o, 300 . .
< | FIEDOCT 261953 - STANDARD CERTIFICATE OF DEATH Stats Fit No
LS
. - BIRTH NO. REE. DIST. wO. 31 8 PRIMARY REG. DIST. m-1003 Registrar's No. &515
1. PLACE OF DEATH . - 2 USUAL RESIDENCE (Wbare decsased fived, If institatlon: reaklence bifore
a. COUNTY e. STATE b. COUNTY adinimion).
\ . o Mi ssouri
At b. CITY (If <utelde eorpurste Limits. write RURAL and give ¢. LENGTH OF || <. CITY 4. Te Rasidence within Umits of
R ~ townehip)} STAY lace) OR ‘ . torporated
oW St, Louls a0 om St. Louls b =
d. FULL NAME OF (If not in hospital or tastlsution, mive street address or location) STREET (E! rural, cive location) .
HOSPITAL OR - DDRESS 2
instiTution. 3305 - Minnesoto @, 3345 Minnesoto 191] b 73 ‘
3 NAME OF 8, (First) b. (Middle) o (i) 4. DATE (Month)  (Day) (Year)
(Tveeor Pt} Hugro Ke . ___Matthes oEATH _ 9/16/5l
5. SEX 6. COLOR OR RACE | 7. MARRIED, BE%R IEBR(EIEE’. l 8. DATE OF BIRTH 9. AGE&&:;:;;-. o7 v e P o s
. - 4 peciiy. on ays ours | Min.
Male White farrie Sept. 2, 1892 | b5 ’ |

mowt of working Liia, sven i! T8

Machinisk W, B. Knight Co. Germany
!IS.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Paul Matthes 1 Unknown | Emma,

:2_. WAS fokEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S5{GNATURE OR NAME ADDRESS
‘w8, 00, or unknown) | (If yas, klve war or detes of service)
i | bt 19l -10-7137 | Emma Matthes--3345 Minmesoto

18. CAUSE OF DEATH : : MEDIC?(/ERTIFICATION JNTERVAL BETWEEN ,

. Enter only onscause per 1. DISEASE QR CONPITION MW— ONSET AND DEATH

8. USUAL OCCUPATION (e kiad of veck | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  ((i0) s seare of foraiga Country) jf IZCSITIZEP‘{(?FWHAT

line for (a), (b), and () DIRECTLY LEADING TQ DEATH® ()

<7552 does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
o8 heart faflure, asthenia, | Tise to the adove couse (o) sating

de. Jt means the dig. |- the underlying cause lost. .
case, Injury, or complica- DUE TO (e)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
ot Conditions confributing to the death but not
reluted 2o the disease or condition causing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 0. AUTOPSY?
TION . . S .
, . : ves [ wo
21a. ACCIDENT . {Bpecity) 2th, PLACEOF INJURY (o.g..in craboums | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
A + SUICIDE home, [arm, fagtory, sireet, office bidg.,sta.)
HOMICIDE s T .
- 2td. T(I)EE | (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED § 21f. HOW DID INJURY OCCUR?
N ’ WHILE AT NOT WHILE
- INJURY - : ' @ | WORK AT WORK Y Ao/t

WRITE PLAIN'_L:Y——USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

| 2- T hereby certify that T altended the deceased from , }8 lo , 18 » that I last saw the deceased
aliveon 13, and that death occurred al 5 ., Jrom the cauzes and on the date stated above. ) -

¢5067 : (- /,m

| 2450 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, towm, orcolmty)/ /(Bm;er
« St. Marcus Cem. |ISt. Louls Co. . Missouri

‘mn-: REr;-p gi_l,%caml_ jm%n;:zmn?: : M% az runuz DIRECTOR' S slazmu An:;:ssis

*

-ﬁmnmonﬂm&dt) .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3728 ¢ + V- TR - 3 N U PP hreenes » Student Embalmer No.............

. working under my personal supervision..

Student ...coooeomn et ieieiiiea
Signature of Student Embalmer

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

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

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

o ve——




