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Docter, ceroner, stc. must use only standord nomenclature in item 18. No symptoms will be liated.

All disesses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED VS JUL 24 19@

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-026934

STATE FILE NUMBER

regionar . 6104

1. PLACE OF DPEATH 2. USUAL RESIDENCE {Where doceased lived. If institution: Residence before
a. COUNTY e STATE T1linodis b COUNTY WMadi g@ns-?h
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
TOWN ST. LOUIS 3y MISSOURI Yes [ ] No[] TOWN Chout ean TOWD.Shlp Yes[ ] No [
c. I':-Ing-FI’-I‘Ir:]Al’:HCE)OF (H NOT in hospital, give location) | Length of stoy in 1b d. STI-)T)%EE.'S-S {If outside, give location) Reside on Farm
Al A
o hentnion BARNES husklt AL - Re Ry #1 E. AltdnYes[d N[
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yoar
{Type or print) oF
Ny MATHEWSON DEATH JUNE 26, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 3 n years JEUNDER | YEAR| IF UNDER 24 HRS.
MARRIERE PNEVER MARRIED]] 9 AIC:E (in y O A DER 24 1t
Male _<| White ¢, wooveo[)  oworceol]| Dec, 17, 1910 z,w' " |
10e. USUAL CCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
duging most ol rking life, @ven if retired) NDUSTR
T Uperator 41t0% State Hosp, Bushnell, Illinois Yes -
13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF H_UsBAND OR WIFE
Charles Mathewson Hanna Dietz Virginia Mathewson
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

{Ytlﬁb or unknqwn)| {If yes, give wor or dates of service)}
|

None

Virginia Mathewson Chouteau Township

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

111,

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) CARCTNOMA OF RIGHT LING 2 MONTHS
Conditions, if eny, DUE TO (b)
which gave rise ro }
abova cavse (a), /é
tating th der-
g ryin;ngcuu.uur;c:;. DUE TO (c) 3 4\
' PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass condition given in PART | (a) 19. WAS AUTOPSY a0
h PERFORMED?
g vEs[] nNo[X
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; | ] a
V| 2e¢. TIME OF Hour Month, Doy, Year
a INJURY a.m.
'z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, straet, office bidg., sfe.)
WORK AT WORK

. | gttended the deceased from JUMT) 1959 . o JUNE 261 1959 and last kaw t;‘:‘ alive Oﬂm 26) 1959
Death o:currde 2 lLG/P M - — m on the date stated above; and to the best of my knowiedge, from the causes stated.
22a. 51 \ Degrae or tir O 22b. AD| 5 et rran 22c. DATE SIGNED %
(e G 729 WVM D. HARNES HOSPITAL 6/26/59
230, DURTABEERGHATON, | 23b. DATE | 7| 23c. NAME OF CEMETERY OR CREMATORY 273d. LOCATION (City, town, or county} {State)
MOV AL {Specify) .
etoval' | ¢/29/59 | Wanda Cemetery Medis,n Township, Ill.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 265. SITRA 551G URE N
22 Gt /56-: ﬂa:mw««-.z' 24 /?J'? %JM . /79—.

(Ll:onud Embolmer's Statement on Reverss {d-)
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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. ......cooieeennn

- —

Licensed Embalmer Noé{?y\s ..... .
o : P. O. Address.éﬁdﬂlﬁdfﬁn.‘-t
/

by me, or by .......................................

working under my personal supervision.

GLUAERTIL  vereerntvasinriresonrroneannssasssarsssinnsrancasararas Signed

Signature of Student Embalmer

oA e mAl M
r ":1'*.,_-. Lalrar A

S

. 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 also shall sign in his OWN handwriting.

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

-



