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Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coroner, ete. must use only standard nomenclature in item 18. MNo symptoms will be listed. All

{isegses In Part | must be casvally related.

e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE QF DEATH

FILED AUG 11 19@2 st oo 318 reseoscs o 1003

D8-—-027227

TATE FILE NUMBER

T one

1. PLACE OF DEATH

2. USUAL RESIDENCE (%here deceased lived.

If institution: Residonce. belors

o. COUNTY ST. LUKE'S HOSPITAL o STATE MTSSQURI b COUNTY e
b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
sown ST. LOUIS. MO, Yes} Moo T ST. LOUIS (6) Yes ) Neo
3: Sgls_;h{'lm%g': {If NOT inhospital, give location}|Length of stay in 1b dy STREET (1 outside, give location) Reside an Farm
NSTITUTION ¢ 3 UKE'S HASPHITAL ,Z[B_é oress 1624 N 18TH ST.| ven Neo
3 :::;l‘ Sot'b First Afiddle 4. DATE Mounth Day Year
OF
(speorpring  HUGHIE EUGENE MATTHEWS esn 7723 /58
5. sEx M 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR }iF UNDER 24 KRS,
ALE WHITE marrieo){ 1 }EVER MarriEo (] 8/1/13 | lcﬂ&rnm) Months | Daws | Hours | Min.
WMXX R wigoweo [] nivorcep [} )

-110a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

12. CITIZEN OF WHAT COUNTRY!

U.sS.

15. BIRTHPLACE (City and atate or country)

HOLCOMB, MO, ¢

E!!g NRIVED
13. FA

NARE

THOMAS MATTHBWS

14. MOTHER'S MAIDEN NAME

JANE STALINS

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yes, no. or unknown) I (If yes, pive war or datex of service)

16. SOCIAL SECURITY NO.

UNKNCWN

t7. INFORMANT Address

OPAL MATTHEWS, lé2h N. 18TH ST.

WHILE AT Jfarm, factory, street, office bidg., eic.)

NOT WHILE
WORK D

AT WORK

18. CAUSE OF DEATH [Eunfer only one cause per line for {(a), (0). and ().} INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: ; F-, . ' ONSET AND DEATH
IMMEDIATE CAUSE (@) (4 ! Secomds
Conditions, ifany, | pue To (b) [4 e L/ /; A 7".-,9;4 3 meos.
:bfzrch gave ri )!o i
ve couge (9), . . .

tating the under- ’/ f' ZL J) 3‘-" L{- N

- ;y;,,,"mu,, loat. DUE TO (¢) Myﬂ caArAfiS (.Su r};.?cc £ H- ' Zmﬂf:-

=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{m) 13 F\;;SF S:ICE)I;STN

™=

g / ves (Y wo O

£ | 200. acaiDEnt SUICIDE HOMICIDE { 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1 of item 18.)

ﬁ 0O (] ]

2 ¢, TIME OF FHour Month, Doy, Yeer

b INJURY  a.m,

E p.m,

E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2l

1 attended the deceased !romvrg.él_l[L._ . to J/ 23/58 and last saw :" alive on 7/23/58
Death occurred at m on the date atated above; and to the hest of my knowledge, from the causes stated.

-0

2. llGlA'l'unt C L() 5 (Degr:e ot title)

22h, ADDRESS

55635 Jelmar, ST Lo urs.

22¢. DATE SIGNED

7/23/5¢

23a. BURIAL, CREMATION, {235, DATE

RENOVAE™ | 7/23/58 LOGAL

23 NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Ciry, town. or county) ' (State

CAMPBELL, MO,

).

24, FUNERAL DIRECTOR ADDRESS

ALBERT H.EOPPE,5700 WASHINGTON BLVD.

25, DAT'E RECD. BY LOCAL REG.

26. MEGISTRAR’S SIGNATURE

JUL.2.4758

(Licensed Embalmer's Stotement on Reverse Side} V

T R




Rcet YT O . -

STATEMENT BY LICENSED EMBALMER

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

by me, or by » Student Embalmer No

working under my personal supervision..

Student
Signsture of Student Exbalmer

P. O. Address c-17—#7,

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 shail sign in'his OWN handwrltlng

If this body,is not embalmed, fact should be so stated above. '




