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No. 300 y pale ) .
oss || (iLED NOY 15 195 STANDARPQERTIFICATE OF DEATH G . s st
SIRTH NO.___________________ REG. DIST. Ko. __ PRIMARY REG. DIST. NO: Repistrer's Nowem 32_1_9
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. I institutlon: residence befors
a. COUNTY a. STATE . b. COUNTY adimimion}.
¥ . Missouri
b. CITY af ouutd te limits, writs RURAL and ¢. LENGTH OF || c. CITY nce =
coie i ke e KOTAL st | € LENST S0 B R
a oM Ste Louis, Missouri,. TOWN St. Louls .= Q4.
&= d. FI?(")-}';PFT&AHI'[_EO%F (If mot in bhoapital or instivution, give streat address or location) AsDrDRESS (If rursl, give location) }If) t‘a
8 NrTUTION  Ste Louls State-Hospital l 2 m senal. Street
3 = NAME OF — . (FinD b, (Middie) 7 e (Last) CONE (Moo (D) G
- (Type or Print) Malissa Matthews DEATH 2 58
ﬁ 5, SEX 1 6. COLOR QR RACE | 7. \‘r?IAD%R[ED' EWSEC%ARRIED' “J| 8. DATE OF BIRTH g.h):GE (I:l:-a-n NI; UNDER 1 YEAR | ¥ UNDER 1 mas.
K, (Hpacily). t ¥) onths | Days | He Min.
5 Femsle | |  wnite MR SRS eind) T 9lp8e21 45 | o
= 102. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . : - 5
[ dona during most of 'orklwufo.o:unnif ra::d) - DUSTRY (Cicy and State or Foreign Country) 'ZCC():{JH%ERB“I'?FWHAT
> Factory Kentucky U.S.4,
< 13a. FATHER™ S NAME 13b., MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George Dinsmore ‘Mattie Dunn
@ 15. WAS DECEASED EVER IN U_S5. ARMED FDRCES? 16. SOCIAL SECURITY | 17, INFORMANT'S S|{GNATURE OR NAME ADDRESS
= (Yoa. no, or unknown) | (il yes, xive war or dates of service) NO. . .
= No. 11, George Dinamore, Tilline , Kentucky
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig":gg}'.\l. gETWEEN
) . Enter only onecause 1. DISEASE OR CONDITION
7 | time for (&), (o), and ’(’g DIRECTLY LEADING TO DEATH*(y) Septicemia . - ?
o *Tkis does nol mean ANTECEDENT CAUSES hh,] . .
3 the mode of dying, such | Mortid conditions, if any, giring DUE TO (b} tiple abscesses : 2 weeks
- at heart faflure, asthenia, | fis¢ fo the abose cause (a) stating
= e, It means the dls- the underlying cauae last,
> ease, infury, or complica- DUE TO ()
= tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
=4 Conditions contribuding (o the dealh but not
a . related to the disease or condition causing dealh. H
™ 19a, DATE OF OPTI::E)AN. 19b. MAJOR FINDINGS OF OPERATION é 20, AUTOPSY?
= 2’ YES D ND @
o 21a. ACCIDENT . {Bpeciir) 21b. PLACE OF INJURY te.g..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o a'gﬁ{glEDE i bome, tarm, tastory, sirest, offics blds., 1.}
g 21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B NJURY WHILE AT NOT WHILE
:l - 1 o | work AT WORK
g - l-22. T hereby certt{&ih&ll auended deceased from __J=10=80 ' 19 o —102219—55-: 18, that I last saw the deceased
ﬁ alive on , and that deaih occurred at 1210 am. from the causes and on the date stated above.
= 28,51 AJURE {De; or title)" 23b. ADGRESS .- 23c. DATE SIGNED
& ‘ C ; ;
ST SO0 Arsenal Strest 10-21-55
£ |[Z BURIAL, CREMA- | 240. DATE 2%z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) = (Stato)
! . )
§ Rémoval 10-21-55 |lLeonard Cemtery Marshall County,Kye
DATE REC'D BY chE.ﬂéL REGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR' S SI G_NATUI[ ADDREAS
0cr 2319£ &«.2 M W Albert H. Hoppe 4700 Washington,
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STATEMENT BY LICENSED EMBALMER

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

Student .. ...ooooi i iaerre e eeaaa e Signed.. A—.v w (A/-:‘(%‘:”&m

Licensed Embalmer N0q3:$

43_-3—. . ‘.. ‘J— . - Q’\_—-
A . P. 0.—Addres% ...............

-~ '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).
I embalmed by a STUDENT, he also shall sign in his OWN handwriting. _
/ this body is not embalmed, fact should be so stated above.




