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Coroner cannot certify to a death die to naotural couses.

Doctor, corofier, etc. must use only standard nomancloture in item 18. No symptoms will be listed. All
USE ONLY BLACK INX OR RIBBON TYPEWRITE |F POSSIBLE

diseases in Part | must be casuslly related.

C

ALED DEC.9- 1957

Registration Distriet No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318, rosmiiomne b 003

STATE FILE NUM

CAA028_

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence beford’
) admissigh)
o STATE Misaouri b. C?UNTY 3t. Loui B/‘:

St. Louis
b, CITY {If outside corporate limits, give TOWNSHIP only) |- Inside Limits c. CITY . " Inside Limits
OR OR
TOWN S3t. Louts Yesg NeD TOWN Ferguson // Yoy NeoO
c. Iflglf;ll;l‘?:lf‘%g': (Il NOT in hospital, givelocation)|Length of stay in 1b d4. STREET (1 ouisnde, give |o:at|on) Reside on Form
J@NST'TU‘“ON DePaul Hospital one month & WPPRESS 201 Brotherton Lane | Yeso oo
3 :le:l rr Firat Middle ast 4. DATE Month Day Year
ASED « OF
(Type o pring) ¥other Mary. Ernestine, Matz eatn  November 1§, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | iF UNDER | YEAR [iF UKDER 24 HRS.
/ marriee [ slﬁ:kf{ﬂ{mog ‘MBLMW} Momths | Daw [ Hours | Min.
Femole White wivowen [] oiverceo [ AUgUati1y, 11875 |
100, USUAL QCCUPATION (Gloe kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, B']ﬂTHPLACE (City and atate or country) 12. CITIZER OF WHAT COUNTRY?
during most of working life, even if retired)
Tesacher Chicapo, Illincois United States
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
. |
John Matz . Susanna Sprengel
15. WAS DECEASED EVER IN U. 5. ARMED FQRCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address
(¥er. no, or unknown) {If yen. give war or dates of acrvice) )
no none none Mother M. Constance, O, 3. F..
18. CAUSE OF DEATH [Enter only one cause per line for (@), (b}, and ¢c}.] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: (__0 ﬁ - ONSET AND, BEATH
IMMEDIATE CAUSE (a) LAy , ,ond.?‘_:
/ , '
Conditions, if eny. | pue To (K M M M Y alD e D
which gave rise fo . . ; : . - - 7
above cguaz ;) %2 H
stating the under-
z Iping cause lasl. DUE TO (¢) 20
[=3 PART ). OTHER SIGKIFICANT CONDITIONS coumwurmc TO DEATH BUT NQT RELATED TG THE TERMINAL DISEASE conomon GIVEN IN PART l(n) 15 WAS AUTOPSY
= PERFORMED?
g Ww—ﬂ.__. D N ] ves [} wo [E~
:—-: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part Ior I’art 1 of item 18.)
ﬁ d 0 O
-'i' 20c. TIME OF  Four  Month, Doy, Year
o INJURY  a.m. -
E p.m. .
Z.1204. NJURY DCCURRED We. PLACE OF INJURY {e. g., in or ahout home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, streel, office bldg., ete}
WORK AT WORK

21. ] attended the deceased from
o0

Death occurred at:

/z_ £/LT3 o 2L6LT 7 andtastsaw 5 aliveon /XA

A m on the date stated above; and to the best of my -knowledge, from the causes atated.

SIGNAfUH!ﬁ/ (Legree or title) G226, apDRESS "+ "J22c. DATE SIGNED
L/C— W 21 D 2 CM‘Y}‘H }szagg m-ﬂc__. /72
23a. BURLAL, cngnmon]. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CuMun or county} {State)

REMOVAL (Speci .

Buriar " | 11/19/57 |[Convent Cemetery Ferguson, Missouri

24. FUNERAL DIRECTOR ADDRESS

ohn Stygar & Son 5541 Riverview

25. DATE RECD. BY LOCAL REG.

NOV 18 57

l@slsrzn 5 SIGNATURE

{Licensed Embelmar's Stctement on Reverse Side)




The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was

by me, oF by ..o o
working under my personal supervision ) -

Student
Sxymture of Student Embalmer

P, O. Address)ﬂoéa{,{/y

e [
. R

Note:’
o comply with the above constitutes grounds for revocatlon of license).

If efibalmed by a STUDENT, he also shall sign’in his OWN handwntmg.
- If this body is not embalmed, fact should be so stated above.




