
a# heart fallure, asthends,
ee. It means the dis-

care, Injury, or complica- DUE TO (¢)

11. OTKER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
/ related to the disease or condition causing death.

tion which caused death.

19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION L7
_ ves ([ wo [
21a. ACCIDENT {Bpecily) 21b. PLACEOF {NJURY (o.g..tnaraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE bome, farm, {agtory, sirest, offios bldg.. w10} '
HOMICIDE - : _
21d. TIME (Month} (Day) (Yesr) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- ‘ : . WHILEAT[™] NOT WHILE .
INJURY- WORK AT WORK : "l '-f 3){
. s .&1 - - y
22, [ hereby ceriify that I atlended the deceaszed from , 18 lo _L,Z/_:_ 18577 that I last saw the deceaded
" glive on 5/ 1N 19 3" and that death occurred at wm from the causes and on the dale stated above. :

{Degres or \‘.Euﬁ

A7) Idoirad 2T

23c. DATE S!GNED

s~/ 10y

23p, ADDRESS

304" & Prassd Aus

BURIA‘;. ?,BR::‘!A; 24b, DﬁJE 24c. NAM; OF CEMETERY OR (EREI’\ATORY 24d. LOCATION (Oity.‘ town, or county) (State)
ST ™ | 5/15/54 Memorigl Par St, Taonis Co.. Mo, -
RFGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR S 8I1GNATURE ADDRESS
MAY 14 1085 | 7% o Dine o ZA MA—E.T.Schnur 3125 Lafayette Ave.

i feery
W (Licensed

‘s Statemetit 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 emb:

DY INE, OF BY .. iiiiiiiiiirrenaariricmtassrresestraan s oaasattissnsa s femerres , Student Embalmer No............

_working under my personal supervision..

Student .ocoiiiiciin i csiiaiee e raaeaaaas
Signeture of Student Enbalmer

Licensed Embalmer N037?

P. O. Addres@gg‘:g: f ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4,this body is not embalmed, fact should be so stated above,

. . -




