RI DleESDI%N

OF HEI%EE STANDARD CERTIFICATE OF DEATH

B60-012944

APR 5 a 3 11 STATE FILE NUMBER
NDED Registration District No. ___.________________Primary Registration District No. oo ... ______Registrar’, il .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution; Residence befors
X &, COUNTY a. STATEMissouri b, COUNTY admission)
b. C“: (If ourside corporate limits, give TOWNSHIP only} I.Sngth of ;:gy in b [ COITY S-t Lo . M Inside Limits
uls o
TOWN : . 3 .
e} st. Louis, Mo. mo 3 daygtom Yes19 Mo O
c. FULL NAME OF (1f NOT in hospital, give location) tnside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR . . ADDRESS .
INsTITUTION 5t,, Louils State Hospital [Yesgd NeOl 5536 St.louis Av, Yer O Nofd
3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Year
(Type or print) ) QF
ADEJA IDE M, MATTHEWS bea  March 27, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [X {8. DATE OF Bmm ®. AGE (lest birthdoy) | IF UNDER 1 YEAR IF UNDER 24 HR
Fe]nale YWhite Widowed [] Diverced [ -- - Monthy | Days Hours Min.
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSIMESS OR INDUSTRY| . BIRTHPLACE ‘élw nnd “stafe or :ountry) 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
. or Shoe St.louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward Matthews Bridget Sweetman - =None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Addrass
(Yes, no, or unknown)| (If yes, give wor or dates of service} n MB
ne 4,99~-01-4135 lice Patthews, 5633 Marquette Ave.
[t 18. CAUSE OF DEATH (Enter anly one caysa per line for (a), (b}, and (). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) Myocardial infarction
(&
o] .
a Condiions, I any, DUE 1O (k) Coronary occlusion, left desc,
e NS due to atherosclerosis
stating the under- s . .
lying  causa fast. DUE 10 (<) Hypertensive cardio-vascular-renal disease
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART Wk 1 decessed wes female was
g disease condition given in PART { (a) there a pregnancy in last 90 days.
S !%D_D. JOve: | B Ne | O Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ib of item 18.)
& PERFORMED? O m} g
o YES X NO [
X! 20c TIME OF  Foul Menth, Dey, Year |
a INJURY aum.
g p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factery, street, office bldg., etc.)
NOT WHILE AT WORK (J
21. | attended the decessed fronm._%m_ u_Ma,z:ch_Zl,_lQ.éOnd last sawM slive on_Ma.]:ch_al,_l.QL
Death occurred at. 3 15 —_8m on the date 1tated above, and to the best of my knowledge, from the causes stated.
8 22s. SIGNATURE bt 22b. ADDRESS 22¢. DATE SIGNED
£ AL, Ty ). 5400 Arsenal St, 3-27-60
?( 33a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tewn, or county} Stote)
o REMOVAL {Specify)
T uria 3-29-60 Calvary Cemetery St.Louis,Mo,
< 74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG., | 26. REGJJRAR'S RIGNATYRE
> .
| Albert H.Hoppe,Inc.,L4700 Washington Bivd, MAR 28 1960 4 . [T 0.

{Licensad Embalmer’s Statement on Reverse Side}




o
.l 'y . . - -
o . ! }
- . e .
: A - SN R,
\‘ - -
L ,_T.: 3L oo __‘_‘,_ . IR
.77 ||T QQ"’I\"‘\ a9 ' 0...:" -
F e ou - T
- - aaxae . F o e R
|
L g Sty - I H - - ‘
- - uw D s . '_1--‘.\.&. ’0.[_[.- a‘_[_"\——_,_,--‘ i o |
o TR
. . . i' L ‘
5.5 .. STATEMENT BY LICENSED EMBALMER |
BT L ot o L= g L {
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
or by Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer
. ] ) ) . ) Licensed Embalmer No, b
-t — S R
3ol-te . PO Address// 1
A P
. . . ' We st . -
- - Note:S The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to co
with the above constitutes grounds for revocation of license).
If embai([ned by a STUDENT, he also s shall sign in hls OWN handwriting. e
I $his body is not embalmed, facl- should be sostated above. =TT Lol
.- I e ;‘_(] ‘) "9.‘1_‘ [ rw\ _[




