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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

BUREAU oF TaE Cmsus ST ANDARD CERTIFICATE OF DEATH State File Nowmmn.

FILED DEC 11 1942

Reglstration District No...... 3.3 €3 " Primary Reglstration District No... 'F_Q f_.1__ Registrar's No,

35670
897

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

70¢

() Where did injury occurh... 2o o

=]

Z B o Cororioen ST LOUIS R 44

) {If outaide city or town limits, write "RURAL" and name of township) (¢) City or town.. 3t. Louis / ')/ .)

é (¢) Name of honpimlaar lgnﬂr;-uuon ol n A / (if cutside city or town limits, writs "RURAL")

-1 01 S - erandos A4 evzeresasnimcromnsansecee

= (H’ not in bospital or Lnatitation, write street numlnren: locatlnn) (@ Street No'eﬁoa-sm'n%gndr;?gnoai‘)r e

5 {d) Length of stay: In hospital or institution .

Z In thi 5 (Bpecify whether || {¢) Clitizen of forelgn conntry?, Mo (Yes or No)

4 t: .

E 1;.““: f::T::-uor d!:;r-) 1f yes, name country.

= ! MEDICAL CERTIFECATION

& || ful? KMe.. EMIL MATTER

< H e : T Seciat St 20. DATE OF DEATH: Month......... . NOV. _day.. 28th

a ) ' N - i 1 year. 1942 hrmr....!...........[.a........minute...m....A..M.

name war, Q No489.~10-8 584

- 21, I hereby certify that I attended the d d from

El a 5. Colar ‘:l:;r 6. (a) ...lnzle. widowed, {mrraed T T

% 4 Sex Male hite /‘ﬂ"‘“ arrle that [ last saw b alive on 19.......1

< 6. (b) Name of husband or wife........... 6. (£} Age of husband or wife if || 2nd that death occurred on the date and hour stated above.

< Emily Matter - ;%”Yu

% || 7 Birtn date of decensed Sept. 28th 1882 1 e

2 {Month) {Dny} (Year)

&) 8. AGE: Years Months Days If less than one day

-

E r 60 2 0 hr. .. min

< T

% 9. Birthplace......... S'ﬁ ... -LQLLI. - N MO ] /47

=) Cny town, or county) (State or fureign country} o

|10, Urastoccupaion .. -Qffice Manager. Qe ondiions. vy ey

B N 11, Industry or bustness. . EXCE1I810r Tool & Mach. Co —— 1 #1 /1 PHYSICIAN

ator H —r—
PI" E 12. Name. Emil Matter gfo:er:tfgm..{ I/ /4 : U T | Underline
N . : . . . st ik
2 [12Y 15 bitotace 9% Loudeil . __Migaoury/ Yt Lt 0T b I 0
{City town, or connty) (State or foreign country) } / s /4—1 ah choed

3 18 ¢ 10 Maia usanna Ot autopey T e st
. en pame..........} v aeememaer e et e e et P sta-

Ry E{ 15, Birtholace Germa ny4 : : tistically.

E g [ g p—— (Binta or forcign conotrd) 22, If death umue to external causes, Hil in ¢ ’ :

E i6. (a) lnfom.ant........__._E.g.lj.llv Matter r (6} Accld -

B ® Asrens. 2308..Shenandoah, St. Loni s, Mo, || @ Pué of sourence 7P Fr B T

17, (a} Burial. (%) Daote thereof... 12.._]_... Al i
(Burial, cremation, or removal) Mnah (Day % {(Yoar) {d) Did injury occur in or about home, on farm, in industrial plnce, in Dtlbl!c 91953?
(& Place: burlal ar cremation. N W, FlCKeT ery /'4,“

18. (;x) Signature of fuperat director. W W x‘"% &
® Mdm.2929 8o.Jefferson, 3t. Louis, Mp

ny
15 @ (D'-_u_:;d“u local i%éb) %‘ T e:i:mr--!;n-lnn) "&

9P ".‘“’ G Mezpa of injury.. M .....

M.D. m’éihu)._'.___

" Dates med A1
= %a




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, or by.

. ..., Registered Apprentice No

' . S‘lgned Z y-Mw ..... 15 ......

- ‘Licensed Embalmer No 4_3 2 7

" P. Q. Address... M %

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

working under my personal supervision.

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




