US%B!§C§ |

All disaases in Part | must be cavsally refated.

mgislru!ion District No.

THE DIVISION OF HEALTH OF MISSOURI N
STANDARD CERTIFICATE OF DEATH e d=01 9023

STATE FILE NUMBER

Primary Registration Districe No. ______ ... Regisrrur'Bo-.m4?12_.._-

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Resdidgncp byfare
. N . STATE b. COUNTY admissi
a. COUNTY ° Migsouri
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
o Yes E Ne [] OR Yn& Ne ]
tome  St., Louis town  St. Louls
c. FgLL NAM%gF (if MOT in hospital, giva location) [ Length of stay in 1% d. iBRDEIIEE-ES {If outside, give locotion) Reside on Ferm
HOSP1
3 Nenrovion D.0.A. 219 £, Schirmer Yes (7] Mo [3}
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} or
Matthew Piry DEATH May 12, 1959
5. SEX 6. COLOR OR RACE| 7., ,ppien{ Jnever marrigol ]| & PATE OF BIRTH 9. AEE E'n o n::mere;\;fm '5:5:‘."“ 2:‘:“.
. s5.Bir L} B
Male o | White 4 wooweolit  oworces(]] Aug.9, 1890 iy 1
100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City end state ar country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if ratired) INDUSTRY
er Foundry Germany ¢ U.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Barbara
15. WAS DECEASED EVER IN U, 3. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, knawn)| {If yes, gi dates of sarvice) -
"R "l TR MHone T APR2 07 462, (Catherine Baehr 7601 Vermont St. louis, Mo,

18. CAUSE OF DEATH (Enter only one couse pesfi] r (@), {b), and ().
PART |. DEATH WAS CAUSED BY,
IMMEDIATE CAUSE (a}

(4 H-EST INTERVAL BETWEEN

j : : / ONSETAMND DEATH

which gava rise to
cbove cavie {a),

Candltiens, if ony, } DUE TO (b}

9t | /|

stating the undar-

é lylng couse last. DUE TO (c) v
= PART . OTHER SIGNIFIZANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizesse condition given in PART | {a) 19. WAS AUTOPSY
5 PERFORMEDZ/ <~
i YES[] NO
2| 200. ACCIDENT sUIC HOMICIDE by DESCRIBE HOW |EJURY OCCURRED. {Bhter nature of injury in PART | or P, H of item 18.)
['Y) -
; - O~ M Ot
G Ae. ;I'IM OF .Hour iMonth, Day, Year
a Y a.m.
w
"X . p.m, Jaﬂ, 6?-

20d. INJURY OCCURRED 2fe. PLACE OF INJU .g-, inor abouthome,| 20f. CITY/ T R LOC N . COUNT STATE

WHILE ATD NO‘{ngJLE O farm, factory, ¥ gificg bldg., eic.)

WORK AT WORK ) Ol o -

y o4 o her o
21. | attended the deceased from . 2 . to and last 8aw alive on

,Daa(koccurred ot

P o4 sm on the date stated above; and to the best of my knowledge, h’n the causes stated.
it

Y224, (Degreghh t / 3 | 22b. ADDRESS 23c. PATE SIGNED
arectd, [/ FOO 5. ref ~S7,
23a. BURIAL, CREMATION, | Z3b. ,n"{ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare}
REMOV AL {Specify) !
Removal —  |May 15, 19§9 | Mt, Hope Cemetery Iemay, Missouri

Iﬂuis, %.

25. DATE RECD, BY LOCAL REG.

WAY 14 'RG ) %JM .’ 12,

G

{Li d Embaimer's St

an Reverse Side) 3 Y ny




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...........c00n0 P

working under my personal supervision.

AT (=] 11 PP PRSP
Signature of Student Embalmer

Licensed Embalmer Nojg)/ ...... ‘

P. 0. Address.ZSﬁZf.(%M

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

If embaimed by a STUDENT, he atso shall sign in his OWN handwriting.

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

a . .




