- -

THE DIVISION OF HEALTH OF MISSOUR!
25302

5. No.300

e | HED JUL 20 1gsg  STANDARD GERTIFICATE OF DEATH Sate File
P 18,.. 1003 6427
! BIRTH ND. REG. DIST. NO. PRIMARY REG. DIST. NO. ' Regisirar's No.oww oo 200 S
DI — iy
1. PLACE OF DEATH 7. USUAL RESIDEMNCE (Whers decsssed lived. It izetitad oo bafore
,. a. COUNTY a. STATE Missom b. COUNTY adiniaion).
b. CITY (2 outride corpurats Limits, write RURAL and give ¢. LENGTH OF c. CITY - 4. I Residencs within limlh of
OR nsbip}| STAY (in this place) OR !
“ Town  St, Louds fometie “l  rowsSt, Louts = | = WEHTERDT
g d. FH!..SLP?'#\ANLEO%F (If oot in hospital or Institution, give streot address of loeation) ..AsDrDREEEé (if rural, give location) } (r_
O INSTITUTION 28642 Lemp Ave }.L} 2864a Lemp Ave, 0’& (3
.= —_ﬁ.- 3, 5‘5’?:'2-%5%% a. (First) b. (Middle) © c. (Last) 4. DS;E (Month)  (Day)  (Yean)
= (Typeor Print)  Mary A, Wachtendorf oearH July 8, 1956
g 5. SEX 6. COLOR OR RACE | 7. ‘I‘\GARRIED, NIE"\:’EFRQC%SRRIED, 8. DATE OF BIRTH 9. AGE (lx;:m;n IF UMDER | YEAR | o owoeR u HEs,
{Bpecif, ¥, onths | Da; H Min.
g Femald | White WLESRIE " ®="N notober 27, 1888 87 [
2 10a, USUAL OCCUPATION (Glvekindofwork | 10b. KIND OF -BUSINESS OR_[N- | t1. BIRTHPLACE - < oo
. done during mm\o!worua‘w-..nnril :n;:l) - DUSTRY (Gity asd State or Fersign c"“""”o lzbggf}'ﬁr‘}TOFWHAT
E At Home St, Mary's Mo, | u,8.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
“ Robert Mattingly | Emily Duvall .
= i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, 610, ¢r unknown} l (1f yom, Kive war or dates of sorvies) NOC.
= : Mrs, Ii114an Pierce 2864a lemp Ave,
I 18. CAUSE OF DEATH . MED| CERTIFICATION lgISERVM;‘gE‘MEEN
& 1. DISEASE OR CONDITION % .
|| Enter only onecsusmper | By 17 ¥ LEADING TO DEATH® gmies o na 55 ]j?_' 2
= lie for (), (1), and (&) {a)
— . ; cer o omach 7 ’
(:::) “This doey mot mean ANTECEDENT CAUSES —
- the mode of duing, such | Mordid condizlons, if any, giring DUE TO (b}
- ot heart faflure, asthenda, rise Lo the abote coude (o) dating
=) e, It means the dig. | the underlying cause last. ) —_—
& ease, injury, or complica- DUE TO {c)
L= tion which canuzed death, | 1. OTHER SIGNIFICANT CONDITIONS
o Conditions contributing to the death but not —
9 related to the discase or condition causing death.
;; 19a. DATE OF OP_F%AIJ 19b. MAJOR FINDINGS OF OPERATION / . AUTOPSY?
7 .
-5 / SN ves (] wo
0 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, tarm, factory, strest, ofien bldg.. w12
Z HOMICIDE -
@ 21d. TIME (Mooth) {Dag) (Year) {(Houn :| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
LR oF WHILEAT[] NOT WHILE T &=
i INJURY = | work L] AT WORK 2=-56 . 7 56 ~7
E |12 I hereby certifg th atlended the deceased from S/)// iQ\b , lo ; , 18 ’b, that I last saw the deceased
<
i
&

alive on and that death occurred/at 21.192‘_ m., from thelcoused and on the dale staled above.

3. SIGNATURE (Degroe of title)§ )23b. ADDRESS @ ~. C‘Qu.g 4 l . :7: ?NED
h. pnrad Mal 71@-%1.%\% . Sl LS Ae, | 7/ %
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249. 10N (Olty, to¥n, orCoumty) ¢ [/ (Eiate)

TION, REMOVAL &B.tnﬂrl
emova 7/11/56 Resurrection Cemetery St, Iouis County, Mo,
DATE REC'D BY LOCAL Cf? 'S SIGNATURE . " |2 FUNERAL DIRECTOR' 8 3iGNATURE " aboREss
JUL 9 1958 w )M“! John H,GebkenSons 2
VA m (Licensed Embalmer’s Statement 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 embalr

by me, or by ...covenienl.. e eteaaentaceasscenmeeseectesesenasntanerrssantaberstnananasterannns , Student Embalmer No....oveuen-unn

working under my personal supervision..

SNt anernnnemegomceenn e zemneeazaiens i Signed..... ..~ 28 A g ..
Signature of Student Exbalmer

- " (= Licensed Embalmer No...l}l’:ltll' .....

, P. O. Address ...2639.91'.@5{9.1.&.5

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
‘17 this body is not embalmed, fact should be so stated above.

.




