3. No.300
r .

WRITE PLAINLY—UBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

10.48

O

FILED AUG

THE DIVISION OF HEALTH OF MISSOURI

5_1a54°  STANDARD CERTIFICATE OF DEATH

5 G5

State File No.....

'BIRTH MO, 4?0 4 REG. DIST. NO. 318PRIMARY REG. DIST. NO. L)Ojkmmmrrhfo_-ﬁﬁﬁ? S

24937

P A P

1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deccassd lived. 17 & ianos befors
a. COUNTY a. STATE b. COUNTY sdisimion:.
‘ Missouri |
b. CITY (11 cutckle corpurate limits, write RURAL and glve €. LYENGLI: 'EF ¢. ng (I outside corporsts limits, write RURAL asd ghve townshlp? o q
{2] ( o)
TOWN 'St. Louis {3 ays| o St. Louls 2] L
d. FH&SLP:IAME OF (If not in boepital or 1 ton, give street addrem or b DDRESS Q! rursl, give locadon)
ANSTITTION Homer G.Phillips Hosp. f L|'672 Ashland
3 NAME OF (Firﬂ) b (Miadie) <. (Lot 4 DS;E (Month)  (Day) (Year)
mmrmm L Matthews DEATH 7 18 54
5. SEX oo R QR RACE | 7. MARRIED NEV’ER MARRIED, 8. DATE OF BIRTH 9. AGE (Jlayearz| = vnom | YEAR | 7 teoan 2 umy,
. VORCED (Spedi!, Iaat birthday) Mo‘l‘hll Tz Hours | Mh.
Male Nagro- "'6-5,-1- I
m:;“ USUAL o&;g@:m léﬁ::u::;;:; 10b. KIND OF BUSINESS OR IN- | 1T BIRTHPLACE (1. aad State or Forsigs Coumtry) 0 '%S”{.}%‘"#m WHAT
ra NWVowve «Missourl ;

,tlSn. FATHER'S MAME

Martin Matthews

Jiah. MOTHER'S MAIDEM NAME

Barbara Albright

{Yee, no, o1 unknown)
n

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(1f yes, give war or dates of service}

‘I& SOCIAL SECURH'OY ORM $Ss

14. MAME OF HUSBAND OR WIFE .
_ﬂér(g otryed -

ATURE OR NAME
RZ2RLL.2601 N.Whittder

ADDRESS ‘

‘
MEDICAL CERTIFICATION

IHI'LIM’ NOT WHILE

IRJURY AT WORX

Bt oxsoarsp | I DISEASE OR CONDITION Pr t Birth ST AKD DEATH
. ||. Enter only onscsusoper | 1. Fremature r
lins for (), {b), a0d {0) DIRECTLY LEADING TQ DEATH'(Q
*This does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Afordid conditions, if any, gleing PUE TO (b}
o3 heart fallure, asthenia, | it to the abooe couae (a ) ;wi i )
de. It means the dip. | A6 SRderiving cause lost. . T
eane, infury, or complica- DUE TO @
tion which coused desth. | 11. OTHER SIGNIFICANT CONDITIONS "= .~ *~ ; . s
Conditions contriduting to the death dut 2o :
rlaied to the Qiscase o7 condition causing death.  BTONChOPNReumonla .
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION v, - - . - R - | 2. AUTOPSY?
. TION o
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) - (STATE)
. SUICIDE home, farm, faetoey, street, offies bidy . we) ) o - .
HOMICIDE , ) . :
21d. TIME (Meath) (Day) (Tear) (Houwr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

7(38

to _7_-_],8.__ 19514. that I lost sow the deceased

. Jrom the couses and on the datc stated abore,

oo Ty

22 ] hereby cert ify that I attended the deceased Jrom
alive on lllf_él. 151, and that death —p

&.SIGNATURE {Degree or b, ADDRESS 2. DATE SIGNID
) A oty o M. D.Y| 2601 N, whittier Stree 19
24s. BURIAL, CREMA- ' 24b. DATE s 24a. NAME OF CEMETERY OR CREMATORY m LOCATION (Olty. m,or 13 5] (Bmt) |
h 1] REMOVAL 3 /
— 20— 3" l\f 2 oqd 9
DATE REC'D BY LOCAL S SIG RE - - FUI!'J IRECTOR" A'I'Ul! lli llSi
UL 19 ’& e 8 70
Statement on Rm Side)

{ )



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose ndme is recorded on the reverse si_dezof this certificate was embalmed by me, OF byam o,
/fb‘r mod A) V24T 7 B ., Studont Embalmer No.
working under my personal supervision. ’ : .
Student ...ciininmrrraancs Sig‘ncd»-%ﬂ
¢ ’ Student Embalmer /V <~

Licensed Embalmer No

P. 0. Address.

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

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




