THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH

Huﬂ JU N l 0 1952 stration Distriet No. ....-...1[..7....,....Primnry Registration District No. _~5_—"//_u Registrar's No_/3

ALTH OF MISSOURI

......... 13548

STATE FILE NUMBER

1. FLACE OF DEATH 2. USUAL RESIDENCE (Whore dacaased lived. IT institation: Residenca bofors
. . STATE b. COUNTY admission
a. COUNTY St. Louis ° Mo, MY St. Louis
b. CITY {If outside corporate limits, giva TOWNSHIP enly}| Inside Limits e. CITY lf) lp () Inside Limirs
OR OR .
town Clayton Yasy Neul rowe Velda Village a Yesx NoO
<. Egls.'l;l_lrl:t‘l%gf: {I1f NOT inhospital, give location)]Length of stay in 1b 4 STREET {If sutside, give location) Reside on Form
iNsTiTUTioN  St. Iouis Co, Hos 30 min. aboress 3004 Gary Dr, Yestl Netk
3. NAME OF First Middle Last 4. DATE Month Dy Year
DECEASED oF
{Type or print) BERT J, e MATTINGLY DEATH MAY 27, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {fn yeary | IF UNDER 1 YEAR hF UNDER 24 HIZS.
M'ale U thite MAF"ilED @ NEVER M‘RRIEDD I gnf hirthday} [afomths | Dam Hourn | Min,
. wipowen (] ovorcen (J 11/19/1903 3 JTSa
“110a. USUAL OCCUPATION ((oe kind of iwork done | 1Db. WIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City cnd mrate or country) L 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
‘ Own Business Missouri USA
13. FATHER'S WAME 14. MOTHER'S MAIDEN NAME
___Ihnmaa_matiinglv May _ FElder
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. sOCIAL SECURITY KO.|I7. tINFORMANT Address
{Yes, no, or unknown} (If wra, gree wur or dales of sersice)
—— 490-38-3445 | Stella Mattingly 3004 Gary Dr

INTERVAL BETWEEN

Coroner cam:t-o: corti.fy' ta a death due to natural cm;sos.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enler only one cause per line for (1), (b), and (c}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a4}

Rropmlicn e

ONSET AND DEATH
iR

Conditions, if any,

whick gare risg fo
abore cquee {0),
Heting the under-

DUE TO (B) Aéﬁ:% /;%e- lean. pﬁ%—._ﬂm

j‘--/?i"lv_

«| 2}. [ attended the deceased fr1r§

5-27-57
t15

Daath occurred at

= Iving  cause loat. OUE TO (¢}
[=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH.BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(7) [5. WAS AUTOPSY
[ PERFORMED? D
-
o : e?m! / X ves [ ] no [
.'i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part If of item 18.)
& 0 [ O
[=]
-<‘ Ze, TiIME OF Hour . Afonth, Day, Year
hl INJURY @ m. . '
E p.m.
Z | 20d. INJURY OCCURRED 20¢, PLACE QF INJURY {e. ¢.. in or chout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., ere.)
WORK AT WORK
, ta 5=-27-57 and last saw ,‘:".:;‘ alive on 5-27-57

P m on the date statad above; and to the best of my knowledge, from the causes stated.

(Degree or title)

22b. ADDRESS

_Ra. ;NATURE A/

ed Y

601 S. Brentwood, C

layton, Mo,

22¢, DATE SIGNED

S-28-17

diseoses in Part | must be casually related.

WLy I ERITETy WEEET

23q. BURIAL, CREMATION. |23b. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cifp, towra. or county) {Statey
REMEVAL L S pecify) ~ . K
moval 5/29/57 Mt, Hope Perryville, Mo,

24. FUNERAL DIRECTOR ADDRESS

E.J.Schnur 3125 Lafayette Ave,

25, DATE RECD. BY LOCAL REG.

5 38

.59

26. REGISTRAR'S SIGNATURE
3. Lrwke by

{Licansed Embalmer’s Statement on Raverse Side)




¥
b
[

/nSTATEMENT BY LICENSED EMBALMER

.t 4 . Y

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

- by me, or by ........ e Ceean » Student Embalmer No

working under my personal supervision..

Student... . .ooor i

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),: ' :

If embalmed by a.STUDENT, he also shall sign’in his OWN handwriting.

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



