THE DIVISION OF HEALTH OF MISSOURI ¢ et 11130

300 .
v FILED MAR 29 198§ STANDARD CERTIFICATE OF DEATH SHGHE Fle Nowarr e
! BIRTH NO. REG. DIST. NO. _3_1_&_ PRIMARY REG. DIST. noT Regisirar's No,.....m)
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: resideces before
. COUNTY y P - - ATE . T adintmion?.
* #Hissourt™ : a. ST Missouri b COUNTY Hinkmies
b. CITY (1f outelde corpurats limits, writs RURAL snd give c. LENGTH OF c. CITY d. Ir Residence within Limits of
Q townahip} is place) OR a city oy knoo; aled fown?
™owi  St,Louis "rivbsa TOWN St, Louis D -
d. FH&SIS'PW‘AT_EOORF {If not in bosplial or institution, give sirect addres or location) A%Tl?FEEE;S (If rursl, give location) D" 1
INSTITUTION Chronic Hospital / 6914 Idaho ?‘ 0
36‘5%%55%% a. (First) b. (Middle) c. (Lasty = . ) I'. h.,‘_ DSFE (Moaih) (Dsy) (Year)
(Typeor Print) MATY Anastasia Mattli -k ooeam 2/26/56
5. SEX 6. COLOR OR RACE | 7. MFRFHEB gﬂggchésﬁglED 4. DATE OF BIRTH e 9, AGE&&HT“ ;: U'::l leul ¥ ONDER U W2y,
. - . ol . ¥ on sys | Hours | Min,
Female | yhite {qcw - 12/19/1891 | 8% [ |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City and § ¥ 12, CITIZEN OF WHAT
done di workl lﬂo.lv if retived) DUSTRY v aad State oz Forsign c“n“w o UNTRY.?
TG moke e e ~ none t.Louls,Missouri 85,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Patrick Broderick 1 Catherine Aheran Lawrence Mattli
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, 07 unkoown} | (if yes, #ive war or dates of sarviee) RO,
no e none Chrinic Hospital,5600 Arsenal
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘{,‘;52}':*,.35?.;:%.“
. Enter only onecouss per 1, DISEASE OR CONDITION .
line for (), (b), and (¢ | PIRECTLY LEADINGTO DEATH® () /. m&:{m P d

SThis does mot mean. ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giting DUE TO (b}
o8 Beart follure, asthenis, | rise o the above cause (o) stating

de. It meanr the dis- the underlying cauae last. .

case, injury, of complica- DUE TO (c)
tion whick ceused death, | 11. OTHER SIGNIFICANT CONDITIONS

HERS
Conditions contributing to the death but not M M ',é‘ - ¢
related to the disease or’conditim causing deaih. ot )'{ 3)(
i%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
rion B o '
ves & o [

21a. ACCIDENT (Bpecity} 2ib. PLACE OF INJURY ¢s.s..Inorsbont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, office bidg..ete.)
HOMICIDE
21d. TIME (Monid) (Day) (Year) (Hour 21e. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE . -
INJURY WORK AT WORK -

22, [ hereby certi) yfgat I attended ¢ ‘c deceased from 3/21/ 29 19, lo 2/26 , 18 56 that I last saw the deceaced
‘ iy 19_5.._ and that death occurred at _5__3_Amf;!ﬁom the causes and on the date staled above

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

alive on
2. SIGNATUR (Degreo rmw 235, ADDRESS e DATE SIGNED
Cose 70 o_é«.,,é 5¢ 00 Gentanl |7l 27,
%15 BURIAL. CRENA | 24b. GATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty)  (State)
(Epedity}
rial 2-29-56 SS Peter & Paul S, Louls, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNGEAL DIRTLION'S 81 gMATpRD ADORESS
. REG. - - uner ome
FEB 28 1956 p :% jvd, . S+ .- T.onis Mo

(Lice {mer’'s Statement on Reverse Side)
) e




W

\
STATEMENT BY LICENSED EMBALMER T i
|
|

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

working under my personal supervision..

3200 1Y ) PR
Sighature of Student Embalmer

* -

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.

1€ this body is ‘not embalined, fact should be so stated above. -

- ¢ - P *



