oo | FILEDNOV 21955 I DIVIION OF HEALTH OF Missou 38610
| - STANDARD CERTIFICATE OF DEATH Hete il Moo
'BIRTH ND. — REG. DIST. NO. 31 8PRIHA-RY REG. DI1SY. MO, 100 Registrar's No.o.o..... 3,8_88
1. PLACE OF DEATH j ] 2. USUAL RESIDENCE (Where deconsad lived. If Instligtion: residence before
- a, COUNTY ) a. STATE b. COUNTY ad.oimion).
i e ‘ Mo.
o, CITY (I outzids corpurats limits, weite RURAL and give ¢. LENGTH OF c. CITY 2. Is Rextdence within l.I.mlh ot ’
OR > ST, R .
TonN St. Lou i s townahip) AY (in tbis place) TSWN St Loui s . Sy OErwﬂwﬂ”o D
d. FULL, NAME OF (I not in bespital or inmitutlon, glve strest addrems or location) o STREET (If raral, glve location) ; sz /
HOSPITAL OR ADDRESS
nstrution 6825 Wanda Ave. 2 6825 Wanda Ave. K
36‘5%%55%% a. (First) b. (Middle} ¢. {Last) 4, DS;E (Month)  (Dey) (Year)
(Typeor ity WALTER N. MATTHEWS A -Nov. 11 1955
5. SEX i: 6. COLOR OR RACE j 7. MARF&E% NE\‘{SRC'E‘SRRIEDJ 8. DATE QF BIRTH 9, I:Gmnd:;;n LI; uxm :D'-mun F UNDER U py,
{Bpecil; t on! B Min,
Male White arrieq Aug. 18, 1883 | “¥3¥ l ™|
108, USUAL OCCUPATION (ke ind o work | 10b. KIND OF BUSINESS OR IN: | 1L BIRTHPLACE (¢, i Stace or Forsien °’“"’}_‘u) 12, CITLZEN OF WHAT
Clerk fRetiredfTermj nal R. R. Co. Allenton, Mo. .S AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Willlam Matthews | Annle Napler Katherine R. Matthews
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFCRMANT'S S{GNATURE OR NAME / ADDRESS
Yo, uﬂ: unknows) | (I yes, RivN‘ur or dates of sarvice) NO.
one Katherine R. Matthews 6825 Wanda -Av
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘gfﬂghglggﬁ
l DISEASE OR NDITION . - - -
- Enter aply onecaust per DIRECTLY PEASING TO%EATH'(a) Ttn /‘2‘&' }s

line for (u}); (b), and (¢)

.

“Thit does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbld conditions, if any, giring DUE TO (B)
e heart faflure, asthenda, | rise fo the abore couse (o) stating
de. It means the dia- the underiying couse loat.

l)‘ //

case, injury, or complics- DUE TO (c) v f' M /N
tion which caused death. | 11. OTHER SIGKIFICANT CONDITIONS [k-aO \-‘
Conditions contributing to the death but not . /\

relefed fo the direase or condition couring death.

15a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
“ Tion | P e 45’&-0 \D 4‘58 \\X O] wo O
YES NO

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

21a. ACCIDENT ] | 21b. PLACE OF INJURY te.a.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE (w\ « | bomme. et fastory. sreut. ofies bde o103 ,
HOMICIDE .
2id. TIME (Moath) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
. WHILEAT[™] NOTWHILE :
INJURY = | “work AT WORK
j S 7, _ L~
22. ] hereby certify thot I atiended the deceased from _IL(_Q_, Igj_, lo —{!A{—! 18537 that I last saw the deceased
alive on , 18 , and that dealh occurred at 9:00A . , Jrom the causes and on the dale stated above.
2. SIGNATURE 7] %emm title) 23b. ADDRB? I . ‘/GN
Rt -{/-. 7
/07(7 m A 4440 Lorrd fek 7 —
IONBEERMIOAL CREMA- bz‘b DATE 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, Ol‘e'mat,) (Etate}
anova l(BEr) Nov. lh 1955 Chaffee, Mo.
DATE REC'D BY LOCAL 25, FURERAL DIRECTOR™S 5!1GNATURE ADDRESS
NOY 1 & Kriegshauser 228 S.Kingshighway Bl

*s Statement on Reverpe Side)




T - TR ey T T —r———r e O e o S N B e TS R S | T I ST TR TR T v mm e

STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

L3+ LI - R » Student Embalmer No.......... |

working under my personal supervision.. |

STUAERt ..o e et e e eee e raanas
Signature of Student Embalmer

T P. O. Address

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.

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