THE DIVISION OF HEALTH OF MISSOURI

59-00326"

ealth, el
Welfare STA"DARD CERTIHCAT! Of DEATH STATE FILE NUMBER
Public
S ervice F” Fn JAN 2 8 195grmrian_ District No. _ Primary Registration Districy Non e e Reginraa:...____451,,,,...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed Icived. If institution: Re‘;(‘;de_nc. hefore
. COUN . . COUN isi
300 a. COUNTY o STATE ma ycmyyped b COUNTY dmyasion)
57 b. CBTRY (If sutside corporote limits, give TOWNSHIP only) Inside Limirs <. CBTRY faside Limits
o TOWN a9+ Tonia Yes 3 No [ ] oy St.louls Yos[X No [
&_L c. Egls-él;l:cﬁogl" (I NOT in hospital, give location) | Length of stay in Ib Jé‘nd. T[;RDEEEES {If outside, give location) Reside on Farm
' INSTITUTION 45 yra. 4 5148 Rosa Ave Yeo ] NeR}
3. NAME OF DECEASED Firge Middle Lost 4. DATE Month Bay Yoar
{Type or print}
1 Abraham Matson DEATH  JaNel3 ,195 9
5. SEX & COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (In ywors JF UNDER | YEAR| IF UNDER 24 HRS.
MARR'EDDNEVER MARRIEDD lgat (i:tl,;;er) Mantha I Doays Hours Min,
Male ol White wooweoyt 2 oworceo(]| March 26, 1890 88 |

10a. USUAL OCCUPATION (Give kind of work done

Ret’,” BES

Y BB Bked

10b. KIND OF BUSINESS OR

t "MV Pac. RR

11. BIRTHPLACE {City and state or country}

Frankford, Missouri

O

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, nyé gkmuh)l(ll yus, WT datas of service}

William Matson

13b. MOTHER'S MAIDEN NAME

Emily Virginia Haden

14 NAME OF HUSBAND OR WIFE

y Elsile Matson

16. SOCIAL SECURITY NO.

702-14-001.

17. INFORMANT

Address

Mrs, NinaSmittle 5028 Christy Bivd,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All diseases in Port | must be causclly ralated.

18. CAUSE QF DEATH}S
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Enter anly one cause per line for (a), (b), and (c}.)

W

INTERVAL BETWEEN
c?cssT AND DEATH |

Peath eccurred at

ZQ“‘E -;g ,
JanuaI‘V )y

-
»

.
Canditiens, if any, «  DUE TO {b) S M ’
which gave rise to } o U
above cawvse (o),
wtating th, dur- -
lying caves last. # DUE TO (c) fL o %
PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condltion glven in PART | [a} 19. WAS AUTOPSY 2
L 5 . PERFORMED?
OtaArLe® Artorelion oler ) [y YES[] NO
0. ACCIDENT J SUICIDE HOMICIDE | 20b. DWACRIBE HOW INJURY BCCURRED. (Enter naturd\h injury in PART | or PART 1l of item 18.)
| O O
2. TIMEOF  Hour Month, Day, Year
INJURY a.m.
p.m.
204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, oifice bldg., etc.)
WORK AT WORK _
21. | attended the deceused from to and last sawﬁ:liva on /2“ 2 7" S‘ K

on the date stated abova; ond to the best of my Itnowladg_e. from the cavses stated.

22a. 8 TURE

a\ ~ {Degree or title)
-C,

,/’LEAAM,

[] .O

-

Ao spLos

22b. ADDRESS W

ﬂ.cfm

72¢. DATE SIGNED

"y /148,

23a. BURIAL, CREMA:T!ON, 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Ciry, mlm:ur county) {Stote)
Removal ~ | 1/16/59 Oak Hill Cemetery Kirkwood,Missouri

2

4. FUNERAL DIRECTOR

ADDRESS 25. DATE RECD. 8Y LOCAL REG.
der & Sons 6175 Delmar Blwv JAN 14°'59
{Licensed Embalmar's § on Reveras Side)




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

Dr,Robexrt C.Treiman
Mo,Pacific Hosp.
1755 S0,.Grand Blvd
10 A.M, )

'STATEMENT BY LICENSED EMBALMER

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

BY ME, O DY i e e s r e s g s e , Student Embalmer No, ...............ce0.

working under my personal supervision.

Ry 11T =Y || S RSN Signed ‘&4 g'?ﬁé ...............................

Signature of Student Embalmer d
Licensed Embalmer No 27 é

......................

P. O. Address....é..ﬁ.?..\ﬁ.ﬁ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.




