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DEPARTMENT OF

@A@X w. 791

MERCE
BUREAU OF ‘r%c E]

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No............ 1 QQ3

33851
8548

State FPile No.

Regisirar's No

CE OF DEATH:
County.

City or town-........3.La_LoOuis, Ly
(If ontaide city or town Hmits, write “RURAL" and name of mwm.h[p)
Name of h%spiml ori ’

. uls &1 $y Hospital #1,

1CH

{1t not in hoapital ot institurion, wiits sireet nomber or loeation}
Length of stay: In hoapital or institution. D_a.YS

(Spam fy“w-hol.bcr

2. USUAL RESIDENCE OF DECEASED,

(@) Smee__ Missouri. ) Couaty. )
{¢) City or town Saint Louls, ,,7/ %
(If outside city or town limits, write “RURAL™) 7

3644 Iowa Ave.

{If rural, give location)

{d) Street No,

I this community.
years, thonths or days) {¢) 1f foreign born, how long in U. S’ A.? years.
E MEDICAL CERTIFICATION
S (o) PRI o Jameg, Mathews Jr..
20. DATE OF DEATH: Momp. OctoOber ... 15,
3. (b) If veteran, 3. (&) Social Security year 19[!_0 hour 3 g30 T P -
name wat, No. NONE. oo
21. I hereby certify that I attended the deceased from..__QGLObET
5. Colar or 6. (a) Single, widowed, married, 23 10.40,, October 15, ls,I!-O
al i ' e
4. Sex Male race_White divoreeg Married that [tast sawh_1I0 alive on_____q_.,“..QQ«iEQJQEI:._.lfh —— 19 1_1.9 —. 19502,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Buarial, cremation, or removal) (Moath) (Day) (Year)
(¢) Place: burial or cr Calvary Cemetery P

; ; Py

tion,

6. (b) Name of husband or wife....w. 6. (&) Ase of husband or wife if.|| and that death oecuttred on the date and hour stated above. Durati
Mary Mathews e 61 years || Immediate cause of dea Hralon
7. Birth date of deceased January 21 si, 1874/ WM
{Month) {Day) {Year)
8. AGE: Yeara Months Days If less than one day Due to, 7
66 8 | 24 - | A iw
T, min, “
< - N Due to A l
9. Birthplace Saint Louis, Missouri.. D C/
{City, town, or county} (tate or foreign cotntry,
10. Usaal occupation. HOTE€=-Shoer 5 Other conditiona W/mcmx. a/ W‘-
N - = ( (Inclode pregnancy within 3
11, Industry or busi = Acla PHYSICIAN
E{ 12. Name James E « Ma thm gr. Mag{ g:gj::fﬁ;ns U'_d""'u
2 Lis, Bsthpl Unknown Ireland o Eﬁ ‘E:e ?‘:’
3 foreign country, Wi e
E 14. Maiden name. Eﬁ'ﬁgﬁ"é"[ﬁ"ﬁ’bnley (Seate ox ) Of antopay. should bme
. : ; e

g{ 15. Blrthplaca_ UNKDOWN Ireland tstically.
= {City. oounty) (Stata or fareign country) ' 22, If death was due to external causes, fill in the following:

6. (a) Informant__ 202 W () Accident, suidide, or homlcide (specify)

() Address 36 44(}1 owa Ave - i =1} (5) Date of occurrence.
17. (@) Burial (%) Date thereof. Oct. 17th,404| (0 Where did injury ocour? -

{City or to r}a.l {State}
(d) Didinjury occur in or about home, on fnrm in Indust pla.ee in pubhc place?

(Specify type of place)

18. (a) Sigmnature of funeral While 2t work? M i
(8) Address Cherokee Street. g @ Nond
1, smtm_ﬂ/ - (M.D.orother)
. @QGI 16 1940 77,
(a)(Dlurendvod local reglatrar} @ ( ture; Ad 1 I‘a a et e Ave ] Date 0
(0

(Licensod Embalmer’s Statemaont on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

' ' - Licensed Embalmer No K?KS) é ’O

P. 0. Address w2~ i Z.\F (Al 2e#C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALN{ER in his OWN H.ANDWRITING (Failure to comply
the above constitutes grounds for revocation of license.) '

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




