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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE AVIRUN U FEALTR U MISOUURS

FILED DEC 2 1955 STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. Mnlwv REG. DIST. uo.].D_O_3. Registrar's No

State File No..

38606
e

(Yes. 80, or unkoown) | (If yes, glye war or dates of sorvioe}

15. WAS DECEASED EVER IN U.S5.ARMED FORCES? I

0 e None

T'q.

BIRTH MO,
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decsased lived. If inetitgtion: rekience befors
" . h - - Jdmbmion).
2. COUNTY. Sbamloitd:ss a. STATE Missouri BOOUNTY ov, “aiia™
b. CITY I vatelds corpurata limlt, write RURAL and give ) g:rLE:IbGTHﬂ?F) €. CITF‘{ nhg;mmmﬁa; i
- o - - townabi . a teremn
Town 5345 Louks,iMe,” 30" ¥FS ToWwN ~ St., Louls e ﬁ He é,:__
F#%PI#ME OF (If not in hospital or institution, give sireet address or location) "ASJ[?EI-SS f raral, give huﬂon)} /"_/7'1 '/D
INSTITUTION 5165 Cates Ave. ) 5165 Cates Ave. Z
3._NAME OF s (Firs)) b. (Middle) ¢. (Last) ‘ 4. DATE (Mcnth) (Day) (Yesn)
DECEASED }
(Tvpe or Print) AMEL 1A CATHERINE MATHEIS oAt AW 2/, 1988
5. SEX / 6. COLOR CR RACE | 7. &N&%RIED. ISF‘YEECPEII%RQEDQ 8. DATE OF BIRTH 9. I.AEE n Yoo ¥ UNCEN ID.mn" [; UNDER u .
. ( Months ours
F. W. ngle Mar. 6, 1867 g8 R l |
o S CCOATION et | KO O BUSNES O | T BPUCE sy s o vt e | PRSP
Nil, Not Employed Pevely, Mo, U, 3,
138, FATHER'S NAME 13b.. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
" Valentine Mathels Elizabet la -
16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

I'. Wegtermann 5145 Catas St,

19. CAUSE OF DEATH ~ MEDICAL CERTIFICATION oG Lpnis, ’].O . INTERVAAIRD
. Enter only onecameper | |, DISEASE OR CONDITION W
Hine for (s), (by, end (o | DIRECTLY LEADING TO DEATH 4
*This does not mean ANTECEDENT CAUSES z Z / "
the mode of dying, ;uch | Morbid condizions, if any, gieing DUE TO (b 3 e
s heart faflure, axthenia, | Ti#e to the above cause (o) dating r /4
de. It memng the diy. | e underiping cause last. .
eqse, injury, of complica- DUE TO {c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
K | Qumditions contribuling to the death but not
related Lo the disease or condition cousing death.
1%a. DATE OF OP%%A“ 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) : oo O ves [ mﬂ
21a. ACCIDENT (Bpacity) 21b. PLACEOQF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TbWHSHlP) (COUNTY) {STATE)
. SUICIDE bome, farm, fastory, ssreet, offce hldg.,en0.)
. HOMICIDE * " .
21d. TIME - (Month) {Duy) {(Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY, i WORK AT WORK .
2. ] hereby certify that I attended the deceased from %, 194 ‘elu— Hrr— . Iaﬂ'-,thal I last saio the deceased
alive on M 1929 £ 29 _, and that death occurred’al _Zd_ m., from the causzes and on the date slated above.

23b. ADDRESS

IGNATURE or title) Z3c. D Sl
s Mﬁ/&“’m ‘ Nav'd & 74 5'-4-1 *%E/cf,__
BURIAL. CREMA- | 24b. DATE 24cs NAHE OF CEMETERY OR CREMATORY 24d. LOCATICN (Qity, town, or county) v (Biate)
T'°"E5£'}':%A%‘”'I"’ 21, §5 TImmanuel Lutheran| - Pevely, Mo.
DATE REC'D BY LOCAL 25. FUNERAL DI RECTOR' S SIGNATURE ADDRESS
Ny 23 W5° ,j—lﬁeili tag Funeral Home Imperial, Mo.

"s Statement on Reverse Side)




B e = S ——

STATEMENT BY LICENSED EMBALMER

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

BY Me, OF DY .ot ciecitasiisiiaaseeaareaaanararraes

working under my personal supervision..

Student..... P Signed...
Signature of Sctudent Ezbaloer

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).

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

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

}



