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nomenclaoture in item 18. Ne symptoms will be listed. All

diseases in Part | must be casualiy related. Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEAL TH OF MISSOURI
STANDA%D CéRTIFICATE OF DEATH

Registration District No.

. Primary Registeation District

19045

1003

"STATE FILE N NUMBER

- Reglstrur s

11

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If instirution: Residance befors
a. COUNTY a. STATE Missouri b, COUNTY Phelps admizsion)
b, Ccl)';‘( (I outside corporate limirs, give TOWNSHIP only) | Inside Limits c. C(IJ'LY Inside Limits
TOWN St.louis Yes i NoO TOWN St.James YesIM NoO
<. Eg%é.|¥:LME OF (If NOT inhaspital, give location)|Length of stay in Ib REET (1If outside, give locotion) | Reside an Farm
.OX INSTITUTIdleaconess Hospital 3 days 3/ OORESS : YesO NoX
3 :::'lla ::D Firnt . Middle Lont 4. Dé}'_l’e Month Day Year
(Type or print) Bessie May Matlock | DEATH June 2, 1957
5. SEX €. COLOR OR RACE 7. MARRIED NEVER MARRIED [ ]} & DATE OF BIRTH 9. AGE (In yeara | If UNDER | YEAR [IF UNDER 24 HRS.
Female / White wmez:og mvoncgng April 11,1892 I lcrtégmdav) Months | Doy Huurl] Minm.

| 192, USUAL OCCUPATION (Gipe ¢
during most of working life, even if retired)

(Gire kind of work done | 108, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

0

12. CIfIZEN OF WHAT COURTRY?

ousewife At Home Phelps Coe,Moe U.5,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Martin Sarah Jane Woodward

15. WAS DECEASED EVER
(¥es, no. or unknown) ]

No.

(If yea, pize war or dates of service)

IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT

Address

None

Ruth Jonass, St. James, Missouri,

PART |, DEATH
™

ebote catse

Conditions, if any,
which gare rise fo

etating the under-
lying cause last.

WAS CAUSED BY:
MEDIATE CAUSE (m)

o)

BUE TO (b} 1'\/!

18. CAUSE OF DEATH {Enter only one conse per line for (a), (b), and te).]

EMINA

INTERVAL BETWEEN

"L M.

,//mw GLomﬁfvacw 08¢

DUE TO (¢} l)gﬂéf?y‘:-s MEU—ITUS

/yf-

WHILE AT
WORK

NOT

20d. INJURY OCCURRED

AT WQRK

WHILE

20e. PLACE OF INJURY (e, ¢.,
Jfarm, factory, street, office bldg., ete.)

z
Q PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART |(1) fa. ";E‘ SF ;g;%f"

b= ; 3
3 é O X ves (] Nog]

E 20a. ACCIDENT SWCIDE HOMICIDE | 200. DESCRIBE HOW INJURY GCCURRED. ({Enter mature of injury in Part I or Parl 1] of itemn 18.)

& a g O o

=] % TME oF  Hour  Month, Day, Year

s} INJURY  ¢.m.

E p.-m.

z

in or ahout home,

20/, CITY, TOWN, OR LOCATION COUNTY STATE

21: ] attended the deceased from 4“"‘/ I r 5' 2"_- to
. 1:30pm /

June 21 1957 and lagt saw ;:::; a[;'ve on _Ium.,m

Death uread at m on the date stated above; and to the heat of my knowledge, from the causes stated,
2a. RE (Degree or title) . O 22h. ADDRESS 22¢. DATE SIGNED
¢ e D . 35 N. Central, Clayton, Mo. {6-3-57
a. BRAL, Cnéum?u‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City. foun. or county) (Stated
REWMOVAS (Specify . .- .
Removal 6-3-57 Hatlock Cemetery - St. James, io.

24, FUNERAL DIRECTOR

ADDRESS

Albert H. Hoppe 44700 Washington,

25. DATE RECD. BY I.OC’AI. REG.

R'S SIGYATURE

{Licensed Embalmer’s 5tatement on Reverse Side)
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" STATEMENT, BY, LICENSED EMBALMER
.o . ! N
* I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ... i e aaeresaiseasiarasanaas A T seredieenan

working under my personal supervision..

Signature of Student Embalmer

' Licensed Embalmer No.%/

P. O. Address
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
-to comply with the above constitutes grounds for revocation of ltcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg . .
if t}us body 1s not embalmed fact should be so. stated above. - - e -




