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WRITE PLAINLY-—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

fILED JUN 241954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH siate it o IDOL
BIRTH NO. REG. DIST. NO. _&_@_ PRIMARY REG. DIST. MO. Kegistrar's No.—.... 8_1_5;3“__
1. PLACE OF DEATH 2. USUAL, RESIDENGE (Where deceased lived, If lostitation: residesce befure
. COUNTY . STATE b, COUNTY Jinkstont.
: ? Missouri Gasconade
b. CITY (I outnide corpurats limits, writs RURAL and give c. LENGTH OF ¢. CITY 4. I Residencs within Itmits of
STAY OR .
Town  St.Louls " ool rwN Bland A s il
. FULL NAME OF hoapital or fnativath ad b .
d FHOSP[TALDR Gf not in ar 2. ghve streot or .AS'SI'SXREEEFSS (If rural, give location) 0&" 7
wstitution Tutheran Hospltal /
3. NAME OF u. (First) . b. ‘fl.h'ﬂwe) o (Last) I 4. DA}'E (Month)  (Day) (Year)
{ Type or Print) Mattie errill Mattingly DEATH May 31, 1954
5. SEX / 6. COLOR OR RACE | 7. mmmlsn. Eﬁéﬁcﬁs““'“’- 8. DATE OF BIRTH 5. AGE a= yoen| v v TR | O Gaoem u s,
. . {Bpecif. t on! Days | Hours | Min.
Female White | 'Marrie Jan.21,1876 7 ! |
10a. USUAL OCCUPATION (G ind ofwork 10b. KIND o:-' BUSINESS OR IN: | 11. BIRTHPLACE  (¢i1y wad State or Foreign “““"’"O 12, Crﬂ%ﬂ\‘r?rw"”
Hougewife At Home Owengville ,Mo. Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
G.G.Matthews . Berzillah McGinnis John G.Mattingly
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 &1 GNATURE OR NAME ADDRESS
Yes, no, or pnknown) | (If yes, chve war or dnt- of service) NO. .
No - None Irma Bergmann, 5067a Winona
18, CAUSE OF DEATH e MEDICAL CERTIFICATION N INTERVAL BETWEEN
| Enter tuly cuscoumper | |- DISEASE OR CONDITION T8 o ONSET AND DEATH
tioe fea (a), (b3, end () | DVRECTLY LEADING TO DEATH® ) o
“This docs not mean | ANTECEDENT CAUSES
the mode of dying, wuch | Morbid conditions, if ang, giring DUE TO (b)
o8 keard faflure, asthenio, | rise io the cbove cawse (a) stating
dc. It meons the dip- | e underlying cause lagt. '
case, injury, o compil . - DUE TO (2}
tiom which caused death. | 1), OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the dizease or condition cousing deafh.
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION E'
ves L] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (aas.. in orabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SLICIDE home, farm, factory, street, office bidg., st
HOMICIDE -
21d. TIME (Mosth) {Day} (Year} (Houn | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCURT. '
SRy L o | SEAT) NoTaMRET | 33%
2. [ hereby certify that I altended the deceased from 19 Y , lo YA 3 " 19” , that I last sato the deceased
alive on 1 N xsf_[: and thal death occurred a .'Lg.é_a_ m., from the cm[aes and on the date slated above.
. SIGNATURE 1 (Degres or ‘E})ﬁ 23b. ADDRESS Zic, DATE SIGNED
(e X Hersibreomn, o1 Chacdod r;ﬁ . | &4
2a. U R g‘}.ﬂcnma- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY: | 24d. LOCATION (Clty, town, ¢r county) -  (Slate)
) . ) . :
M emovar 5-31-54" ‘Liberty ‘Belle,Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGHATUR

L Js

d Embale Yo

JUN 1 1953

75. FUNERAL DIRECTOR' 3.8} GMATURE .

Albert H,Hoppe,4700 Washington Blvd.

ADDRE 83

tement ot Reverse Side)

(Li




STATEMENT BY LICENSED EMBALMER

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

L0+ < T 3 < P P . Studer;t Embalmer No.-----.......

working under my personal supervision,. 0% f
’ /d
- }f A C
Signed L AL /

7 20T 13 . O - £ 71 11+ SO o S - A S SR
Signature of Student Embalmer T

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

T this body is hot embalmed, fact should be so stated above. ' ’




