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THE DIYISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

Rogistration District No. ...._.3‘.,.,[.3.............Primmy Registration District No. Sﬂ00~ Registrar's Nog ?

FILED DEC 6 - 1956

STATE FILE NUMBER

1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceased lived. M institusion: R--idun;. before
. STATE . admissicn)
o COUNTY St. Louis _ ° Missouri ™ ™' g4, Louis
+b. CITY {if outside corporate limits; give-TOWNSHIP anly) | -inside Limits e, CITY - - 4/00 o Inside Limits™
OR OR i
TOWN Pasadena Hille Yesyt NeD town Pasadena Hills Yes ¥ NoD
€. FULL NAME OF (if NOT inhospital, givelocstion)|Longth of stay in b . A : ; i
HOSPITAL OR d. STREET {If outside, give location) Reside an Farm
INSTITUTION 77266 Winchester [Prive aopress 7266 Winchester Drive| (..o n.%
3. NAMEK OF First Middle Last 4. DATE Month Day Year
DECEASED « OF .
{Type or print) Louise D. Matthiessen ceaw November 24, 1956
5. sEX 6. COLOR OR RACE T 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
R marriep [ never masidipo [ I ;cg Nrthday) [aromie ¥ Bome T Howre T aren
_Female White wipoweo [ oworceo (] July 18, 1872 4 —I l

104. KIND OF BUSINESS OR INDUSTRY

Public School

Wa. USUAL OCCUPATION { Glse kind of werk done
during mont of working life, teen if retired)

Retired School Teacher

1. BIATHPLACE (City and atato ur country)

St. Louis, Missouri

o 12. CITIZEX OF WHAT COUNTRY?

13. FATHER'S NAME
Unknown

U.S.A..

14, MOTHER'S MAIDEN NAME

Unknown

16. SOCIAL-SECURITY NO,

None

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yer, na, or unknown) | (If s, pise war or dates of servics)

No

I7. INFORMANT Address

Mr. Fugene J. Gast 28 St. Charles Plage

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH [Enter only one cause
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

r line for (a), (). and ¢c).)

—

INTERVAL BETWEEN
‘ ONSiT Angfﬂ
g

Conditions, if any,
which gove risg fo OUE TO (&)
e cauge (4,
stating the under. . /
> iving cause laal. DUE TO {¢) A/”ZO
=4 PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART I{a) 13 ;\Eﬁ_ é\g;?:l';‘-j\f
[ = .
P yes i) wo [}
E 20a. ACCIDENT SUICIDE HOMICIOE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part Ior Part 1 of ltem 18.}
& 0 d a
| 2c. TIME OF  Hour  Month, Day, Year
Iy ] INJURY a.m.
E p. m. . .
ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. g_, in or about Aome, {20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidp., etc.) s
WORK AT WORK 7 ’ ray— 11—
- £

217 J attended the deceased fro :&.—M, to h
Death occurred at \§ m an the date stated above; and to the best of my knowledge, from the causes atated.

hod and jast saw_, £r aljve on _L[LM_Q_

20, SIGNATURE (begrcc or title} 9
J9{ et k

22¢. DATE SIGKED

if 21

2. ADDRESS

ASCFVA'..M

23a. BURMAL, cngnhg?n;" 23%. DATE & 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn. of county) (State)
REMOVAL [Specify . i
Cremation Nov,27,1956 Missouri Crematory St. Louis Missourt *

24, FUNERAL DIRECTOR ADDRESS

BEIDERWIEDEN F.HQMB,INC.,1936 St.Louid

25, DATE RECD. BY LOCAL REG.

Av, /I ~2.663%

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Sids)

o~

A, Bouwly hS




" mfg 1188

_~ASTATEMENT BY LICENSED EMBALMER

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

. —
by me, or.,by et S IRy S , Student Embalmer No........
working under my personal supervision..
\
3
p—————

Student.. ... it i e
Signature of Student Embalmer

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). . .
" 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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