"o, 300 FLED JUL 26 1958 JHE DIVISION OF HEALTH OF MISSOUR 25104

-2 STANDARD CERTIFICATE OF DEATH State File N
BIRTH NO. REG. DIST. NO. ,3_1_8_ PRIMARY REG. DIST. NO]QQS_ Registrar's Ng.......... 62%_ N
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived. If iostitotion: resid before
. COUNTY - . STATE b, COUNTY dinimion}.
2 . : . ? Missouri o
b. CITY (I cutside corporata limits, weits RURAL and give ¢, LENGTH OF c. CITY © & 1 Residencs withtn lmits of
R rowoship}| STAY (in this place) OR " dtr nuw:hd mf
TOWN 8t. Louis 33 Yeapg|| TOWN 8t. Louia =) 4
d. FH&SLPF&T_EO%F (I not in bospital or institation, give strect addrem or location} s.rl?;snss (I rurul, aive loeatlon) ]
INSTITUTION.  Missouri Baptist Hospital ﬁ 4035 N. Taylor Avenue, 1561
. B.gE%ME %FD a. (First) b. {Middle} c. (Last) 4. Dg;E (Month) (Day) (Year)
{Typeor Pring) MATTIHE POWERS pEaTH July 1lth, 1954
5. SEX / 6, COLOR OR RACE | 7. M;};!)RIEB NIE#EEC“E%RREED} 8. DATE OF BIRTH 9-hAfE {In n)-.t- h:“m:::n ID'.mn“ o UNDER 1 MRS,
{Bpeci, birthday, Hours | Min
Pemale /| White Marrisd July 5th, 1896 . f
N mé, I’lisum. OCCUPATION (Givwkindof work | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (ci0y wag Stane or Foraign Coustry) / 12, CITIZEN OF WHAT
Clothing Rumgell, Arkansas ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE _
Burton Xeeler .= . ' Jennle Ba dwin Lawrence Powers .
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURHS! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. 00, orunknown) | (M yes, glve war or dates of servics)
_No i
-18. CAUSE OF DEATH

[ Extar onty onscameper | 1. DISEASE OR CONDITION
line ot (8, (b, and @y | DIREGTLY LEADING TO DEATH" 5

. INTERVAL BETWEEN '
- ONSET AND DEATH

DICAL CERTIFICATION

*This doer not mean | ANTECEDENT CAUSES .

the mode of dying, such | Morbid conditions, if any, gving DUE TO (»
o heari fallure, asthenda, | Tite to the abooe catiee (a) staling

ete. It means the dis- the underlying couse last,

ease, injury, or complica- DUE TO (c)
tion which coused denth. | I OTHER SIGNIFICANT CONDITIONS Lt

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

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (D)

i9. DATE OF OPERA | 19b. MAJOR FINDINGS OF OPERATION : .| 20 AUTOPSY?
3//‘/’/{ 3 Ao ghruwre. ves [ wo EQ/
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.x.. lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
! . SUICIDE .. ' home, farm, {actory, screet. offion bidg.. wva)
HOMICIDE - K
214. TIME (Month) (Dsy) (Yeary (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
INJURY : o | "ork L] 'ATWORK . |8 DX
22. I hereby certify that I atiended the deceased from_m&a:&ﬁ_, 185210 %L'L, 1857 that I last saio the deceased
alive on = /2, 19 5% and that death occurred ot _7338P m., fein thé causes and on the date stated above.
GNAMRE . mle)d 23b. ADDRESS | TE SIGNED
ot A N thn T D520y, Gmud Frhowes | hr 7//2,/47
o B:‘a’“'&‘n CREMA- 24D, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town,g:oom;y) T (Btate)
1QN, (Bpedity) . - !
Burial 7/14/54 Friede tery’ - _ |Saint Louig, Miggouri.

DATE REC'D BY LOCAL ISTRAR'S SIGNATU

JUL 12 195%"

? FUMERAL DIRECTOR'S SIGMATURE ADDRESS

ALVIN F, FEUTZ, 4828 Najpur. Biadgﬁmvd- ’

m H s Stateraant on Reverse Side)
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H300%9 0% WJ00ig sancH

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, or by

working under my personal supervision..

Student

Signature of Student Embalmer

Licensed Embalmer Nos//ﬁoj

P. Q. Addres%.azm

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

[




