4

. No, 300
. 10.48

FILEn AUG

111954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _Ej_ﬁl’l!lm‘l REG. DIST. m.__].ODBRminmr’: Nc...wm.

<4938

_ * State File No

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institotion: residencs befors
a. COUNTY a. STATE MO b. COUNTY adisimlon).
b. CITY (O cuteide corporate limits, write RURAL aod sive LENGTH OF || e CITY P
OR township) STAY (in thin plarce)| OR s city of lneorporated townt
Town ~ 3t, Louls Town 3+, Louis alls] O g
d. FULL NAME OF (if not in hospital or L Jon, give strest address or L o+ STREET (12 rural, give bocation) li/
HOSPITAL OR . ADDRESS
NsTiTuTioN: Lutheran -Hospital /3 5249 Columbia Ave. a 0
a. :I;IAME orlf: o (First) b. (Middle} ” e. (Last) 4. DATE (Month) (Day) (Year)
(Twpeor Pint) M ARG ARET (MAGGIE) MATTHI AS DEATH July 31 1954
5. SEX / 6. COLOR OR RACE | 7. \"‘J"IAD%%:‘EEB g%ﬂ MARRIED.Q 8. DATE OF BIRTH 9. I:umGE o yam| ¥ Dom :D:_;. 7 oo
. RCED_ Hous
Female’|l White J1dow July 27, 1869 gg“uk | |
10 USUAL OCCUPATION (Givekind ofxoek- | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLAGE  (Giey vad Stace or Foreign Comntry) / 12, CITIZEN OF WHAT
ousawor Seymour, Indiana
13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Late Fred Matthias

meﬁruhoﬁn) (I v,
) o

Oone

Unknown Devers. Unknown )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
war or dates of service) NO.

None

ADDRESS

Nellie Marven 5249 Columbia Ave.

. Enter only onecemss per

18. CAUSE OF DEATH

lins for (&), (b), and ()

. *This does gol mean
the mode of dying, such
as heart faflure, asthenla,
ele. It wmeoma the dis-
ease, infury, or lica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditiona, if an, gising DUE TO (b)

ICAL CERTIFICATION .

aw

INTERVAL BETWEEN

mo Joemaﬁzc 42:'

#ﬂﬁ Wl s

rise to the abowe
] mfaguddina

the undeslying cause

DUE TO (¢}

2 %oy

tion which caured death,

Il. OTHER SIGNIFICANT CONDITIONS

Omditions contributing to the death but not
causing

related to the direare or eomdition dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION :
3 v [ 0[]
23a. ACCIDENT (Bpucity) - 21b. PLACEOF INJURY f{a.g..Inorabaat | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, . bomie, tarm, factory, strest, offics bidg .. eta.)
HOMICIDE . .
21d. TIME (Month) {(Dwy) (Year) (Houn) 21s. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR? )
INSURY Virork L] "k woRk Y200
2. 1 hereby Iattendcdthcdmudfram__ﬂg,m)—ﬁw_.____ =27 19.5 Fai 1 tast o0t the deceased
alive on 4 and that death occurred at <2 Pm.,from the causes and on the dale siated above.

M‘%m., Zos B BB " T ep & T Feef

DATE SIGNED

22T

BURIAL CREMA-

nﬁ'eno v af

24b. DATE
“ug. 3,1954

2c. NAME OF’CEME[ERY OR CREMATORY
Sunsat Burial Park

24d. LOCATION (Oity, town, or county) (Btate)

St. Louls Co. Mo.:

WRITE FLAINLY—USING TUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

AUG2 1

DATE REC'D BY LOCAL

[

25. FUMERAL DIRECTOR'S S GNATURE ADDRE XS

YA

Kriegshaussr 4228 S.Kingshighway Bl.

d Embal

*s Sta

on R Side)




" oo " ' t. )
STATEMENT BY LICENSED EMBALMER

. +

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

by me, OF BY .ottt ticciiiesessastsesesmasanseraransartraan A . Student Embaimer No..._...

working under my personal supervision..

Student......coviiiiiiiiiiiiiiti i cr i aa i Signed.......covvnaiin %y . < - A
Signature of Student Embalmer g

Licensed Embalmer No. & A
P. O. Address . ........coeuvuannnn..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fa
to comply with the above constitutes grou.nds for revocation of license),

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

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

-



