. soﬁu

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3[ Q . PRIMARY REG. DIST. no.éil_ chi:frar’:Na..BAs_ai .....

o IFILED JAN 13 1958

46606

Statr File No......

"BIRTH KO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decensed lived. If inetitution: residence befo.s
a. COUNTY . STATE b, COUNTY adanlnalon.
, st. Louis : Missouri St.Louis
b. COIEY {I! cuteide corpurate limits, wiite RURAL and give &I’AE’ENGE ﬂ?F' c. CITY (U outalde m'ﬂ limite, write BURAL std give township®
townghip) in
rown Clayton ’ DOA TOWR £534, H_._emayve . HEN 0
d. FEOLIS.P?TAAP?_E OF (11 cot ia bospitel or lostituilon, give sirest address or location) d. 51 ADDRESS rarsl, give loeation)
INSTITUTION G5B St,Louis County H 9834 Linn ave,
3 NAME OF & (First) b. (Middle) c. (Last) 4. DATE (Monit)  (Day)  (Ye)
{ Type or Print) John M, Mathas ocan  December 29,1957 .
5. SEX Ol 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ | 8. DATE OF BIRTH 8. AGE Gu years] 7 both 1 YEAR | I wwoen 30 3,
Male White wi , DIVORCED ) . Iaat birthday) Motl.h' Daye Bml AMin.
rried Jupe 7 1933 24
ita. %LMUPATION (b kiodof work 10b. KIND OF BUSINESS OR IN. 1 11. al-n'mn.acz (City «ad Btate or Toraips Commiry) O 12, SITIZENOF WHAT
Treurance Agent 1 an Natiopal Cgs,liberty,Ho, —

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

John R,Hathas Gertrude . —
5 WAS DEELEASE:D EVER mﬂu s, ARMED i(‘mcss; 18 SOCIAL sacunmf l‘i'ﬂIE‘NFﬁl;MANT B&&m GNATURE OR NAME ADDRESS
v, o, OF T (I ym, nnror sarvica) s cke thas - i
No i f7=ag-c08s 7 9834 Lim ave,
18. CAUSE OF DEATH MED ERTIF] TION INTERVAL BETWEEN
| Enter cnly cnecomseper | 1. DISEASE OR CORDITION (7 }M ‘ ONSET AND DEATH
Hizo for (=), (b), end () | D'RECTLY LEADINGTO DEATH® 4 ,)_&.(,j/;,o
ANTECEDENT CAUSES Mq/( M" cp
*Thia doct nol men J
1he mode of dying, such | Morbid conditiona, if “"m DUE TO (b) )(MO CCUI 2 L Gk
o# heart fallure, asthenis, | Tite to the abose couse fa) . . : N
dc. It means the diy. | e ERdaiping esuse lodt.
cere, infury, or complicn- DUE TO (¢}
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS 17}
Conditions contributing to the death but not .
rwmummﬂwmmmm. l ox .
t9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
. TION D D
S . YES )
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (sg.iaorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farn, instory, strest, ofies bldy., ee.) - -
HOMICIDE . ) :
21d. TIME (M) (Dey) (Yemr) (Hew) | 216. INJURY OCCURRED | 2. HOW DID INJURY OCCURT
!HJURY m mn uﬂ'rwnu.t

21 hereby &

to X2l 2-F _ 19557, that I last saw the deceased

—¢"% =
sm., from the cauaes and on the dale stated abore,

ify that I allended the deceased from _&,_u%(‘?
-alive on gﬂ&_&ﬁ 657, and that death occurred.at

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD U‘

e ? 19‘%8

DATE REC'D BY LOCAL

A

Da. SIGNA’ (Degres or tll.leD 23b. ADDRESS Dc. DATE SIGNED
u)gg TIPT= g/dbc&«u‘d-"% I/& 3/ /57

s BURIAL 24b. DATE 24c. NAME OF CENHERY OR CREHATORY 24d. LDCATION (Otty, town, of county) 7/ (State) -

TION. RES OV St,Irinity Cemetery PO00 lemay Ferry Road Lemay,Mo,

ADDRESS




STATEMENT BY LICENSED EMBALMER \

[ hereby certify that the body whose name’is recorded on the reverse side of this certificate was embalmed by me, 0F byammeimeeeee.
1 - :
........ . Student Embeimer Ho.

s

working under my persona! supervision.

Student ersinancanes Wasuavasavsasneneannn .
) Studmt Embalmer”

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for re‘ocaunn of license.) .

A *

Ifthubodyl_snote'l_nbglu}ed.facts!loulﬁbesp,mtednbova. P - -




