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WERITE PUAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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1AL UVIAUWIN UT FEALRITT W AR

RUED jyj ~ joggp  STANDARD CERTIFICATE OF DEATH

State F:lc No...

544

ea023
[7.9/

w B/7

(Typeor Print) WARD LENNOX MATHEWS

NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yware

‘BIRTH NO. REG. DIST. PRIMARY REG. DIST. NG. Registrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If lomtitotion: residence befors
a. COUNTY a. STATE b. COUNTY adnimion).
St _Tonuis ouri St., ILouis
b. CITY 1t outstde corpurats limite, write RURAL and give c. LENGTH OF TY (If outelds corprats lizaits, writs BURAL sad glve tawnahlp)
R - township) AY (in this place)] R 4 53 y
Towy Webster Groves -yRS WNWaehster Groves A
d. FULL NAME OF (if not in boepital or i give streat Address or losation) 3 STREET (I rural. give location) *
HOSPITAL OR ADDR T
msmmunioN 11 Hardith Hill Ct, ETHardith Hill Ct.
3. NAME OF 5. (Firsi) b. (Middle) c. (Bat) 4. DATE (Month) (Day) (Year)

DEATH £ *928.__T1952

5. SEX E 6. COLOR OR RACE | 7. MARRIED, ¥ OMDER | TEAR | o GaDER 35 Hms,
T); , WIDOWED. DIVORCED/(Bn-dfy) last birthday) Munﬁs, Days Hwnl Min,
Male White April T2 1896 156 )
10a. USUAL OCCUPATION (Qivekind of work | 100. KIND OF BUSINESS OR IN- | 11. . BIRTHPLACE (Btate or foreign wnturl 12. CITIZEN OF WHAT
done during most af workiag Ufe, sven H retired) DUSTRY COUNTRY?
er hase Brage& Copl Ashoean N. Y. / T, 5.4,
13a. FATHER'S NAME . - 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE.” :'I‘Et a2y
WES
Ward Mathews - Laurs Lepnox | |
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? |'16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unknown) | {If ym. give war or dates of service} 489 *07 5

I8, CAUSE OF DEATH ED]CAL CERTIFICATIO IngvﬁlﬁgEngA?nu
| Enter only onecausoper | 1. DISEASE OR CONDITION o f} ; __/— é "g A i
\ine for (s, (b, and (¢ | DVRECTLY LEADING TO DEATH®(y) / FTED
«This docs mot mean | ANTECEDENT CAUSES g//m ¢
the mode of dying, such | Afortid conditions, if any, givi'nq DUE TO (b} L z a [; -
as heartfailure, asthenin, | Tide fo the abore cavze rn) a1 Y
etc.” Ii meons the dig? | ‘the.underlping couselost. . . S R
case, injury, or i v DUE TO (c) ;
tion which coused deuth. | 11. OTHER SIGNIFICANT:CONDITIONS . , - >, 1 ;¢ - RN
Conditions contributing to the decth bul ot /9’)( gt
related to the disease or condition amdw death. =
19a. DATE OF, OPERA. 19 AJOR FIP}DINGS OF OPERATI 20. AUTOPSY?
H L TIO! Lo . A d c
/7 Wv /% P 4 yes [ wo [
"21a. ACCIDENT (Bp-d!:) " 21b. PLACE OF INJURY (s.g.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP)/ (COUNTY) (STATE) 3+
SUICIDE home, farm, factory, street, offiou bldg..e%0.) . R . . -
HOMICIDE - T
214. TIME " Month) (Dsy) (Yea) (Houn | 2fe. INJURY OCCURRED | 2if. HOW DID INJURY OCGUR? /7 ,
. - LI WHILE AT NOT WHILE - y
-INJURY ‘X 'me | work Q AT WORK - - =

19-:2. that' I last saw the deceased

24a. BURIAL, CREMA- 1 24c I\A'\I.E OF CEMEI"ERY OR CREMATORY
TIQN, REMOVAL (Bpeelty) 0
urisl O ‘Bellefontain Cem.

23p. A

2. I hereby ify that 1 attended'the deceased fro#“ﬂl.ﬂ 9.\'.2! lo 28
,alwiz M%AL 19.\_3., and that death occurred at _ZQ./:‘IA m"‘* om the cauaes and on the date stated above.
. g ;

M?fzﬂ

Z‘Sc 'DATE SIGNED,

650 -52

2ad, LOCATION {Oity. t.own. or counr.y)

© (Btate)

DATE REC'D BY LOCﬁéL

«-RE
6 ~3p s

W

icensed Embalmer’s Statement on- R Revern Slde) S




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 caee.

Student Embalaer Mo,

"_\'orkinz under my personal! supervision,

STUBEAL «evneeemuesunssrsrnnornnseennnesnne SM_M.L.W

Student Embaimer
L4

Licensed Embalmer No J 3.3 7: |

.
P. O. AddrwWM.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to comply wi
the nbou‘wmnm grounds for revocation of license.)

If this body is not embalmed, fact’ should be 5o stated above.
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