FILED APR 26 1956 o1 AnDARS CeRTIFIGATE OF DEAT 14723

008 TANDARD CERTIFICATE OF DEATH 5188 File Now e smssseerssssssomron
! BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO_]_QD_B. Kegistrar's No. 3435
0 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decomsed lived. 1f laatitytion: residence before
a. COUNTY a, STATE .- b. COUNTY sdinimlon),
Mo . .
b. CI'!I;Y (! outside corpurate limiw, writs RURAL and give & AL‘,ENGTH OF || e. cg;r - d. Ia Residenca within limity of
tawnship) (in this place)|| a eity ted townl
TOWN at. Louils v ® TowN St. Louls . Ya °ﬁ“"""’x’: 0,
d. FHCI’.%PIIQ_#AI\{EOOF {If net is bospital or institetlon, give dtroot sddress of location) - ASDT[%EET% (I rural, give locatlon) a\,‘]’{ Ta
INSTITUTION  Lutheren Hogplital /7 4418 lufayvette Lve,
3. DNE%héﬁsOEFD a. (First) b. {Middle) ¥ ¢, (La.s't,) ' 4. DS?.:E ;(Month) (Dsy) (Year)
{ Type or Print) SAMUETL He. MATHEIS DEATH AEI‘ . 5 1956
5. SEX Y 6. COLOR OR RACE | 7. MA%%!.EB NEVEgcaéSRRIED ,{ 8. DATE OF BIRTH 5. lf:GE tIn yeur . m:.u tDr'un IF UNDER 1 HAS,
. {Bpecit, it ¥ on s, H Min.
Male vhite | Yerrred . “? | aug. 9, 1897 = i Rl |
108. USUAL OCCUPATION (isehtad ot work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ci¢y aad Stave ar Foreign Countryl, /*| 12 CITIZEN OF WHAT
done moat o workl - , oraign Bonsrlyy COUNTRY?
Sipprar CTert=lktionsl Garment |Co. Johnston Co., Il .S .A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Abraham Mathis ] Witnifred Legate Emme Methls ,
:3 WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. no, kao-n) tea of lea)
WorTqd Var T | 488-07-2d8% Emme Methis 4418 Lafavette Ave.

ME INTERVAL BETWEEN

7552‘

13 CAUSE OF DEATH I. DISEASE OR COND/ T|0N
. Enter only onecause per D 1
line for (), (b), and (c) DIRECTLY LEADING TO DEATH'“)

Al. CERTIFICATION

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
as heart faflure, asthenda, | rite fo the above cause (a) dating
de. 1t means the dia- the underlying cause laxf.

Checrrrle

case infury, or complica- DUE T0 (o) Crdef Zocrrom .
tion chh caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions confribuling lo the death but not - z r L -
related {o the disease or condition causing death. W A et d 24 { X

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

19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ,
m ves [ wo [
21a. ACCIDENT (Bpecily) 215, PLACEQF INJURY (e.x..incrabout { 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
R home, farm, Ingtory . streat. offios bldg., ete.)
FOMICIDE .. '
2id. TIME i{Month} (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey e |
2] hereby certify that 1 auended ceased from % m IQ_LCthat I last saw the deceased
alive on it 2 , 18 nd that dealh occurred m., from the causes and on the dale staled above.
23a. S1G RE egres dtle’ 23b. ADDR] 23, DATE SIGNED
Zzéﬁ - ZM z‘ﬂ j ce £ 5 hw;/, sy
u?}'NBEl{JSh: (’;\,'" CREMA- | 24b. DATE 24¢, NAﬁ OF CEMETERY OR CREMATORY Z4d. LOCATION (Oity, town, or county) (Etate)
] ) ) -
' .?(emova tn) 4-6-1086 | Metropolfs,  T11.
DATE REC'D BY LO%!(\;L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS
REG.
APR 5 ISEL,_ /Ki M/F.riegshausep 4228 S.Kingshighwevy R1

‘e § 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 emt

DY INE, OF DY s iiieneeemnea o ceiiaitsastasiantraneassnsarmsaamsaacaan s tararannanntnnns ..., Student Embalmer No..-.-.....

working under my personal supervision..

P. O, Address .........cc..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




