alth,
Velfare
iblic

rrvice

300
-56

~it

Coroner connot certify 1o a death due to natural couses.

I eFyRipivills Wi VUE HHaiITW.
USE ONLY BLACK INK OR RIBBON TYPEWRITE I(F POSSIBLE

- DRRTEE A

diseases in Port,| must be casually related.

THE DIVISION OF RE AL TH OF MISSQUR1

F“-E[l MAY 27 wgls!rorlcn Distriet No. .

STANDAIg igTIFICATE OF DEATH

- Primary Registration District No..

003

STATE FILE 1&?8'?
e 3595

1. PLACE OF DEATH

2. 'USUAL RESIDENCE (Where daceased lived.

if institution: Residence before

admiszion)

i . STATE b, COUNTY
a. COUNTY a Mo.
b. CITY (tf outside corporate limits, give TOWNSHIP anly} | Inside Limits c. CITY Insido Limits
OR OR
tomi  St. Louils Yosli NoD o St. Louls Yest Noo
c. FULL NAME OF (kf NOT inhaspital, give lecation)fLength of stay in 1b -

HOSPITAL OR . STREET (If outside, give locatian) Reside on Farm

&/ INSTITUTION 6910 Bleeck Avel 5 \,3% ADDRE556910 Bleeck Ave, Yest Moo

3 :::':! &r Firat Middle Lot 4. DATE Month Day Year
ASED OF

(Tvpe or prind) IZA HASLER ca  May 1) 1957

5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS,

maieo L] never MART:E&D fast ’Jélhdﬂv) Maauu[ Dufl'um. I Min.

Female White

wipowen [

pivorcep [}

Oct. I}, 1871

"] 10a. USUAL OCCUPATION (Qive kind of work done
uring most of working life, ecen if retired}

ocusework

104, KIND OF BUSINESS QR INDUSTRY

1t. BIRTHPLACE (City and tate or country)

St. Louis, Mo.

12, CITIZEN OF WHAT COUNTRY?

UIS.A.

13. FATHER'S NAME

Harry Matthews

14, MOTHER'S MAIDEN NAME

Emma Boswell

15, WAS DECEASED EVER IN U, S, ARMED
(Yes, no. or unknownl l

No

{If yes, pive war or daics of servicet

None

FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Helen Munsey 6910 Bleeck Ave.

Conditiona, if anyr,
which garve risg to
abote coure (@),
Hating the under-
Iying cause lasl.

18. CAUSE OF DEATH [Enter only one catize per
PART I, DEATH WAS CAUSED BY:
IMMEQIATE CAUSE (o) _

OuE TO (8) \/ ﬂwﬂ“a
;;e¢~vo£2422*

DUE TO (¢}

line jgia) (b). and (el

Wot«l:

* | INTERVAL BETWEEN
ONSET AND DEATH

6.

}auA'amz;z;¢410?4\

/0?«1“

-

Death occurr@a [

HE_;UJ§QZjZL__.m
-
L L] monthe

__Mlﬁﬁﬁlﬁﬁéjl

date sfat & bove; and to the best of my knowledge, {

z
= PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELA 0 THE TERMINAL DISEASE CONDITION GIVEN IN PART {(n) [ ;V;-i ag;ggf‘;\‘
= € -
3 ves ny&
[T - n
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ({Entfer nature of injury in Part I or Part IT of item 13.)
5 o o o 2900
o goe
< | We. TIME OF  Hour  Month, Day, Year
] JNJURY om0 e .
= p.m,
w
Z | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, {20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, fectory, street, office bidg., elc,)
WORK AT WORK
2l. I atrended the decsased Iro and last saw :" alive on

rom :a causes atated.

o

22b. ADDRESS

a
L sor 2

Mauedsn iy

22¢. DATE SIGNED

1457

23a. BURIAL, CREMWITON,

Burial™”

235, DATE

‘hay 16-

1957

23c. HAME OF CEMETERY OR CREMATORY .

New Plickers Cemetery

23d. LOCATION (City, towa, or county)

(Stdiey

24. FUNERAL DIRECTOR

Kriegshauser ;228 S.Kingshighway

ADDRESS

5. DATE RECD Bli %&7!!56

{Licensed Embal

s Stat

nt on Reverse Side)

St. Louis, Mo.-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en{
by me, or by

working under my personal supervision..

Student Slgned Mcﬂ i@wi& ..............

Signature of Student Embalmer

L1censed Embalmer No

- . P. O. Addres —Hd%fi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of llcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

If this body is not embalmed, fact should be so stated above. A

. -~




