AISSOUR! DIVISION OF HEALTH —

ARTMENT OF PUBLIC HEALTH AND WELFAR

VIDATE AMENDED

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

R;inrarim District No. 8 Primary R

TANDARD CERTIFICATE OF DEATH

=62-004201

STATE FILE NUMBER

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where doceawed lived ©f indfitution: Residesce before
a. COUNTY a. STATE Mo b, COUNTY axdmirzion)
L ]
b. CgRY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ (361: Ingide Limits
own  St, Louis : ows 5t, Louia Ya O Mo
<. :l.ggplrtﬂeogs {1f NOT in hotpital, give location} Inside Limits d. ﬂ)%%?ss ( cutsde, give § 3 Reside on Fam
wstmumion . Park Lane HOSP . YO No D lp638 Minnesota Yal N[
a. (_I':AME OF ne)cnssn Firat Middie Tast 4 DATE Month Day Yeur
ype or print -
Annie L. Matthiesen oea™v  Jan, 5 1962
5. SEX 6. COLOR OR RACE 7. Married Never Mamied [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER ?‘:.'Lﬂ
Female White Widowed Pivoreed O | Appe, 30,1878 83 =
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12 CITIZEN OF WHAT COUNTRY

HES @GP P@ koo life. even if retired)

Illinois

U.S‘A.

13a. FATHER'S NAME

Ernest Hintz

13b. MOTHER'S MAIDEN NAME

Katherine Dorman

14. NAME OF HUSBAND OR WTFE

Arthur Matthiezen

15. WAS DECEASED EVER

[Yeas, wér unknown} I {If yes, give war or dstes of service}

IN U.S. ARMED FORCES?

18. SOCIAL SECURITY NO. 17.
None

INFORMANT

Ackiress

Anna Matthiesen 1638 Mianganha___

PART .

Conditions, if any,
which gave rise to
above cause {a).
stating the w

lying cause last.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

l DUE TO (b)

DUE TO {c)

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

<-Carcinomatosis
C;ivﬂuymbvnajggg

“?mmm

€
W
7

Coarapire

— e

7N

~ AT

Desth occurred at.

m on Hmdmnaindcbove and to the best of my

= PART 1f. OTHER SIGNIFICANI CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. i decessed was femele was
g © diseass condition given in PART | (a) . theve & pregnancy in last 90 days
§ B l O Yes ] ul_fﬁ l O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mpury in PART | or PART 11 of isem 18.)
[ PERFORMED a a a ;
o YES[] NO T T
-
X | 20c. TIME OF Hour  Month, Day, Year )
2 INJURY  am. - — —
g p-m. =
20d. INJURY QCCURRED 208, FLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ete,) .
NOT WHILE AT WORK [
/. I Lt
2. 1 sttended the deceased fro 3 £ [ Z_aP o //5/4 22 and teat s D alive <
LJ

edge, frunlhecmnﬂ-d.

e .:b‘ .M- Dl

o) U O E%

274

23a. BURIAL, CREMATION,
ReHSVA T

23b. DATE

Jan,.8,1962

23c. NAME OF CEMEI_ERY OR CRLMA"ORY
Park Lawn Cametary

s

23d. LOCATION (City, fown, or

24. FUNERAL DIRECTOR
Schumacher!

ADDRESS

s 3013 Meramec St,

25. DATE RECD. BY LOCAL REG.

oy, £./94 2

St Lo

/] I (Stsre)




Ol - ¢o_ 77 e

STATEMENT. BY LICENSED EMBALMER

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

or by

Student Embaimer No.

working under my personal supervision. M M
Student Signed
Signature of Student Embalmer %
Licensed Embalmer No %7%

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocatipn ,of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this bedy is not emba!mec fact should be so stated above.

(Failure to comply

t [ oot -



