! ‘ THE DIVISION OF HEAL TH OF MISSOURI 232%
.| ALEDFEB 6 1957 STANDARD CERTIFICATE OF DEATH 5/ I, o -
Registration District No. _3/7 Primary Registration District No. ‘i- ..... 7 .............. Ragistrar's No. ._3.___..

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where docecsed lived. If institution: Residencae belors
e COUNTY o4 7ouis o STATE  y b. COUNTY St.Louigm“'M)
-
b. CITY (If outside corporote limits, give TOWNSHIP only} | Inside Limits . CITY Inside Limi
56 / OR ) . only :51 - l:l - 4 Mf nside Limits
Town  Richmond Heights i S town *ichmond Heights o | Yedm Noo
<. I-":ing-Fl;l'lﬂAAlf‘EOF (H NOT inhoapital, give location)|Langth of stay in 1b 4 STR (f outside, give locdtion) Raside on Farm
g wsTiTuTion 1228 Highland Terrpce, Life _ ADDRESS 1228 Highland Terrace| veo Neo
‘; § 3. :::‘l‘ :E'D First Middle Layt 4. 06\;: Month Day Year
L1]
< {Type or print) Arthur IjIerbert. Matlock pEaTH JAN ¢ 2 3 195 7
[ é 5. SEX 0 6. coLon. OR RACE 7. M,\Rmig &) wever sarrieo [][ 8 DATE OF BIRTH | |9. Ff.fafs{’?nﬁi'}')' %’L:r::n | YEAR 1r”u::n z::s-.
= e M. Ve wizoweo [ owvorcen (| April 17,1917 39 | Igl I
¥ o *110a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTRPLACE (City and rtate or coantry) c,lZ. CITIZEN OF WHAT COUNTRY!
E 3w during most of working life, even if retired) .
5= 3 | aAcetH.Lee Schmure Jr.Inc. Oceowvitawk Missouri UoSe
£S5 & 13, FATHER'S NAME £ 14. MOTHER'S MAIDEN NAME
o -
e Arthur H. Matlock Marie Franklin
o W ISP. WAS DEC&ASEDJEVEI}I N .S, ARMEB Fon;:[sr ) 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - (Fea. na. or unkngwn) (IS yea, pize war or dates of serwice’ .
5> W no JU— 497-01-7h69 | Mrs . Helen Matlock,1228 Highland Terrace
5 E I 18. CAUSE OF DEATH [Enler only one cause per line for (a), (b}, and (c).] Ig‘;EI;;A‘.NBDE;;ETE: :
2o = PART |, DEATH WAS CAUSED BY: S |
e ‘:6 w IMMEDIATE CAUSE (a) Gunshot wound of the head
e £ F
2 r 4 Conditions, if any,
S O w:?ch’ t’o;:;: 'r{amfo DUE TO (b)
£8 a ot e nder
13 - 4}
E g o z Iymg"ﬂ cause fast. DUE TO (¢}
c o o PART 1l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED T¢ THE TERMINAL DISEASE CONDITION GIVEW IN PART 14} 9. WAS AUTOPSY
vy O L . PERFORMED? 3
58 x |3 "Q7éx ves(J o
E ';3_ ; :L_' 202. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part I of item 180
e B O X O | Self-inflicted Runshot wound of the head
<3 g 2 [®c TivE oF Hour Month, Day, Year
P > J INJURY -
585 18|12 W 1/=/57
- 2 g X | 20d. INJURY OCCURRED 20¢. ;LACEIOF INJURY (¢, ¢ inb% ahot;t f;omc. 20/. CITY. TOWN, OR LOCATION COUNTY STATE
D - WHILE AT NOT WHILE arm, factory, dreel, ce bldg., ele.
£3 § work O \9lenk® Bl basement of home Richmond Heights St. Louis Mo.
‘2 - 2. J attendsd the deceased from — . to and jast saw ’:":; alive on
‘6; g Death occurred at 12 :-! o} D"h m on the date atated above; and to the beat of my knowledge, from the causea atated.
g“‘ . i, | Ra. s1GNSA o o 22b. ADDRESS 22c. DATE SIGNED
= T . ..
5 < ) - :
S m 3 » Coroper | lavton, Mao. 1/%5'?
5 23a. BURIAL, cngun’n 230, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, loton. or county) (State)
- n:uowu. { Specify .
gé Remova ! Jan.5,1957 Calvary Cemetery St.Louis,Missourl
{ 24_FNERAL J ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
’W&: 3640 Lindell Bivds /- 3-52 | Nede A MJ»
{Licensed Embolmer's Stat t on Revarse Side)
o




- - -~ STATEMENT BY LICENSED EMBALMER-"-: - —-— : - —

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
by me, OF By ... e e e e taeaiassarararreeas feeaaee » Student Embalmer No,........

working under my personal supervision..

Student.....ooii i Signed é' r

Signature of Student Embalmer

Licensed Embalmer Noéj

. a - g | ) ’ h A ‘ P. O. .Address 58?6%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING r

.» to comply with the above constitutes grounds for revocatmn of hcense)
*.  If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not egnbalmed fact should be so stated above,




