Al dissases in Part | must be cau'sully rolated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

'FilLE NUMBER
MAR 2 195&915!“"&:1\_ District No. -3 /7 Primary Registration District No. ___swd £ & _ Registror's No.__ sed wdld
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&dnncn before
. COUNTY STATE b, COUNTY admissicn)
i st, Louis Co. Misscuri Sr LouwlS/
3 CETRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY #3&/ |nsld¢ lel
TOWN ¥fallston Mol Yes I Mo b tom  Wellston g Yosl)] N
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL OR ADDRESS
INsTITUTION __Ragidance YQS 6161 Fertha “va. | Ye(] N}
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
(Type or print) oP
Ylalter Laa Matheny DEATH  T'gb, 22nd 1959
3 . . , OF BI i .
5. SEX 6. COLOR OR RACE| 7 MARR'ED@JEVER marrien[] 8. DATE OF BIRTH 3 ?(.;..E,.Eq:.ﬁ:;; 1::3&9;;?:? lzog:nji 2;::15
Male Napgro wooweo[}]  owvorceo[] 6/9/ 1901 f’p’?» 1%
100. USUAL OCCUPATION {Giva kind of werk done | 10b. KIND QF BUSINESS OR 11- BIRTHPLACE {City ond state or :ouﬂlry] 12. CITIZEN OF WHAT COUNTRY?
dwri 3 king lifs, f ratired INDUSTRY
uring !o wotlngle avan if rotirad) —l .1eridan ]".'iSS. [ U.S.f.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
Albert Matheny Trances McXenzie Rernetta
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 14. SOCIAL SIURITY NO.| 17. INFORMANT Address
(Yes, nc]\vblnkmwn} (IF yos, giyg gepp or dates of service) | R 'Re r n at t a Mat henv 61 61 BB T’t ha

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

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B H ONSET ANDAEATH
IMMEDIATE CAUSE {a) CE REARAL- EmerM i 3~ ﬂ—qn
Conditions, if any, DUE TO {b) }"]’\/l MS i _S’ W
which gave rlse to } ’ 1 ¥ 1Y)
above couse [a),
stating the unders
g lying cause last. PUE TO [c}
= PART 1), OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the tarminal disease condition given in PART ) {a} 19. WAS AUTOPSY
.6 PERFORMED?
i K = [l{ YES{] NO[] &
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
; a & I
U] 20c. TIME OF .Hour -Month, Doy, Yeor
a INJURY  a.m.
&3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o. g inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

(Licensed Embalmer’s Statement on Raverse Side)

WHILE AT WH_E farm, factory, strees, ‘Hice bidg., etc}
WORK
V p—
21. | citended the deconlod from 1 i\g1 ! ! l } *M’ ,7 ﬂ and last 8o FTE ive on 'f'(/{r ’] iq ‘_q
Death occurred' b\AJA eﬁvvd\ D‘I-PT, Y - m on the date stated ubove, and to the best of my knowledge, from the couses stated.
22a. SIGNATURE égree or nlo) 22b. ADDRESS ) 22c. PATE SIGNED
Mr 3903 Olive St, 2 fa s
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME 0“ CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, er county) {Stare)
REMOV AL (Specify)
Rurigl 2/28/59 Greenvood "emetary Ye Qt, Tpnis Co, Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B‘Y LOCAL REG. . REGISTRAR'S SIGNATURE
Charle s J. fates 4107 Finney| 2 -2b -




o

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........oeeee e

working under my personal supervision.

SHEUAEIE  cevevevnerenvrrrierenrasreiranssrnnnnneersrereserssssnns Signed ..... s i f/JﬂWﬁ

Signature of Student Embalmer

Licensed Embalmer No% PO 5
P. O. Address 4/¢/t. ! G A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for tevocation 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,




