hese l ALED JUN

THE DIVISION OF HEALTH OF MISSOURI j 8 3(;;7

5 1951 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 38 PRIMARY REG. DIST. u01003

State File No..oworson. o o e
tatr File No 4.‘).5 }.3‘

“BIRTH NO, =~ Registrar's No
é i. PLACE OF DEATH : v 2. USUAL RESIDENCE (Whare d d lived. I isstityti 3d, before
a. COUNTY a. STATE b. COUNTY admimion).
Missouri
b, %TY (I outslde corpurate limite, write RURAL and dv- csr LENE‘TS. £F . Cngr (H outeddy corporate Limits, wiite BUBAL and give township) /.
[¢ cnd|] .
Town St Louls, Migsouri 3 YRC ¥ St, Louis 22 b Y
d. FHCI)-SLP'#‘AME OF (If pot in hoapital or Institution, dive street address or location} 'ADSREEETSS . shve location) 0 -
NsTrUTIoN St. Louis City Hospital #1 3830 Whar?f Street.
3D'“‘EACIEES%FD 8. (First) b. (Mlddl?) [+ % (Lm) l 4. DS}'E (Month) (DB’)‘ (YO&I’)
{ Type or Print) WILLIAM Je MATHIAS PEATH - . MAY 12 1951
5, SEX 0 B. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| Ir UnoER 3 TEAR | 7 (e0ERm ¢ M.
WIDOWED, DIVORCED (Bpacify) last birthday) Muathl %.I Hours | Min.
mariied j Novy 27th 1886 | R] I
10a. USUAL OCCUPATION (Ciwekindof work | 10b. KIND OF BUSINES QR IN- | 11. BIRTHPLACE (8tate or foreign country) / 12. CITIZEN OF WHAT
done during most of working [1fe, wesn if retired) DUSTRY COUNTRY?

13a. FATHER'S NAME

Unknown

13b. MOTHER'S MAIDEN

1 Unknown

NAME 14, NAME OF HUSBAND OR WIFE

(Yws. 0o, or unknown)

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(If oo, Five war or dates of setvice NO.

17. INFORMANT"S S{GNATURE OR NM%BSO ﬁE@ESS

no none Victoria K, Mathiag, Wharf St,
18. CAUSE OF DEATH MEDICAL CERTIFICATIQN INTERVAL BETWEEN
 Enter only onscauseper | |- DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TOQ DEATH @)
*This does not mean ANTECEDENT CAUSES
the mode of dying, tuch | AMorbid conditiona, if any, giving DUE TO (b)
&3 heart fallure, asthenia, | Tite to the above cause (a) gating .
le. It means the dis. | the underlying caue last. 8
case, infury, or complica- DUE TO (c)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Cimditions contriduting to the death bul not
related to the disease or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
. ves L] wo []
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (eg.. incorabeut | 2]c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
home, [arm, lastory, sireet, offioe bldg..et0.) -
HOMICIDE
21d. TIME {Month) (Day). (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCURY a
oF WHILEAT[—] HOTWHILE Lo MH
INJURY = | “work AT WORK -

alive on

, and tha! death occurred al

- - . . i
2. I hereby certify that I attended the deceased from _L=16=8Y 19 __  to 5=)R=K] 19 that I laat s{m the decet}a'ed
2310P

m., from the causes and on the dale slaled above.

WRITE PLAINLY—USING TUNFADING BLACK INK-—MAKE A PERMANENT RECORD

23, SI ¢/ (Degresor tyle) | 23b. ADDRESS 23c. DATE SIGNED
X ﬁ ,ﬁ 1515 Lafayette Avenue . 5-18-51
24n. FORIAL, CREMA- | 24b. DATE ~hAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (State)
W{MQIAL(M:) i :
5/19 .emor al Park St. Louis County
DATE REC'D BY LOCAL | REG RARS SIGN 25 FUNERAL DIRECTOR'S SI GﬂA"I"UREs954 ABDRESS
MAY19 ]Qﬁ' j puedmeyer Sons N 20th St

{Licented Embaimer’s Statement on Reverae Side)

B o W S T P




7 —

BY LICENSED EMBALMER

I hereby certify that the body the reverse side of this certificate was embalmed by me, ot by e,

_____ Student Embsaimer No,

Student ...

-------------

" Note:™5 BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes ds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ' '

W




