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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually related. Coroner cannot certify to a death due to natural couses.

FILED NOV 151957

THE DIVINION UF REAL 10 UF MISUUKI
STANDARD CERTIFICATE OF DEATH

g Lo 1> ¥

STATE FILE NUMBER

Registration District No. 318__ Primory Registration Districs N01003 ................ R,g;.nufiﬁﬂ_i’?im.

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Where decaased lived. If institution: Residenca before

c.

HOSPITAL OR

FULL NAME OF {If NOT inhospital, give location)

Length of stay in 1b

d. STREET

{If outside, give location)

Raside on Farm

e COUNTY o STATE Missouri * Ff-’"”" . Louis,
b. Cé'l;f (It owtside corporate limits, give TOWNSHIP only} | Inside Limits €. Ccl’};‘( V‘ L Inside Limits ‘
town St. Louis Yes)) NoD towy Webster Groves o Yes X NenO ‘

e TsTiTuTion Bethesda Hospithl 4 weeksz-;mnonsss 300 East Swan Yeed Mo
3 ::gtar{ First Middle / Lost 4. DATE Month Day Year
] oF
(Type or print) LILLIAN HOUTS MATTHEWS DEATH 10 28 1957
3. SEX {]6. cOLOR OR RACE 7. Marriep [J never marricp [J| B DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hiF UNDER 24 HRS.
p last birthdoy) [Monike | Daww | Hours | Min,
female white wivoneo P9 owvorcen [JAUg. 18, 1878 79
| 100, USUAL QCCUPATION {Gice kind of work done {105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry mnd atafe or countey) 2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
at home St, Louis, Missouri USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Leonard Houts . Martha Bull
15. WAS DECEASED EVER IN U S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
(Yea. no, or unknown) | (1f pes. giee war or dates of scrvice}
no no Leonard Matthews, 300 East Swan

PART 1. DEATH WAS CAUSED BY:

Conditions, if any.
which gare risg to
abore cause loh
stating the under.
Iying cause lost.

18. CAUSE OF DEATM [Enter only one cause per line for {a), (b). an

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEAYH 5
¥

2 o

e ~

DUE TO (b} MO&T’/M DWM/ W

DUE TO (¢}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z

=] PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. ;ﬂ'\zf;_ 3::@;!‘;\’

= ?

<

U 23 KA ves O no

"i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of infury in Part T or Part H of item 18.) -

e a a [m]

[v]

< | e TIME OF  Hour  Month, Day, Year

o INJURY T, m. .

E p.m.

X 3 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, streel, office bidg., elc.)
WORK AT WORK

Death occurred at

alive on M ;M—Ld-]?

2l. Jattended.the deceased !romwm Mand fast saw }‘:"."
,/ P 28 J‘q' m on the date stated above; and to the best of my knowledge, from the cauvses stated,

222 SIGNATURE

%W

{Depree or title)

Vo %mn:ss__

ey

jofes £

23a. BURIAL. CREMATION, | 235, Dn'r o 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, lown, of counly) {State}
REMOVAL { Specify} -
removal 10-30-57 Valhalla Cemetery St. Louis County, Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR SGIGNATURE

C. R. Lupton & Sons-7233 Delmar

0CT 2857

{Licensed Embalmer’s Stotement on Raverse Side

9




=m0
OO~
.
(=
==
wo -
own
o+ Q)
. = h
} =
o 0
- oo
ER
® T
o Q0
o C
2. |
T - - o

1

14

STATEMENT BY LICENSED EMBALMER \

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
~byme, or by ... ........................ , Student Embalmer No..cooeunnn

working under my personal supervision..

Signature of Student Enbalmer

' Licensed Embal No, jo/
v o P. O. AddreJi.aé‘.«.‘r
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license), C

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, L .




