" THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 858-007556..

STATE FILE NUMBER

FILED FEB 28 1958 1638

Registration District No. .o 31 8 Primary Registration District N1003

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. M inatitutian: Residunce betore
. COUNTY a. STATE b. COUNTY adminsion
¢ Missouri yd
’ b. C(l)':;‘( {If outside corporate limits, give TOWNSHIP only) { Inside Limits c. CéTRY Inside Limits
Yesll NoO
TOWN St, Louis, Mo, i ° TOWN S+ Touis Yest1 NoD
c. Egls.'}‘.’_?:rlégl" (1 KOT inhospital, givelocotion)]L ength of stay in 1b P d.?STREET {1§ outside, giva lacation) Reside on Form
a wsTitution 5216 Lexington é £DDRESS YosO Nom
a b OXingLon
: é 3. ::g:l‘l:!rn First i Middle Layt 4, DSFTE Month Day Year
3 (Tupe or print Julia Eva Mathews S __peb, 91958
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEA IF UNDER 24 HRS.
3 j 3 marqfeo (] never marrieo [ | e D
° Female Negro . wipowep [} oworeen [ March 19,1906 . |
: | 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |1}, BIRTHPLACE (City and atte or country) c‘ F2, CITIZEN OF WHAT COUNTRY?
3 during mout of working life, ecen if retired)
2 Secrotary Child Welfare (3t. Louis, Missouri U, S, A,
B & 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME hd
© »n
-l
. 9 Albert Horne Annie E, Thomas
o W 15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
[ = (Yer, no, or unknown) (IS yes. pive war or dates of service)
5 > W No None 433-10-696 a8 ] A
= N O, AYs
et B 18. CAUSE OF DEATR [Enter only one cause per line for (a), (b). and {c}.] INTERVAL BETWEEN
2u o x PART |. DEATH WAS CAUSED BY: 0"551138.9‘-‘"”
c % g-'. IMMEDIATE CAUSE (a) Acute My:oca;pd] 571 Infarction
- £ >-
e 5 = .
2. % Conditions, if any. | oue To (b) Essential Hypertension 122
0B g :'bi:tch gare rig )lo D
v ¢ cauge (0),
€ g @ ;tqnng the ur;der- DUE TO (e) ’%.,2.0 ',
EL X z ¥ing cause last,
8 o [=} PART 1L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 19. WAS AUTOPSY
T g o s PERFORMED?
58 ¥ S ves [, no X —%
S ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Par{ I or Part Il of item 18.)
w0 e O ] O
>= < O
c 9 = 120c. TIME OF Hour  Month, Day, Year
¢ 3 @ 3 INJURY =+ a. m.
50 o E p.om.
=2
- 5. g X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢,, in or abou! home, | 20f CITY, TOWN, ORt LOCATION COUNTY STATE
3 - w WHILE AT. O NOT WHILE Jfarm, factory, street, office bidy., ete.)
ES w WORK AT WORK
£ 3 B8
':" - 2. ] artended the deceased from : 9% 2-9- 58 and laat saw :‘.::1 alive on o=
- .5' Death Sccurred at : m on the date stated above; and to the best of my knowledge, from the causes stated.
En. 2Za. SIGNATUR! H 1 ", tite) ]2z aboress A e, DAT SlGNgB
e .
c £ enue
27 w7 M.De 1432 N, Taylor &v
<8 23a. BURIAL, CRERATION, 1234 DATE . 23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION {Cilp, towcn, or county) (State)
‘2' o REMOVAL (Specify) _ t. i
g2 Remov & 2/13/1958 Gresnwood Cemetery St. Louis County, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. * BAR'S SIGNATURE /7
] 3
G. Wade Granberry 4202 Finney FEB11 58 O NHy et v/

{Licensed Embalmer’s Statement on Reverse Sida) 24 x—w ’ 6'
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
LR ¢TI 5 O T

working under my personal supervision..

Student .. ...l Signed
} Sig'mture of Student Embalmer

0
= ..

A

.
a *

.. 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 handwntmg
If this body isznot-embalmed, fact .should be.so, stated above. .°7 - . .- Cove e



