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

FILED JUN 9

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 285020547

1958 _'I‘I;EE. DIST. NO, _j_LLFRIHM\' REG. DIST. no.__;i_o_g_ Registrar's No /4 0?/

BIRTH NO.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whbers deceased lived. If Institoton: resdence befors
. COUNTY . STATE b, dislon}.
a St. Louis , : Missouri CONTY 54, Loufs
b. CITY ot id limits, write RURAL nnd . LENGTH OF ¢. CITY ,
ATY 0 outeids corcurate limite, write w::v;mw L NGTH OF Ty 4 93 4. s Residence within Uit
TOWN Manchester 7 VRS. TOWN K3 rkwood pl . RETRTY/
d. FULL NAME OF (1f ot in bospital or lnstitytion, give street address or locatlon) «. STREET {If rural. give location) :
HOSPITA M - . ADDRESS
INSTITUTION anchaster Nursing Home 721 W, Woodhine Ave
3. NAME OF . [First, b. (Middle] c. (Last
DECEASED 8. (First) ¢ ) (Last) 4DATE  (Month) (D (Year)
{ Type or Print) KATE MATT DEATH Mﬁy ; 195 ¥
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ir unoer l m F INOER M HES,
/ WIDQWED, DIVORCED (8pegity) last birthday) | Montha Hours | Min,
Female /| White Widowed 8.3 I
10a. USUAL OCCUPATION {Ghvekindofwork | 10b. KIND OF BUSINESS OR "IN- | 11. BIRTHPLA
4004 during muwt of working fe, even f retired) | DUSTRY {City aad Stars or Foreigs Country) ucgll}-r}'ﬁ!;?rwm.r
Housewife — St. Louis, Mo, Y/ USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
, Henry Seep Agnes Bovin i John Matt (Daceaged)
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|IGNATURE OR NAME ADDRESS
ﬁ'uﬂw.ov upkoown) | (If yas, #ive war or dates of zerviee) NO. ‘
o None Kate Mot Lar Dpgorrangementg

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c}

*Thiz does not meon
the mode of dying, such
as heart fallure, asthenia,
de. It means (he dis-

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
'DIRECTLY LEADING 10 DEATH oy _CMRONIC  MYICARDITIS

ANTECEDENT CAUSES

Mortid eondidions, if any, gioing DVE TO (W RBTERISCL €K 0L S
rize to the aborr cause (a) slating

the underlying couse last. E P
DUE TO {2) SEN:LJ’T\/ %?02/

case, infury,or !
tion which caured death,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
death. Nﬂ ME

| _related to the disease or condition cauting =
19a. DATE OF OP'FI%A- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -~ 1
NoNE_ ves [ wo &1
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..incraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) i
SUICIDE bome, tarm, {sstory, sireet, office bldx., w0}
HOMICIDE _ ;
21d. TIME {Month) (Duy) (Yeawr) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY o | “work AT WORK
22. I hereby certify that I atiended the deceased from ,/44! &~ , 19 5?, to MAY ’2'{ , 19-5-;/, that I last sow the deceased
alive on . 195_'5: and that death occurred at _6 100 m., from the causes and on the date stated above.

2%, SIGNATURE . r titlg) Z3b. ADDR 2¢. DATE SIGNED
B.R *Za-m_c)_ ( "‘1.8. 0 %/‘}LLW:A/ ,Mo. & 264§

24a. BURIAL, CREMA-
MOVAL

24b. DATE J 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)

T Bpeety
%‘(ﬁ&a’j_ , 5/27/';8 St, Peteplg Cosmisynr Kirkyood, Mo,

DATE REC'D BY LOCAL | R

| S-2-58°

sﬁtniﬁ, mu;zto; $ ug::un i Annuu / M




STATEMENT BY LICENSED EMBALMER ~—

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

by me, OF By ..ttt iiiiieernanssarec st rmareecaaae evrena- , Student Embalmer No..............

working under my personal supervision..

Student...coiiiiiosiii it riareseai e ana s Sign
Signeture of Student Embalmer

7
P. O. Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above.



