MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =H2—=33220

STATE FILE NUMBER
- Registragy istri __ / _ rimary Registration District No. \5—00 Registrar’s No. 2“9 "7

DO NOT WRITE AMENDED L

ON THIS STUB &

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, 1f institution: Residence before
VS 300 Q a. COUNTY St., Louis o STATE M{ g gQu T COUNTY 5}_ ! |u|on)
Rev. 4/59 % b. cgkv (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b <y lmude Limits
R
2 wown Northwoods yrs. roen Northwoods Yol No O
]LH .'3 2. : <. ;%EPPI"'I'TRTE OF {1 NOT in hospital, give locatian} Inside Limits d.:s%EEE'I'ss (If cutside, give location) Retide on Farm
— R -
9;%_3 2 Lg msntotion 7100 Roland Dr. Yes 6§ No D 7100 Roland Drivesr |veag nd
3 3. NAME OF DECEASED Firs? Middle Last 4. DATE Month Day Yeur
(Type or print) OF
7 ETHEL LORENE MATTHEWS vearn Aug, 8, 1962
l 5. SEX 6. COLOR OR RACE 7. Marvied B§  Naver Married [J [6. DATE Of BIRTH | 9. AGE (laat birthday} | IF UNDER | YEAR IF LUNDER 24 HR
5 i Female White Widowed 0 Dverewd 0 12 1014 47 Wortha | Duys | Mours T Mhin
——-J——— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY
[ v fing most o{ warking life, even if retired) oy
= ousewife None | Broughton, I1l1, U.S.4.,
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ed
Q John Turpin Unknown Walter Matthews
8 pl- vl 15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 16, SOC|AL SECURITY NO, 17. INFORMANT Address
< If i f servi
9}0&@ » (Yﬁ:dlo, or unknown]| { ﬂ-bﬁ‘a war or dates of servicd Wal ter Matthews ?100 ROIGnd ‘Dr°
- % [ 18. CAUSE OFf DEATH (Enter only one cause per line INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
8 8 :E) IMMEDIATE CAUSE (a) Giant follicu lar 1ymph0blast0m 7- 1/2 yr.
(&7
n g la 8
1 o [ Q Conditions, if any, DUE TO (b}
ﬂf -~ ¢ o |5 which gave rise to
= 2 above cause (a),
13 E = stating the under-
lying couse last. DUE TO (<}
g z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART I1I. If deceased wsas female was
,9_ disease condition given in PART | (a) there a pregnancy in last 90 days.
E § ID Yes [ x No I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
5 & PERFORMED a (i} a
= v YES O NO
20c. TIME OF Houl Manth, Day, Year
Z = 2 INJURY  am.
x 9 g pum.
Z [+ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J
o O (]
s o ‘IE $ 21. | anhended the decessed fro . 1o death and last saw :,e"!‘ alive on AuSUSt "‘ 2 1962
- o
@ ; o Death otcurred ni_Angst 8 > 1962 m on the date stated above, and 1o the best of my knowledge, from the causes stated.
[T7] ad
g g 8 5 2 NATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
> | 5 | F . DT S (wrbis bl $960 Audubon Ave., St. pouis | 8-9-62
ﬁ Lq 23a. BUW CREMATICN, | 23b. DATE 7 J | 23c. NAME OF CEMETERY OR & EMEO Y 23d, LOCATION {City, town, or counly] [S1ate)
y [a] L (Sp ify)
e £ 8-9-1962 BANES Ao St. Louls, Mo.
= < 24 FUNER DIRECTOR ADDRESS 25. DATE RECD. BY CAI. REG. | 26\ REGI AR'S, SIGNATURE
i b 5 %
= &) Jou. ﬁb"/a-/uz «Soy  SSY LvEsycw '%/0’ G ‘Wf ’ﬁ:
L4
[/4

LY

{Licensed Embalmer’'s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

-~
HoT LAMERIED

I hereby certify that the body whose name is recorded on the reverse side of this certificate was mut=temed by me,

@ty Student Embalmer No.

waorking under my per‘s.onal supervision. %
Student Signed gt LpnCE ﬂ %@é”/

Signature of Student Embalmer
‘’ 7
Licensed Embaimer Nag. },9" ,5

P. O. Address

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

L L




