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WRITE PLAINLY—USING UNFADING BLA.CK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

HLED NOV 18 1g STANDARD CERTIFICATE OF DEATH State File No.... N85 )7 ..
BIRTH KO. 55 REG. DIST. NO. 31 8 PRIMARY REG. DIST. K0.1003 Registrar's Noo.. .9_668 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f [astitution: residencs before
a, COUNTY a. STATE b, COUNTY adunission),
Missouri
b. C(I)'EI;Y (1 oytoide corpurate limits, welte RURAL and give | €. Al..yENGTH OF c. CBTF\{ d. In Resldence within Huits of
TOWN ST,. LOUIS . MISSOURI township) (i.n thi :B'eel TOWN St . Loui s -{rlg .mwrp;?kdowwn!q
oy
d. FIEIJ'OJS-PV'I‘!‘AT.EO%F {If gt in heapiial or lnatitution, give strect address or loestion) %r§§gq (K raral, give loeation) )0 ’a
institution ST. LOUIS GITY HOSPITAL ,ZA 814 Russell 5’1
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Mouth) (Da
DECEASED ear)
(Typeor priny__ ALTR MATSON oob NOV. b, To58”
5. S5EX / 6, COLOR OR RACE | 7. MARR\‘IJEB ?SIE\YSEC%SRR[ED R 8. DATE OF BIRTH 9.&651'&!3;-:“ ;; m:‘u |szu ¥ UIOER U WRS,
(Hpe 1 ] on ays | Hours | Min.
Female White Widowed 1 6-20-1882 73 | l
10a. USUAL OCCUPATION (Give kind of wor Ob. S| R IN- | 11. BIRTHPLACE . . "
:Dnldurinl most of wozklonxﬁtfs:::l:ﬂdr:ﬂt:dk) 108 KIND OF BU INESSD?JSTkY & (City aad State or Foreiga &mnt? mtgé‘“%%?f?oFWHAT
Housewife Own Home Indiana CSWJA.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Unknown Unknown ’
E{ WAS DECEASED EVER INIU.S. ARh:lED FORCES? | 16. SOCIAL SECURE-OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
8. 0o, or uoknown) | (If yes, eive war or dates of service} .
No ' Curtis Matthews, 2919 S. 12th

18. CAUSE OF DEATH MEDICAL CERTIFICAT|ON lg:gg}rilianz\:zm
_Enter only onecsuseper | I, DISEASE OR CONDITION D DEATH
Jine for (), (b), and (¢ | PIRECTLY LEADING TO DEATH®(5) Q&WW( ;,.q_
*This does nol mean ANTECEDENT CAUSES (2 é! ¢
the mode of dying, such | Afortid conditions, if any, giving DUE TO (B) ‘ __M_
a# heard fatlure, asthenia, | rise fo the above couse o} stating
efe. It means the dis- the underlying cause last.
ecse, infury, or complica- DUE TO (c)
tion which caueed deeth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not
related Lo the disease or condilion causing death.
19a. DATE OF OP'FIROAPG 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
)S2 K vis (T 0 O3
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {(o4..Inorabogt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, fastory, street, office bldg.,ew.)
HOMICIDE
2td. TIME {Month} (Day}) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
- INJURY m. | WoRrK AT WORK
2. I hereby cefh{;ﬁt I atiended the deceased from lb‘g 18 55 to 11-4 , 18 55 , that I last saw the deceased
aliveon __==—"% _55, and that degth occurred al 1_4_‘5@& m., from the couses and on the date staled above.

2a, SIENATURE’

{Degree or mtc)@

Lt

Z3c. DATE SIGNED
11-k-55

23b. ADDRESS
1515 LAFAYETTE 4"E.

TIONBIlRJE'H 6&\}.“%!:2’.& 24b. DATECZ 24¢. I\A‘dE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (State)
Removal” 11-7-1955 St. Trinity St. Louis County Missouri
25 FUNERAL DIRECTOR'S SIGNATURE AGDRESS
NOV 7 1955 ughlin F.H.,Inc., 2301 Lafgette

(Licensed Embaicaer’s Statemnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY -t et e e e e P » Student EEmbalmer No........

. working under my personal supervision,.

Student...........coooveninn..... e esasesemarecenan
Signature of Student Enbslmer

Licensed Emba%o .-
P. O. Address. Sy’ «*
-2_ ..Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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.




