; ] THE DIVISION OF HEALTH OF MISSOURI «
ve-xee | BIFNOV 1 - 1954 © STANDARD CERTIFICATE OF DEATH e e, 3696
BIRATH NO. lt-EG. GIST. NO. 31 anmmv REG. DIST, no._mammmn Ne 9621
1, PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. If institution: residence bafors
a. COUNTY - . . a. STATE Hiasouri bﬁw‘rson ad.nission).
b. C(I)EY {If cutside corpurate limits, writs RURAL mdm;‘i'nmm X %TALHEQ; pl?F) | e Cg'RY 2. Ls Restdunce wituin imits ot
OMN_Saint Louls "L —= ||__Town Orystal Qity | ERTRYT
d. FHbSLpliiAME %F (1f not in hospital G Institution. give strect address or locatlon) || o SI'REEI:‘S!‘S (f ruzal, ghve location) 0 5 o1
insTiTuTIon. 4711 Genevieve Avems, APPRES 204 Brierton Lane /
BDNEACNEIES%FD a. (First) b. (Middle) ¢. (Last} 1 a. DATE (Month) (Day} (Year)
( Type or Print} HEREERT JAMES MATTINGLY DEATH Qctobar zlat, 1964
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDJ 8. DATE OF BIRTH 8. AGE (In years| of unoaR 1 YEAR | F GNOER 2 HES.
me White ﬂlar aVORCED {Bpacit 7th’ 1918 llggnh‘h!) Mootka| Days Hjmn l Min,
10a. USUAL OCCUPATION (v kindof ork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (cicy ad Stuca o Foraiga fm"*’b 12, CITIZEN OF WHAT
¢ countan pittsburg Glass Co. St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
William F. Mattingly | Anna L. Wisemann _[mdney Mattingly nee Davis
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATU OR N DDR
e, m er nnrw . NO.
“Fou " World War BB U8B-16-7927  lSyaney Mattingly, 20 "%rf‘ “ﬂnid“m‘

18, CAUSE OF DEATH - ’ - MEDICAL CERTIFICATION

ONSEI’AAII'!D DEATH
. Enteronly onecauseper | 1. DISEASE OR CONDITION
Yine for (a}, (b}, aod (¢} DIRECTLY LEADING TO DEATH*(4)

S ' a
“This does ot mean | ANTECEDENT CAUSES @ Ca 74 /CZ £ odlo

the mode of dyfing, ruch | Morbid conditions, if any, giving DVE TO ()
a8 heart fallure, asthenda, | Tiee to the abooe cause (a) stq.th:q .
de. It means the dis- the underlying cause last. R ) . R
ease, injury, or complica- DUE TO (¢)

tion which coused death. |-11. OTHER SIGNIFICANT CONDITIONS

ce - Conditions contributing to the death but not
’ related (o the dizease or condition cousing decth.

ITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD et

19a. DATE OF.OP_F%F;G 19b. MAJOR FINDINGS OF OPERATION . 20. AUTORSY?
YES No
21a. ACCI'DENT Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2ic, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICID by, tarm, lastory, street, offos bidy. e}
HOMIC]DE
- 2td. TIME (Month) (Day) {Ywar) (Hour} 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-~ WHILEAT[—] NOT WHILE .
INJURY o | woRk AT WORK _ ’)(J- [/ /
) L hereby certify that 1 attended the deceased Jrom , 19 , lo , 18 , that I last saw the deccmd
4 ive an , 19 , and that dealk occyrzed m., from the causes ami on ths date stated above.
g;;‘ ofﬁﬂ,’)*ﬂl’ ADDRESS W Zc. DATE SIGNED
24b. DATE 24:: NA# OF CEMETERY OR CREMATORY 244. LOCAT_ION (Oity, tuvrn. ot county) v (5latey S
F_10/86/654 :

3ISTRAR’S SIGNATU

MML__.
IR s fi0 G 202G Mopurar HPLSES m1va.,

icensed Embalmer’s Ststetnent on Reverse Side)

i




3 - STATEMENT BY LICENSED EMBALMER
- S .

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

L o L S g , Student Embalmer No,...........

working under my personal supervision..

SEUAENE «e. e eeeermsneeaereeosee e s eiese eeeeeaeanen Signed...... l’éu..fzr,{v . ﬁ S TN A

Signature of Student Echslmer

P, O. Address W;XM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to 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. -

.- .




