" ' = . FIE MIVIOIRJIN WU FICALRLIF W VARSI
e ALED JUN 241958 STANDARD CERTIFICATE OF DEATH Stte File No
1 BIRTH NO. !.Ei‘ DIST. NO. __31_8__ PRIMARY REG. DIST. m.w_ Registrar's No.... 4@_@_@
o I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wher d d lived. If institotd rasid befors
a. COUNTY . a. STATE MiSSouri b. COUNTY sdximion),

b. CCI)TY (1 outslds eorpurate Limita, weite REURAL and give ¢. LENGTH OF || c. CITY

DIRECTLY LEADING TO DEATH*(y ___Carcinoma Lip with .detastasis

line for (a), (b), and (c}
*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such |  Adorbid conditions, if ang, gising DUE TO (b)
s heart fallure, asthenis, | rise to the above cawre (a) stating

. townghip)| STAY (in whis place) OR Coer oﬁpﬂn‘@h! = -
5 TOWN St. Louis TowN S+, Louls .
d. FULL NAME OF (If sot in hospital or inatitytlon, give strect sdd or losstion) o STREET (il rural, give location) \r‘
o HOSPITAL OR - ADDRESS . A g
0 INSTITUTION-  Homer G. Phillips 25 1401 Blair 2
g 3.DNEACME %FD 8. (First) b. (Middle) ¢ (Last) &, Ds;g (Menth) (Day) (Year)
E (Twpe or Print) Sherman Matheny DEATH S 17 54
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, m-:vsgc MARRIED, /| 8. DATE OF BIRTH 5. AGE Uayeen) v voa 1 v | o et i ton
{B; . - ours | Mig,
Male Negro Warrred Julyi9, 1907 | 4 b , |
% 10a. USUAL OCCUPATION (Ghaxind of verk- | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (cii vad Seate or Foreigs Conatry) / 12, CITIZEN OF WHAT
2 Laboer No Meridan Miss (U
< i|3l- FATHER' S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
5 George Matheny JUndean Cole_ | Maggie Mathen )
i | I5. WAS DECEASED EVER IN U1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S 5IGNATURE OR NAME ADORESS
(Yw. o, ar unknown) | (If yws. ctve war or dates of servica) NO.
. o - Magaie Matheny S. Kinloch NO
. 18. CAUSE OF DEATH A - : MEDICAL GERTIFICATION - INTERVAL BETWEEN
u‘q . Enter only onecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
E N
td
3
&
&)
Z
-y
3
B
z
(=)

ete. It means the dis. | he wmderiying catse laat. ' ’ .
case, injury, or complica- DUE TQ (¢)
tion which coused denth. | 11.-OTHER SIGNIFICANT CONDITIONS . L ;
Conditions contributing to the death but not Dehy dra?,lon
related Lo the disease 0r condition causing death. Malnutrition
[ 19aDATE OF opE‘%AN.. 195. MAJOR FINDINGS OF CPERATION - - | 20..AUTOPSY? .
:' . .A X\\ \.\ \ . RN &\ YBD Nom
J “\é & zla?m:wm'r M) 1\6 . 21b; PLACE OF IUURY ty.¢..1n srabom | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
ICIDE .. hom. nm.lutwr street, ofios bids.. #0)
Z HOM]CIDE . - ‘
‘g 21d. TIMEN,  Moath) (Day) (Ywn (How) | 2ie. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY = | "Work L] AT WORK. /o o X
~ E 2, [ hereby certify tlun‘. I attended the deceased from _).LZQ__ ID.SLL to __5_.1.7_, 19.5.& that I last saw the deceased
b alive on -1 19_5_14_, and thal death occurred al _1._252 ., Jrom the cauzes and on the date stated above,
ﬁ | 22a. SIGNATUR (Degree or title) | 23b. ADDRESS - ) Zc. DATE SIGNED
: @3 Z ,«Bg% S 2 H.D. 9 2601 . Whittier .| 5.18-5)
E BURIAL, CREMA- | 24b.’ DATE 2407 NAME OF CEMETERY OR CREMATORY  |-244. LOCATION (Oity, town, or county) (State)
'nou REMOVAL (Bpeity) | ' MO
g Remaval | 5= 25-54 Washington . Park St. ILonis Countyw
DATE REC'D BY LOCAL ISTRAR'S SIGNAT c. FUNERAL DIRECTOR' S S1GNATURE ADDEE 9%
| MAY 2 1 195% ; M ""rBoyd Bros 438 Lix Kinloch MO

‘s Stztement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, OF DY ce e e el aieeeeeneenenns

working under my personal supervision..

Student ... ....ioiuiiciiiiiiiiicre it araerraaea
Signatare of Student Embalmer

Licensed Embalrier No._. 4444 ..

P. O. Address.. 4548 Page.. Ax

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

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




