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PERMANEN-’I‘%E\CORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A

13

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 1- 1956

BIRTH NO. l:d. DIST. NO.

STANDARD CERTIFICATE OF DEATH
; PRIMARY REG. DIST. uo.é_-b_c_).

State File No.e; !
Registrar's No w

1. PLACE OF DEATH

o CouNTY .Sf /Zd!-{t_)'

LENGTH OF
(lo this placs}

€,

ﬁ‘(

b. CITY {f cuteids corpurste Limits, welta R and give
R - ;nuhi:’)
;; o

2. USUAL RESIDENCE (Whers decessed llved, If logtitation: residence befors

. STATE . COUN'fY adiimion
¢ Missouri/,. St, Louis
c. ng ) / d. !:dm” within umwun eg

TowN  Glendale . Y« =

TOWN
d. FH(')"S'PF'PA'\I[EO%F (If ot §n hospital ?mdulllon glve streot address ;ﬁ . 'AsDrgFI!EEEgS (If rursl, wive location)
wWSTTUTIoN. P, be v [Toch Mo 570 815 Alexandria Drive
3-5‘._:%"&%5%5 a. (First) b. (Middle) c. (Last) * 4 Dép—: (Month)  (Dsy) (Year)
( Type or Print) ;j‘,/i.,/ Vi /us-n.ﬁ—_f '-7; 1 n DEATH ~7 =2 _s""Z
5. SEX €] 5. COLOR'OR RACE | 7. MARRIED, NEVER MARRIED, {[} 6. DATE OF BIRTH 7 9. ACE (Ga yee| I woen | e | v oo » .
L’i/k-’ WIDOWED, DIVORCED (8pecity) 2 3 Last birthday) Mcnﬂu' Hours | Min,
ls/"( ‘ v [o-2A—0 A5 |
1 ﬁ nl:%UALOC_glfJ‘P:\;m (@ivakindof voek | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (ci(; vat seuse o Foroien Conatry] & 12, CITIZEN OF WHAT
or cier clerk St. Louis, Missouri .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14”0-15 OF HUSBAND’OR Wi FE
g =~ Apm————
.)wAN-'?*"!V\. d‘.-el/:n--e, i | o - |
E’ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFO ANT'S SIGNATURE OR NAME ADDRESS
- DO, nown) | (If , xive 'II’ or dates of servics)
Yo Non 479 76-+22¢ |Mrs. Madeline Matthews 4?15
18. CAUSE OF DEATH MEDICAL. CERTIFICATION Ig;sigr\f:'ig Ayt )
. Enter anly onecaussper | 1. DISEASE OR CONDITION TH
Jine for (), (b, #0d () | PYRECTLY LEADI{IG TO DEATH® ﬁ 5.&7/“!44-. losios
ANTECEDENT CAUSES .
*This does not mean At &Pt gy
the mode of dying, duch | Morbld conditions, if eny, giving DUE TO (b) /0 <
as Beart fallure, asthenta, | Tise to the above cause (o) stating
de. It wmeans the dig- | the underlying cauae laxt.
ease, injury, of complica- DUE TO (¢)
“lion whith caused death, | 1. OTHER SIGNIFICANT CONDIT!ONS
Conditions contributing to the death but
related Lo the disease or condition mumw mm
19a. DATE OF OPEIFE')AN. 190. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
- sty o - RF< 4—‘—-’ OO0L X ves (] wo &
21a. ACCIDENT (pecity) 215, PLACE OF INJURY (s.q..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, faxm, Iagtory . sirest, 0o bidy., ets.)
HOMICIDE : L
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
1NJURY : = | WORK AT WORK
2. I hereby 1fy that auendcd the deceased from _1_:_2._._ 195 € 10 i:,g_, 19..12 that I last saw the decensed
alive on 2 3 & and that death occurred at Mm Jrom the causes and on the date siated above.
23a. NA (Degree or lil.!e)E tﬂ%DDRESS DATE SlGN
771/\/%» /M‘*”"’"\ i) /If/(r“%' z
BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Sla‘ta]
TIDN REMOVAL (Bpeelty) é c
Remaval July 6,195 alvary Cemetery St. Louis, Missouri
DATE REC'D BY L%CE.%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SI1GMATURE ADDRESS
0-3-5C Q..&tnu.ﬂthh Stock Mortua 2117 E. Grand Blvd/}

(licensed Embsaimer’s Ststerent on Reverse Side)




e
e
AR

,
‘

. )

E

=

—
o
.
3

/STATEMENT BY LICENSED EMBALMER

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

by Me, OF By ot crce it aiar et , Student Embalmer No...............

working under my personal supervision..

et e st B Wi,

Signature of Student Enbslmer

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

7€ this body is not embalmed, fact should be so stated above. .




