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Doctor, coroner, atc. must use only standard nomenclature in i'om.ls. - No symptoms will be listed. All

diseases in Part | must be casvally related.

Coroner cannot certify to a daath due to noturol causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F".ED JAN 5 1gg-gimmim District No.

318 ..

58-046032

imary Raegistration Districy

PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whaere deceased lived.
a. STATE

{F institution: R-nd-nc

Missouris county

b. CITY {l{f outdjde corpgrate limits, give TOWNSHIP only)
oR

TOWN

. FULL NAME OF {IFNOT in hospir€], givelocation)

Inside Limits

YesO HNoO

e. CITY
OR +
TOWN St. Louis

Inside Limirs

YesO NoD

Length of stoy in 1b

Reside on Farm

HOSPITAL OR STREET u °“"'d" 9 location)
L/ wstirution  383% Russell Houe /}janon&ss 3833 (1 Yes T NoO
3 :::l:‘ :t'o First Middle Last A DATE Month Day Year
oF
{Type or print) Mary J. Mattox DEATH 12-25-58
5. SEX 6. COLOR OR RACE 7. marriep [J Never marriep []| B DATE OF BIRTH 19. ?‘L‘J”;‘nﬁ"’f IF UNDER | YEAR [IF UNDER 24 HRS.
., ast birthday) [Montks | De H Mix,
female s white wioowen (3 2 ovorcen [ July 11885 TS 0 it R
-110a. USUAL OCCUPATION ((lipe kind of work done (106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or couniry) 12 CITIZEN OF WHAT COUNTRY?
durin mou ojw rking life, even if retired) . . - . .
ouse House Wife 5t . Louls, Mo ¢ H.S.
13, FATHER'S nmz 14. MOTHER'S MAIDEN NAME
Williaw Walsih Juiia Lawless

I|_5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥es, na. or unknawn) I (If yer, give war or dates of service)

16, 50CIAL SECURITY NO.

no

17, INFORMANT Address

Wm L. Maddox 38353 Hussell (Son)

1B. CAUSE OF DEATHM [Enter only one cause per line
PART I. BEATH WAS CAUSED BY:
IMMEDIATE CAUSE (¢}

Aolanrasclenclse TVeart Levease

INTERVAL BETWEEN

0?(7'[&0 DEATL

“&Luubat.a_d ALiciselossies

Conditions, lfanv. DUE TO (8)
which pare mf [
n?ou cgtue dae)' 7 -
slating the under- . ‘:,‘a ” -
= lying cause lant, CUE TO (¢} % 4 AAL AL LOH
=] PART i1, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I(a) 19. WAS AUTOPSY
= PERFORMED a1
3 o “f"}lJ( ves (] wo
E 20a. ACCIDENT SUNCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1T of item 18.)
;EJ, ] O O
3 20c. TIME OF Hour Month, Day, Year
INJURY  ¢. m,
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, streel, office bidg., ete.)
WORK AT WORK
> 7 f
21. I attended the deceased froT y 7— m BOE ctiiliey 19 and fast saw l"-‘;, alive on M_M.
Death occurred at U: OU P. m‘ L m on the date atated above; and ta the best of my knowledge. from the causes atated.
20, SIGNM‘"Z‘ ( Degree or tlre) @_ & |2 ADORESS Q Z2¢, DATE SIGNED
s ’&”G«9 H367 -5 Feaud td fo, 7#m557
23a. BURIAL. CREMATION, | 236, DATE &’NAME OF CEMETERY OR CREMATORY 23d. LOCATION L to county) {State)
REM 1y
BLEAE) 1.5-56-58 Calvary Cemetery ﬁ.wa )469

24. FUNERAL DIRECTOR

ADDRESS

Weick Bros 2201S.Grand

25. DATE RECD. BY LOCAL REG.

. REGISTRAR'S SIGNATURE

o I

OEC 24 59



91\')] ¢ﬂi o £ o , . S S
4«307 “““( - 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 ... oo TSP PR

working under my personal supervision..

Student.. ... ..ot iiieaaaaaan
Signature of Student Enbalmer

Licensed Embalmer No..-'z...o..

P. O. Address ... ..............

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

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

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




