No. 300
10. 42

WRITE FLAINLY—USING UUINFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISI

 FILED AUG 2- 1955

S F 2/ frs DIST. wO. 3 Iﬂpmnmv REG. DIST. MO

ON OF- HEALTH OF MISSCOURI
STANDARD CERTIFICATE OF DEATH

24088
5647

State File No, ...

______.1 0 0 3(:::1':!7:1!’: No.

. Enter only one camse per

'BIRTH NO. O rwsstiveesirorelios O
1. PLACE OF DEATH =T Tl 20 USUAL RESIDENCE (Where Jecossed livad. If lostitution: residence befors
a. COUNTY . a. STATE b. COUNTY sdmbwion),
, M sgourl
t. CITY (If cutnide eorwnu limits, write RURAL and wive ¢, LENGTH OF €. CITY (If outalde sorporate limits, write RURAL and glve townahip)
OR townahip)| STAY (in this place} OR" - - N : i
TOWN St Tomis oM St Louis " 4
?&Pv?AT.EOOF (if mot in houpital or b fon, give stroat address or location) d. A%TD% {If rural, give location) ;7 v
INSTITUTION - Saint Louis Maternity L4672 Ashland
3. NAME OF . (First b. (Middle} " - c. (Last} .
DECEASED ». (First) { ) ( 4. DATE (Month)  (Day) (Year)
(Twpe or Print) Mathews DEATH  Jyne 15 1965
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ tvoem ma ¥ UNDER W HYE.
WIDOWED, DIVORCED (8pecit i Last birthday} Mnum‘ 1 Hours ' Mip.
. ro__ == JJune 1l 1955 1315
10a. USUAL OCCUPATION (Giveldndof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or forslgs eountry) (? 12. CITIZEN OF WHAT]
dong during moss of workiog life, even if retired} | . DUSTRY : ) . COUNTRY?
- - 5t Louis Missouri J
"I:ia. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a - | Ba -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURhToY 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You,no,orunknown) | (i yes, wive war or dates of servios) .
- ' - -— Barbara & Martin Mathews Above
18. CAUSE OF DEATH TION ' INTERVAL BETWEEN

I. DISEASE OR CONDITION

line for (a), (b, and () | D'RECTLY LEADING TO DEATH®(,)

MEDICAL CERTIFI

ONSET AND DEATH

"2

*This doer not mean ANTECEDENT CAUSES

the mode of duing, such

Morbid conditions, if any, gising DUE TO (b}
rite €0 the above couse {a) sdating .

beart fol¥ ia,
08 heart folitire, esthenia, | BoK o Jeriying cawse fost.

ele. Jt means the dia-

DUE TO {¢) .

eade, injury, or complica- _
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to !be death bul a0t
related to the di OT £ death.

19a. DATE OF-OP'IE'IFE‘)Ari 19b. MAJOR EINDINGS OF OPERATION

. i © | 2. AUTOPSY?

W dbw#_ ves [ wo
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (ea..lnar.bmt 21c. (CITY, TOWN. OR TOMSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, factary, stiest. offioe bldy.,e10.) i
HOMICIDE
21d. TIME (Month) {Duy) (Year) (Hout} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE :
INJURY WORK AT WORK 75 V "/

2. [ hereby certify that Ilattendcd e'deceased from June 1l 1958, to _June 18 | 19 55, that 7 last saw the deceascd
_June 15

alive on _JUNE , and that death occurred at _1115_&1 from the causes and on the date stated above.
“Ocalisr I et FED VAN
£ BURIAL CREMA- | 24, DATE 24c. NAME OF CEMETERY OR CREMATORY TION (O, town, or county) (Btats)
. (Bpacify) - :
JUN 2.0 1955 I Anatomical Hoare St Lous, Mo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNAJURE | 25. FUNERAL DIRECTOR'B 51 GNATUR 'ADDRESS

e

Jd

JUN 3 g 1958

31 ﬁ 4 (Licensed En!bqlmrr': Stat

on Reverse Side)




fl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

. ) . Student Embalaer No.
working under my personal supervision.

StUdBNT vovnevsascscaasnnmsnttnsboatsnsssasns Signed ‘
Student Embalmer .

Licensed Embalmer No - i

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Failure to comply w
the above constitutes grounds for revocation of license.) - .

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




