SOURI DIVISION. OF HEAI.TH STANDARD CERTIFICATE OF DEATH -61-004056
FILED V\anﬁmm]d D|65trl1cg L __J/Z.__.-.._.Prlmary Registration District Nhﬁ_l ______ Rogistrar's No. __. __2-:-_,___ STATE FILE NUMBER

AMENDED
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 a. COUNTY S-b. OuiB a. STATE MO. b. COUNTY St.Louis admission)
% b. CITY {If outside corporate limijts, give TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limis
o ) OR . .
2 1own University City Life TOWN University City Yexd Ne O
o c. ngépﬂﬂEogF {If NOT in hospitsl, give location} Inside Limits d. STREET {If cutside, give location) Reride on Ferm
. ADDRESS
g iNstiutioN 733%a Lindell Blvd, YauX1 No(l 7339a Lindell Blve, Yee O No @
3. lP]J_AME OF DE)CEASED First Middle - Last 4. DATE Month Day Yaar
ype or print J OF
oseph W, “Mathews: ., DA™ January 7th.,1961
5. SEX & COLOR OR RACE 7. Merried X]  Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
M. W, Widowed [J Divoreed [ 10/29/1897 63 Months | Days Hours Min,
10a, USUAL OCCUPATION {Give kind of work done { 10b, KIND OF BUSINESS OR INDUSTRY] 11. Bl‘RTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY
r} f evoriy i en if retired) . + 'Y
Rt pBir sy e diiaTy St.Louis ,Missauri U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Mathews: EllenNaughton Mrs,.Leona Mathews
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, nknown}{ (If yes, give war or dates of service)
_———_-
fig Mrs,lLeona Mathews, 7339a Lindell Blvd.
= 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (CJ . INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: () (/7 _ - ONSET AND DEATH
5 E3 IMMEDIATE CAUSE (a) B ARt tr AL TS »l‘m -%- 4 B
U
2 s}
wi [ ] Conditions, if any, DUE TO {b)
‘l; which gave riss to
|z above cause (a),
= stating the under-
lying cause last, DUE TO {c)
z PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART bl If  decessed was female was
g disease condition given in PART | {a) ere o pregnancy in last 90 days.
§ I [ Yes | 0 Ne [ O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter neture of imjury in PART | or PART Il of item 18.}
& PERFORMED? |- [m]} [m} =)
¥] YES O NOgT |
- +
& 720 TIME OF  Heul Month, Day, Year
o 1INJURY am. N
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J
[a) -
é 21, | attended the deceased from ";h-b;L !% D to. - T = < / and las? sow ;o alive on, / £~ 6 /
a Death ucu"ed;"\ p hd m on the date stated above, and to the hest of my knowledge, from the causes stated.
—
8 6 22a. SIGNATURE {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
§) [ A %_.’ é: '71 . F- M / - 7 -6 I
E BURIAL, anMm N 23b. DFTE 23c. NAME OF CEMETERY OR cnemronv 23d. LOCATION [City, town, or counfy} (State]
y o
e T 1/10/1961 Calvary Cemetery St.Llouis ,Missouri
5 < NERA ADDRESS 25. DATE RECD. BY LOCAL REG. [ 2 EGlSTRAR‘S SIGNATURE
w >
JE 7| ol WMA 3640 Lindell Blvd.| /= T~ / ’“ﬁ

{Llcenud Embalmer’s Statemen! on Reverse Sice)

_7 I |



STATEMENT BY 1ICENSED EMBALMER

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

or by , Student Embalmer No.

working under my personal supervision.

Student Signeoz /FWQ 7” LZ&;W

Signature of Student Embalmer
Licensed Embalmer No é 5

o s B 2

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this bo,dy is not embalmed, fact-should be so stated above.




