H

URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

9045719

STATE FILE NUMBER

'Egeg!:%ninnnggtriczf IJB. !.g.gi________--____mimary Registration Distriet No. o ____Registrar's Nzulﬁs

IENDED i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution; Residence before ,
a COUNTY 77 i} DL a. STATE Missourt b, COUNTY edmission)
b. CITY {If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b c. CCI’LY Inside Limits
TOWN St. Louis TOWN St. Louis verO N OJ
c. FULL NAME OF (if NOT in hospirtal, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INsTITUTION 31 06 Easton Yes OO No [ 3106 Eagton Yuu O No O
3. NAME OF DECEASED Firgt iddle Last 4. DATE Mpnth Year
Gvwoersim) - Rober ¥ Matthéws: ARk | P59
5. SE } 8. LOR CR RACE 7. Married @ Never Married [ |8, Dﬁ_rs BF |Rg 9._AGE {last birthday) ] IF UNDER | YEAR [F LINDER 24.HR
Male‘ egI'O‘ Widowaed\[] Divorced [J 1 e ;“' 8 ' Months | Days Howrs Min,
102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City angﬂ state or country} | 12. CIT ZEN OF WHAT COUNTRY
during most of woarking life, even if retired) Pellsion Lexing ton va. ._S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknovwn Unknown Mozella Matthews
15, WAS DECEASED EVER IN U.S. ARMED FORCES? Xes “16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, or unknown) as, giv, r 1 sarvice) H . . . . ve .
‘ ['BBe2Y 487 492-32-4186 |Mozella Matthews 3106 Eastor
[t 18. CAUSE OF DEATH (Enter only one cause per lina for (s}, (b), ang (c). INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: - > QMSET AND DEATH
£ IMMEDIATE CAUSE (s) Mﬂ'é@ Al e MRl
L
Q
Q Conditions, if any, DUE TO (b)
which gave rise to
abave :':ule “d(a},
stating the under- .
lying couse last. DUE TO (c} ¢2J 0
Z PART II. OTAER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was female was
g difease condition given in PART | (&) there a pregnancy in last 90 days.
§ I[’_’] Yas I [ No I O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART ) or PART Il of itern 18.)
& PERFORMED? 0 [} u] .
%} YES [0 NO
S 20¢. TIME OF Hou: Month, Doy, Year ]
) a INJURY a.m.
S e g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, fectory, strast, office bidg., etc.)
NOT WHILE AT WORK (J -~
her
21. 1 attended the decessed from to and last saw pj, alive on.
* Death occurred at \5-/0 im on the date stated above, and to the best of my knowledge, from the causes stated.
N =
5 SIGNATURE j {Degrea-or title) 22b. ADDRESS 4'(. 22¢c. DAJE SIGNED
o . &.. V& Xad (ZZ A /2LA/Y
i 23b. DATE Z3c. AMF @F CEMEJERY OR CREMATORY 23d. LOCATION {City, fown, or county) Asteid) /
o ) rracks
& 120 1020 | Teareonanpme B 8t. Louis Co.,Mo.
< 24, FUNERAL DIRECTOR v/ abBRESS © —+ o+ L SULIT 25 DATE RECD. BY éog@ REG. 2%51& 'S SIGRATURE
> ; . - e . -
5| Hi11& Radford 1713 N.Grana” | DEC2 ! o, ol 2

[Licensed Embalmer‘s Statemnent on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. @
Student Signed \ujw-f;i- @Z- ) AL sl

Signature of Student Embalmer

Licensed Embalmer No. 23
P. O. Address 425/ Wﬁ‘}”l

-~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to
" with the above constitutes grounds for revocation of Jicense).
' If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
~%* " {f this body i$ not embalmed, fact should be so stated above. JER—

<=

o




