dinous;:s in Part | ‘must bq casvally related.

Coroner cannot certify to o death due to natural causes.

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED NOV 30 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH £

. Registration District No, .-....-..—..-...3.-..1.-..5 Primary Registration District N]OOS ..............

STATE F|LE NUMEEH

39624
reaionee B 0016.

I. PLACE OF DEATH

a. COUNTY s

2. USUAL RESIDENRCE (Where deceased lived. If institution: Residenca before
o sTATEMEssourl * CUUNTYS‘I: o Lod1y™

b. CITY {If outside corporate limits, give TOWNSHIP only)] Inside Limits e, CITY J , Inside Limits
CR .
TOWN St . Louis Yes(i, NoO TOWN UniVOI'S 11:3' c ity YesO NaO
c. ;g%h?:id%ﬂl’ (lf NOT inhospital, givalocotion}|Length of stay in 1b 4. STREET {lliutsuie give location) Reside on Farm
INSTITUTIO K.|.123 Washington aooressl106 Mid avenue v,.o w.o
3 :::tl‘“or First Aiddle Laxt ATE Ma-nll Yeor
ED
(T¥pe or print) TH OMA.S GUY . MAT TAIR
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years |.IF UNDER ) YEAR hIF UNDER 24 HRS.
1e 0 hit MARRIEQ] NEVER marefeo O 18 6 | gooirmdur) Honths [ Daws | Hours | Min,
male w © wipowen [ ptvorcep [} 9"11'-" 9
10a. USUAL occur;Tlonk(iGwle}dnd o]wfort!dmég 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and state or country} / 12, CITIZEN OF WHAT COUNTRY?
¢ maat of working life, even If reltre
tallor Clothing Chicago, Ill. USA
13. FATHER'S NAME 14. MOCTHER'S MAIDEN NAME
unknewn 2in-p 3-1924 URKNOWN

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥er, na, or unknowen) (I wes, give war or daler of sersica}

16. SOCIAL SECURITY NO.

oy

17. INFORMANT Address

Minnie Mattair, 1106 Midland ave.

18. cpusE © ﬁ'ﬂl [Enier only one cause per line far (a), (). and {c).] INTERVAL BETWEEN
RT 1] DEX§H WAS CAUSED BY: W 2‘2 ;&( W 0'35"{"“ DEATH
%mmzmnz CAUSE (a) M 2
’ v
Naﬂv DUE TO (b) f&'? CL&M gw i
w N Qe :s X n - - , /4
use £ ¢ . -
Cinder. | o Lbo % ;o ‘
= Iy: cause Itul OUE TO (¢} = : >
o 1h, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 3. :JE:‘:‘; 33;2;;?
= ?
h ves [} wold
E 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in Part I or Part I of item 18.) v
5 ‘ a
[v]
= % TIME OF Hoitr Month, Day, Year
'S ] INJURY * 4. m, :
‘ E . m.
=z »20(!. INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in or about home, 204. CITY. TOWN. OR LOCATION COUNTY
WHILE AT (3 MNOT WHILE farm, factory, street, office bidg., cle.}
WORK AT WORK o
21} ute o deceased from __{ — 3 . to %ﬁ_\[’e_‘ﬂ-hand Iast saw ;:’:; alive on
De‘{ urred at ~ , (" 3 WMA{% the date atated above; and ta the best of my knowledge, from the causea stated.
22a. SIGHATURE . {Degree or (ith) O 22b. ADDRESS TE SIGNED
3903 - Off L€ 7 g
232. BURIAL, CREM. . 1235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or county) ’ (Sra:e)

rehisy

Chicago, I1l.

11-2~56
24. FUNERAL DIRECTOR ADDRESS

Rowland-Aker, 10l Manchester aval

Z5. DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNATURE

NOV 2 1356

{Licensed Embalmer’s Statament on Reverse Side)

7/




o+

A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
By I, OF DY . et , Student Embalmer No.......

' working under my personal supervision..

SEUENIE v eee e easaee e Signed.. /W %2}4«/; ......

Signature of Student Embalmer

P, O. Address ¥ L. LA

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,

If this. body isc not embalmed, fact should be so stated above, - .-




