WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

BurgavU oF THE CENSUS
o

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

o)
Stata Fils No, ‘_’234'3""
Ruegistrar's No.,_........E ia_’;_!z....m

1. PLACE OF DEATH:

2, USUAL I E OF DECEASED:

] @) Address
1. @ Burial (8) Date thereof___JULY 13,40
{Barial, cremation, or remaval) Momik) (Day) (Year)
{¢) Place: burial or cremation St.Lucas Cem ery

Colnmbla Illinode

16. Birthplace

22, If death was due to external causes, £l in the following:

{s) County. Missouri
(5 Clty or town Ste Lonig, Missouri (af Stat ) County
(II’ outgide eity or tawn Yimity, write “RURAL' and nams of Immahp) . s
{c} Name of hospital or institution: (9 Clty or town St.louis
City Hospital, #1 (Tf outside city or town limit. write “RURAAL") *
{If pot in hospital or Institution, write streek number or location) 5 -
(d) Length of stay: In hoepital or institutlo: e ]| (d) Street No. 615 mchiw AL - n
15 (3pecify whether {If rural, give location)
In this community. Yl'.o
years, months or days) (¢} If foreign born, how long in U. 8. A.? Years.
MEDICAL CERTIFICATION
8. () PRINT
FULL NAME. ... Joseph Mathies A 1A
CES ™ A—— 20, DATE OF DEATH: Month July. . day 10
3. (¥) If veternn, 3. (&) Socia! Security 19’-’-0 bo i hd E M
pame war None No!n{‘.._g_:....’.'.i‘..:.._‘?..?.a i year . N e B
2L. T hereby certify that I attended the deteased from . JUNS
o G Cdoror o o & (© Sindi, widorsd o, 20, 1940t~ July. 10, 1940;
4, Sex Mal race._WHL divarced.......o0 ——==|| that I last saw h_iMm  alive on July..10, 19,0
8. (b} Name of husband or wifew—— ... 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. T
Anna afive
7. Blsth date of deceassd September 13 1898
(Month) {Day) (Year)
8. AGE: Years Maonths Days If legs than one day
4 7 9 3 7 hr. Join PPy
u Dite to ";"
9. Birthplace ., u!: y
i 3’1‘0? City. , or enuntyi {State or foreign country} I] if
La Ofﬂ‘r - Other conditiona
10. Usual eccupation v) (Include preguancy within § montls of death) [
11, Industry or business.......]i.&..t_-._'.-?.j.'nai cemet ary 5 i 3 PHYSICIAN
& j ings: L ——
& { 12, Nome. J.08, Hathiee (|| Mgy oz orcy 770 _
B Underline
= { 18. Birthplace St. Leuls, Mo, . . Z " — ?ﬂ&:g
s po g (Btate or foreign cotmtry) /Y s Idwu: & _|should b
é 14, Maiden name. gim" ?&k Of autopsy~= zz a ¥ j / chamed' A ataf
s : tistically.
=

{

16. {(a) Informant

5615 Michigan ave.

18. (s) Signature of funeral director. Wh z b

®)
19. (a),:

[.l/ (l;he':iﬁn;’- signature)

(D- recaived local registras)

tcdde (specify)

(a) Accdent, suicide, or h
{§) Date of occurrence

(¢) Where did injury occur?. ( — : o o
(d) Did injury occur in or about home, on fa.rm. in Industrial place, in public plaee?

Specify 4
While at work?. ¢ (‘:)wﬁ mi)if injury. !

. Signature X 7. M@-—‘(M!D.m__
adtress— 1515 Lafayette,. /. _ Dt den@/11/40
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. STATEMENT BY LICENSED EMBALMER R N
1 hére!)_y 7certify Vtha!' the body whose name is recorded on the reverse side of this certificate was embatmed b‘y me, or by........_. .......... fevereesen
_— , Registeiéd Apprentice’ No,..oooor.. S,
working under my personal supervision, ' A :
T g e
. -Signed.. o Loy g

- ‘ L LweusedEmbalmerNo )y 7/
v . PO Addrm 4 &y 7/60

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL\IER in hl.! OWN HANDWRITII\G. (Fadure to comply wit
the above constitutes grounds for revoeation of hceuse.) e

If this body is not emhalmcd, above space should be left blank,

¢ . . . . . .




