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BLACK INE—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Na?i%%zv
REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. WO. _1_0_0.3}‘{:0:1!"”— [ LT R— S

FIEED JUN 25 1956

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd fived. If instltatios: rmidence befors
a. COUNTY a. STATE . b. COUNTY sdminsion).
Missouri
b. CITY ()X cutoide corpurate Limits, write RURAL and rive ¢. LENGTH OF e. CITY d. Is Residence withln 1imits of
10 . towngbip)| STAY (ln this place) OR -Yﬂg 0} lnuurp?‘f;hd town?
WM St, Louis, imo,lida TOWN 5%, Louis § o
d., FULL NAME QF (If not in hospital or institution, give streot addreas or location) o STREET (IF roral, give location) "F
HOSPITAL OR - ADDRESS Q’ i 0
INSTITUTION ot Touis Chronic Hospital Ay 3-;
3. NAME OF a. (First) b. {Middie) ¢. (Last}
DECEASED ( 4. DATE (Month) (Dsy) (Yean
(Type or Print) Anna Matheny DEATH ) 11 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, - 8, DATE OF BIRTH 9. AGE (In years| IF unber 1 YEAR | o vaDER M HES,
WIDOWED, DIVORCED {8pecit; - last birthday) Monlh, Days | Bouns , Mis.
F W 5/23/1898 58 —_
10a. USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE i = 112, CITIZEN OF Wi
done during most of working llta.o:'e;;! ruaﬂr:rd) : DUSTRY (Cicy ead Scate or Foreign Country) q COUNTRY? AT
—Housewi fe Puxico, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND 'OR WiFE
' Wash Welly Nellie Walker
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, 0t usknown) | (If yes, wive war or dates of aervice} NO.
Geo. M. T
18. CAUSE OF DEATH MEDICAL CERTIFICATION . Igaggil;‘g%m
 Enter only onecouseper | 1. DISEASE OR CONDITION X -~ H
line for (a), (b}, and () DIRECTLY LEADING TO DEATH.(G) /M w % & ?"'
*This does nol mean ANTECEDENT CAUSE. &t . N z ./ g -
the mode of dying, such | Afostid conditions, if any, gicing BUE TO (D) P 2z € L ‘ et _
a8 heart faflure, asthenia, ;‘;‘ﬂt::;gé %ﬁ?iﬂ‘ﬂi’fﬂff) satiag &1 .
ee. Jt means the dig- v st -,b J é 4 / .~
case, injury, or lea- DUE TO (g) .3 - vﬂ‘—‘t
{fion which caused d'zath 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not -
| _related to the disease o7 condition causing death, :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TioN )71 K
| ves [ o [
21a. ACCIDENT {Specity). 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. fastory.estreet, office bldg.,e12.)
HOMICIDE ——— .
21d. TIME (Month} (Day) {(Year) (Hour) 21a. INJURY OCCURRED | 21if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WORK AT WORK :

2. I hereby certify that I altended the deceased from

, 1956, to

alive on _._._6,133___ 1946 and that death accurrcditﬂ_.__l_‘gp m., from the causes and on the dale sltated above,

, 19.58, that I last scw the deceased

PLAINLY—TUSING UNFADING

2. SIGNATURE
- Aﬁﬁw%

(Degroee og title) ] 23b. ADDRESS
. A)S CP $600 &M

23c. DATE SIGNED

Slemes 2, 1L

_ZrAa.NBgERMI(J)R“l'.. CREMA- | 245, DATE 24c. NAME'OF CEMETERY QR CREMATORY 244d. LOCATION (Olty, town, or county) (State)
Removal —” | 6-14-1956 Na;ional Cemetery Jefferson Barracks, Mo.
DATE REC'D BY LOCAL | REG) 5 SIGNATHRE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JUN 13 1956> McLaughlin F.H.,Inc.,2301 Lafayette

Statemenl 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 embal

DY IMe, OF By . oeein i e Sreeeres + Student Embalmer No,..............

working under my personal supervision..

P. O. Address

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this bedy is not embalmed, fact should be so stated above.




