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WRITE PLAINLY—USING UNFADING BLACK INE-—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

6860

STANDARD CERTIFICATE OF DEATH State File No.
BIRT: : l;:c. DIST. NO. ﬂ PRIMARY REG. DIST. M.MR«;:‘:"M‘: Na._m.lgég;.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decsssed lived. ! Inwtitatlon: residence before
8. COUNTY e a. STATE MISSOURY b. COUNTY sdiuelan).
b. %};Y (If outside corpurate limits, writs RURAL nad .:v;u & ALYENLEE I’!c.)F, ¢. CIc',I'F}' :
to ) [ co R H dv mr
o0 ST LOU/S LT HYRS. TOWN '57' LOVIS ‘b"""""“‘b
d. F:IJOLIS-P?JTI'A.:;_EOOF (If mot in bosplta! or § iou, give strect address or | DDRESS (X raral. give location) J, /é
INSTITUTION. 23 5% So. 397_” S7. j 2359 Se. 3978 ST
3. NAME OF 8. (First) - + b, (Middie} v c. {Last) 4. DATE {(Month) (Day) (¥ear)
DECEASED
(Tweor by MARY == MATTESON— STERLING v FEB. 11 195y
5. SEX / 6. COLOR C:R RACE | 7. MARRIED. NEVER | ESR{EIED. 8. DATE OF BIRTH 5, AGE Us reun] v vom | s EAR ¥ mocx u .
- . e ~ Qi ours Min.
FEMALE '| WHITE WIDOWED 7 \MAR.STH /876 | ZFYRs) [ ™ ™|
10a. USUAL ggc':gm'rlon (b kind o work: 10b. KIND OF BUSINESS OR IN- | . BIRTHPLACE (i1 ang State or Toreigs (mm, / 12, cmzn#os‘wuﬂ
FORMERLY <HOUSE- W/FE AT- HOME CH/ICAGO - L4 . ,
13a. FATHER S NAME 13b.. MOTHER'S MAIDEN NAME ' " | 14. namE OF HUSBAND'OR WIFE
VAMES-R-DOOL/ FTLE | CLARA ~ MATTESON | JOAN = K. STERLINGLDECD.Y
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS |
(Yen, bo, arunkoown) | (If yes, xive war or dates of service} RO. ‘
: NONE M% g3 |
] EA : . MEDI . CERTIFI INTERVAL BETWEEN. |
.‘gngo[féfn':ﬁm{i I. DISEASE OR CONDITION " ° %A« ONSET ANR) DEATH
Jime for (=), (o), and (o) | DVRECTLY LEADING TO DEATH? 5 aA } L 7;)*%»( 2 g -~
Jy— ANTECEDENT CAUSES I .
_*Thiz does not @(%
the mods of dﬁne.mr:: Morbid conditions, if any, gioing DUE TO (b) MM A d"' LAl ?AS < |/0 s
e | 2 e 1 iz bdgsers 4 -
f,’,,g,u?,z";,:;ﬂ: DUE TO (c) Atiico § Qi /) %S/'
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS Y, ’ 7
" Conditions contributing {o the death but not
related to the dizense or condition causing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION )
ves [ o 47
Zta. ACCIDENT (Bpecily) 2ib. PLACEOF INJURY {e.s., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bomie. farm, actary, sireet, ofce bidy . ets.)
HOMICIDE
21d. T{IJIIJ_}E (Bfout)  (Dar)  (Tour)  (Hown 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? '
o | M e s dosatn YAD |
2. I hereby csrtin at I attende the deceased froné_rwa‘jzgﬂ to ¥/ %Qﬂ that I last saw the deceased
a.lwe on . and that death occurred at m., from the causes on the date sialed above.
2. NATURE or thlgyy | 23b. ADDRESS Z3c. PATE SIGN
M (A/Lwo(, l/l(-ﬁ 4 50 A/ & e (X : IJ?—Zﬁ?
TION II!IOAVALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (ouy‘:w{n,ofeau‘nty) 7 (Gtate) "
EMATION . FEB /5 T8 1954 \VA L HALLA-CRAPEL:OE Mipogies  STLol s ~ COUNTY = M.
DATE REC'D BY LOCAL RAR'S SIGNATUREZ 25. FUMERAL OIRECTOR'S SIGNATURE = ADDRESS
FEB 13 1954 )% V4 M'&M@ /18272-HOGAN-ST.




- e —————

STATEMENT BY LICENSED EMBALMER )

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by me, OF BY oottt .

working under my perscnal supervision..

Student ...o.oiaiii i Signed.
Signature of Student Enbalmer

Licensed Embalmer No...‘c’.{‘{f.‘.
P. O. Address %ﬂéx—of}

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

If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.

T4 this body is not embalmed, fact should be so stated above,

!




