Mo . 300
10. 48

FILED SEP 6 195% THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH. 51012 File Nowummmmaonrogon S
BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO. m Kegistrar's No 7000
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lved. 1t lostitution: residence befors
s, COUNTY e e - .. 8. 5TATE M b, COUNTY sduntmlony,
- + - -
b. CITY (1f outeide corpurnts limits, writs RURAL and give ¢. LENGTH OF c. CITY : d. In Residence within Lmits of

towoship) | STAY (ig this place)

ToWN  St. Louis oW St. Louls

) H
a ;g %Mmﬁr:ub fown

-f7
d. FULL NAME OF (If pot in hospital or institution, give streot addres or leestion) o STREET (If rorsl, give location} ] Lp 7
HOSPITAL OR DDRESS
wstirution  St. Luke's Hospital /& 2632 Hartford St. A 0
SI;IE%:NE‘ES%FD a. {First) b. (Middle) ¢. (Last) l 4. DS.'I:-E {Month) (Day} (Year)
(Tvpeor Printy  LENORE MATTICK pEaTH  Aug. 9 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (fo years| if unOEm 1 Skkn | O TeOER s,

WIDOWED, DIVORCED (Bpacit

Laat ¥} |Mooths! Days | Hours | Min,
Female White Married Aug. 3, 1891 3n R ' |
10a. USUAL QCCUPATION (Giiwekind of work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . . - 12, Cl
:onn most of worki u(!o.u:onr;l :tdf:;) : DUSTRY {City end State or Fereign Country) O CO{E%ER’?OFWHAT
ousewor St. Louis, Mo. .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR ¥IFE
Sebastian Welssenborn! Rosallie Hils - Irvin Mattick
15, WAS DECEASED EVER IN t).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, runknown) | (1f yea, xive war or dates of service) NO.
0 one _ Irvin Mattick 36%2 Hartford St.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronlyonecusoper | 1. DISEASE OR CONDITION _ : i ONSET AND DEATH
Mot for (o, (b), and (o) | DYRECTLY LEADINGTODEATH'() Generalized carcinomatosis 1 year
“This does nol meoh ANTECEDENT CAUSES 1
the moce of dying, such | Morbld conditions, if any, giring DUE TO (b) _Carcinoma, laft breast - =~ |23 vears
a1 heart faflure, asthenia, | rise to the abore couse (o) sating
de. It means the dis- the underlying cause last.
case, fnjury, or complica- DUE TO {¢}
tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related to the disease or condition cousing death.
19a. DATE OF OPFI%AN‘ 19b. MAJOR FINDINGS OF OPERATICN ; 2. AUTOPSY?
/70X s [ o
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g. inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larmm, lastary, srest, office bidg.. #10.}
HOMICIDE
21d. TIME {Mogth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
OF - . WHILEAT[™] NOTWHILE
INJURY m. | WORK AT WORK
22, I hereby ceﬂ{{g lha_‘;f 6t!ended the deceased from J 8OUAT 2.4 1953 10 August 9, 19 55, that I last saw the deceased
alive on A, 3 2, 19.95 | and that death occurred atS* <=2 m., from the causes and on the date stated above.

23, SIGNAT, - ) Wegﬂn or title) b. ADDRESS L}zac. DATE SIGNED
M §J'_i4al{ters W,D, 508 N. Grend, St.Louis 3, Mo. pB/10/55

WRITE PLAINLY —USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24d. LOCATION (Cfty, town, or count,

St. Louis, Mo.

24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY

"Hiartal ™" laug.12,1955| Bellefontaine Cem.

¥) (Btate)

Dﬁﬁﬁ%ﬂhﬁ% REGTH A M My L(ri egshauser

3 (Licensed Embalmer’s Statement on Reverse Side)

2. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

228 S.Kingshighwa

Bl.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, OoF By ..t @ ttscsisemsssmnnseanrenraananann Ceveanas , Student Embalmery No.g‘/V

working under my personal supervision..

Licensed Embalmer No...%.
. P. O, Address ___...................
19

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




