salth,

Welfare

vblic
arvice

3 wiil Do liEred. A1l

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

USE 'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

318nmcry Registration District Ne. 1003

FILED MAY 27 1957

Registration District Moo e

S5TATE FILE NUMBER

- ren 700

1. PLACE OF DEATH 2, USUAL RESIDEJICE (Whera deceased lived. F institution: Residance belors
o COUNTY o STATE (S50wes = CNTY admizsian)
b CITY (I outride corporat limits, give TOUNSHIP only) | Inside Limits e oty Inside Limirs
om ST bov:s Yes @ Noo TOWN JZ— ,d O LS Yes 8 NoD
¢ FULL NAME OF (lfNOTmhospnnl ive tocation)[Longth of stay in 1B TREET (If oursde, give location) | Reside.on Farm
O msTiTuTion th‘}'f ADDRESS €79 2o ]/ﬁ YesO  MNo
3 nc-:“ol'p First AMiddle . 4. DATE Month Day - }'_lllt
(Trpeor priny JAMES ALONZ MATTHEVS . e S~ )7 =AFS7
5. SEX 6. COLOR OR RACE |7, marsD [M”NEVER MARRIED[ J] & DATE OF BIRTH |9 AGE {In pears | IF UNDER 1 YEAR [IF UNDER 24 Has.
MALE ¢ WHITE WID(?\fEDg’ mvonc:ng A/a‘/ li- /“? “ M"MMA m-.u..[ Do | Foe | Mo

“110a. USUAL OCCUPATION {Gioe kind ojwark done

100. KIND OF BUSINESS OR INDUSTRY

during gost q__working tije, eoen if retired)

.0

11. BIRTHPLACE (City and tate or country) 12, CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

|\ Tayes MorrH Ewis

ia. uoﬁgé_ﬁé%gg” ILLF:” J. S A

Lowrse

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.

(Fes. no. nknawn) | {If yes, give wgr or dates of service)
Ao | one HUNK

Mes, T A, /'/A}flu‘tn/s .fofa ety

AL2C
Address O ¢ ’

17. INFORMANT

10. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).]
PART I, DEATH WAS CAUSED BY:

Degenerative myocarditis

INTERVAL BETWEEN
ONSET AND DEATH
cme years

IMMEDIATE CAUSE (a)}

Conditions, if any,
which gave risg to DUE TO (8) N
e cqitge \8),
Hating the under-
= Iying cause lost. DUE TQ (¢)
<] PART H. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1{q) 19 Was AUTOPSY
-3 P 4 PERFORMED?
g A2 L ves [ no
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part H of iten 18.) )
é (] O (]
d 20c. TIME OF Hour  Month, Day, Year
S INJURY  a.m. - T - '
o pP-m. 4 Y
w
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢,, in or abou! home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE - farm, factory, atreet, office bidg., cte.)
WORK AT WORK . i
" RZI. 1 attended the d d from 1921 , to 4=-17-57 and last saw :" alive on LI7-57
2 =

Death occurred at

m on the date stated above; and to the beat of my knowledge, from the causey stated.

{Degree or .rﬂic)

“EER

F. R. Finpegan, M.1.

2. DATE SIGKED

4-18-57

22b. ADDRESS

539 N. Grand Blvd. St. Louis

23a. BURIAL, CREMATION, &Jﬁ‘e é
o~/

REMOVAL (Specify)
ADDRESS

AND 3ONS 7233 Delmsr Blv'd

24. FUNERAL DIRECTOR

C.R., LUPTON

. NAME OF CEMETERY OR CREMATORY

‘M\? T g5

23d. LOCATION (Cify, town, or cou:uv) (State)

5,-. rowce

26. REGISTRAR'S SIGNATURE

MW

{Licensed Embalmer’s Statement on Roverse Side

v
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STATEMENT.BY LICENSED EMBALMER ‘
: o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

) __l:)ywme , or by

cppaee e D el

,. Student Ern.balmer No :
working under my personal -su_pervi'sion.

Student

................................................ Signed.
Signature of Student Embalmer

Lu:ensed Ernbalmer No.

‘ - - . .. P.oO. AddresSﬂ/

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
-to comply with the above constitutes grounds for revocatlon of lxcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this bod\ar is not’ embalmed, Iact should be so stated-above.




