NVISIONOFHEAL‘IHOFMISSOURI

(Yeu, Do, of unknown}

(LI you, xive war or dates of service)

J(-
Mg, 1 ')
oo | FUEDJUL 261954 STANDARD CERTIFICATE OF DEATH e s 22939
. SIRTH MO. Ei DISY. MO, __3_“& PRIMARY REG. DIST. m.@u Registrar's No 6153 i
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsased lived. U insthation: reskiesce before
a. COUNTY a. STATE MO b, COUNTY sdimion).
b. Cl‘l;l muuu.mmfnuum.wuambnddu > %Aﬁsﬁﬁi) c. Cg'g a.hn.nmmm%
M . St. Louis - TOWN 8, Louis =HTEG
. FULL NAME Oanuia ital or I jon, give strect addraes or looatien) «. STREET (if rurat. give location) [Lf‘?
“?épm' - 5626 La.nsdowne Ave, /eﬁDDRSS5626 Lansdowne Ave, * %
3. NAME OF a. (First) b, (Middie) i c. (Last) 4. DATE (Month) (Day) (Yean
{ Type or Print} JULIUS MATTICK DEATH July 6 1954
5, SEX a 6. COLOR OR RACE | 7. m&zﬁg r{«}%g&ienmm/ 8. DATE OF BIRTH 9, I:\EE o reun| o oGk | D‘rz: ¥ e e
Male Y White Marrisd 7 | oct, 24, 1882 71 I I
lp:;m USUAL EEEE'?M (Obind otk 10b. KIND OF BUSINESS OR IN. . BIRTHPUACE (0o ot Seate or Foreign Countey] 0 '21':8{1“12-5'\‘:?':“”
Gen'l. -Store Kaene -Public SeprvicAa Co. St, Louis, Mo,
|!|3a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Hanry Mattick Charlotte Markeas Alma Mattick .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacuan’v u INFORMANT S SIGNATURE OR NANME ADDRESS

o) 493-10-34 Alma M tick
18. CAUSE OF DEATH ) , CERTI I . lgr&l\_rili gm
Enter anly onecatsa per I. DISEASE OR CONDITION
| Jino for (&), {b), and (¢) | PIRECTLY LEADINGTO DEATH'(a) y
“This docs ot mean | ANTECEDENT CAUSES m M (4-,«-« /Ié)
the mode of dying, ruch | Aorbid conditions, if any, gising DUE TO (b}
a8 heort follure, asthenda, | rise to the above couse (o) stating yd
de. It means the dis- the underiying “"""M
care, infury, or complica- DUE TO (c)
tion which coused death. | 1), OTHER SIGNIFICANT CONDITIONS
- “ | Conditions contributing to the death but not
related Lo the disease or condition causing dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ;
5 ves [ ] wo [
21a, ACCIDENT (Bpwily) 21b. PLACECF INJURY (e.g., inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtary, streat, offios bidg. st0)
HOMICIDE K ‘
21d. TIME (Mooth) (Dwy} (Ywsr) (Hows) | 21s. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
. WHILE AT WHILE
IRJURY - - = | “woRK I:L,A-r-onx [ P ‘/gz o/
2] hereby thut I 19’55 lo /=G— wﬁ,‘ that I last soiw the deceased
alive on . and tfu:t occurred af 1_39_A¢7 Jropy/the causes and on the dafe slaled above.

I 3. DATE SIGNED

Va3

mE A ,@% A

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

%14. amg\}.ucnm ) 24b. DATE / ‘ 24z, NAME OF CEMETERY OR CREMATORY c#«. ON (Qity, togm, or coanty) {State)
cemation |[Julf 971954] Valhalle Cremato St. Lould Co. Mo.
Rl ‘S SIGNATU 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL
REG

riegshauser 4228 S, Kingshighway Bi.

on Reverse Side)

*s Sta




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....covrcrmirii e icesimaareaaa
Signature of Studeat Embalmer

P. O. Addreas . ........eeevvnieenn...

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 OWN handwntmg.

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




