.5, No.300

LV,

10. 48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD(N

!BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

.. STANDARD CERTIFICATE OF DEATH
AEG. DISY. NO, él 2 PRIMARY REG. DIST. uo.ﬂz__ Rrgf:frar'JNo.m..A..Z.K‘é ......

FLED JUL 111958

270239865

1. PLACE OF DEATH
a. COUNTY | St LOUiS

o

2. USUAL RESIDENCE (Whare deconsed lived,

St Loy

i lastitution: residence-before

adinimion?,
4

eorwnte limits, writa RURAL and give

b. CITY ot oua ¢. LENGTH OF
ay on township)

TOWN Srﬁbbtx. place)

c. CITY
OR
TowN Overla

423

nd

d. Is Residence within llmitr of
a clty incerporated townl
o 3D

d. FULL NAME OF {If not in hoapltal or institution, give sirect address or location)
HOSPITAL

(If ranl, gdve lmdnn)

ADDRES%#?E Spencer

Nenorion St Louts Co Hosp
SDNE’::NE‘ESOEFD a. {(First) b. (Middle) c. (Last) 4. DéTE (Month) (Day) (Year)
{ Type or Print) Robert Mathews peati July 4 1958
5. SEX 6. COLOR OR RACE | 7. M!ADRO%‘!'EB NEVEECPESRRIED , 8. DATE OF BIRTH 9, I::GE I yc;rl ;’r u::n :Dmu ¥ ONDER M WES.
. (Bpegify, t 5 an 3] Hours Mia,
Male | White ever Married ¢ June 21 1890 [3: 08 ,
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE (City aad § Foreign Co . 12. CITIZEN OF WHAT
doned svan if retired) DUSTRY Y tate or Forsiga Country) NTRY?
CHEUT PEU Industry St Louis Mo o |usk
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

. Mathews

15, WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY

(Yes, no, 0r Mown) | (11 you, klve war or datea of service) 8 9_.03_2 46‘&
[ T

Catherine Brennan
i7. INFORMANT"'

Neo v E

S SIGNATURE OR NAME
Helen Printz Overland Mo

ADDRESS

18, CAUSE OF DEATH ME

. Enter only onecause per
line for (a), {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (g

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b) 2=

*This do¢s not mean
the mode of dying, such

AL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

L O ety

rise fo the abore cause (o) stating

8 Leard fallure, asthenia,
as earl fathure, asthen the underlying couar laat.

t¢. Jt medans the dis-
¢ medns the DUE TO (e)

case, injury, or complica-
tion which caused death, } 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the deaih bul not
related to the diseaze or condition cousing death.

7,

18a. DATE OF OP_F%FN [ 195, MAIOR FINDINGS OF OPERATION
!

2. AUTOPSY? .o,

YESD NO

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.a..fo orabout | 2lc, (CITY, TOWHN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, Iarm, Iactory, street, office bldg..ena.)
HOMICIDE
21d. TIME (Meath} (Dayd (Year) (Hour} 21e. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
F WHILEAT[—] KOT WHILE
INJURY WORK AT WORK

2. I hereby cagtify that I atlended the deceased from%LB
alive on , 195 F, and that death occur¥ed at

., from the %

19£ that I last saw the deceased
uses and on the dale slated above.

or title)
2

23b. ADDRESS

2338

24b, DATE 7| e

HeiEE e | 77 /58 Lake Charle

NAME OF CEMETERY OR CREMATORY

8

St Louis Mo

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

7-5-58"

(Licensed Embalmer's Statement on Reverse Side)

25. FUNERAL DIRECTOR'S SIGNATURE

Prtmann * Home %222 Lacgé%gg
- a

ADDRESS




STATEMENT BY LICENSED EMBALMER —

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

working under my personal supervision..

Student.......... Epatare of Stdet Eabaiaer T Signed. N LA A o E Al O /AR
Licensed Embalmer NO.3.%Z(£

P.O. Addresa ..........ovvrrrnnrennnns

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.

¥ this body is not ernbalmed, fact should be so stated above.



