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All disoases in Port | must be causally related.

USE ONLY BLACK NK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

IED_APR._18 1c&

wgistration District Mo, __

8_anary Registration Dllmct No. 1003__.._____5__ Registrar’s No._

648 .

""STATE FILE NUMBER

. PL'A‘C.E.O‘F ;‘E;{I'H s 2. USUAL RESIDENCE (Where deceoased lived. If institution: Residence be fe
. COUNTY a. STATE Migsouri b. COUNTY odmiuiy)‘w
CIOTRY {If cutside cerperate limits, giva TOWNSHIP only) Inside Limits c. ClJRY Inside Limits
TOWN Bt.Louis Yes [ No [J TOWN St.Louis Yos [ No[]
FULL NAME OF (lf NOT in hospital, give location} | Length of stay in 1b STREET {If cutside, give location) Resids on Farm
/ TINGT 5301 Page Aves 2106 T 436 Stalovis Sl |
3 NAME OF DECEASED First Middle U Last 4. DATE Month Day Year

{Tvpe o prim] Margaret Ve Matthews peatn  March 29, 1958

5 SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In yeors fF UKDER 1 YEAR| IF UNDER 24 HRS.

\

marrIED[ JnEVER MARRIEDK]

lo, irthday) [ Menths | Days Hours Min.
Female White wicowen[] ) oivorceo] Aug.6,1888 6§
10a. USUAL GCCUPATION (Givs kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
urin mon of mﬁng life, oven if retired) INDUSTRY D
Ke ian St.louis,Mo, U.S.
130. FATHER'S NAME ¥3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward J.Matthews Bridget Sweetman None
15. WAS DECEASED EVER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY Ho.| 17. INFORMANT Address

(Yas, lner unkmwﬂ)l {f yos, give war or dotes of service)

1190-12-31;58

DEATH WaS CAUSED 8Y:
IMMEDIATE CAUSE {a}

PART L

18. CAUSE OF DEATH (Enter only one cauvse per line for (o), {b), and (c).}

1 S i 0 —t

Leo J.Matthews, 5633 Marquette
c«jw Aeome

INTERVYAL BETWEEN
ONSET AND DEATH

T

Conditions, if any, DUE TO (b)
which gave rize to }
abave covse (a),
i h der- —_—
z fying “couse last. 7 DUE TO (c) G4 3N
fud PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition given in PART I [a) 19. WAS AUTOPSY 2
i —_— PERFORMED?
o ]
=] 0. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
w -
g B. Wo —
S| 20c. TIME OF Hour Month, Day, Year
'a INJURY  am. —
o p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorobouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, fucmry, street, office bldg., etc.) —
AT WORK . K - . — — N
21. | antended the deceased from f ‘4"' >0 /d’X M "7/J'g ond last saw t" alive on Fit fr 2 5 / J r
Death eccurred at m on the dote stutnd above; and to the best of my knowledge, from the causes stated.
220. SIGNATURE Dagrao or title) 22b. ADDRESS 22c. DATE SIGNED
A% G g b 7740& JgF 0(5@}7“‘ WTH G Y . W-am,a(/

23a. BURIAL, CREMATION,

Hardal "

3b. DAT

li=-1-58

/23:. HAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION {City, tawn, or county)

st ohlﬂ.ﬂ,m.

(51010}

J)

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,L700 Washington Blwd,

N Ry A

{Licanssd Embalmet’s Statement on Raverse Side) / W
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STATEMENT BY LICENSED EMBALMER

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

by me, 0r by ...coeenieeiiiiiienieeans ettt eereEaeateaubs e erena e ettaritnnteba e s aearannnes ., Student Embalmer No.Z..........covures

working under my personal supervision.

SEUAENE ervereeeeerrreeeee e b Signed %&mem imm

Signature of Student Embalmer
- &ijc_efsed Embalmer No.é’?ﬂ.,f::a?._..
| | ' P. 0. Afdress, 4. 21,42 ] s a bl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i his’OWN AANDWRIAING (Failure
to comply with the above constitutes grounds for revocation of license). N
‘If embalmed’by'a STUDENT, he also $fall ignin K§'OWN handwriting, 3~ ¥ §ctaladifsd
If this body is not embalmed, fact should be so stated above.
L g orwmle Lot niize L OOV el 3 of



