f . THE DIVISION OF HEALTH UF MISGUURE

oxs | FILED MAR 11955  STANDARD CERTIFICATE OF DEATH  su.ricne.. 6871
BIRTH MO. _ ____ REG. DIST. NO. _s.ZéL PRIMARY REG. DIST. m.ﬂg Registrar's N,._fé’é.___.....
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whets dsceased Lived. If inatitotion: ratkience before
» COUNTY gt Touls 6. * STATE M4 ssouri’ > OWt. Louis™ ™™

¢. LENGTH OF c. CITY

. 4. Ir Rasidance within Lbmits of
Sigyugesm) " S8 povicetey V0 10| CTERRAE

b. CITY (If outadds corpueate Limtts, writs RURAL sad give
OR . townahip)
Town . Normandy

d- FULL NAME OF (1 mot in hospital or fastisa ive strect addrem or | "A5J§REF55 f rase!, , etre bocatlon)
stiution. Normandy Osteovathic Ho& 6327 Washineton Ave
3 I5wuuvus o% o. (First) . b, (mfldie) &th:m) : ‘ 4 DATE (Month) *  (Day} (Year)
{ Type or Print) Jarrell. D, Matkins | ofkm Feb, 8, 1955,
5, SEX | 6. COLOR OR RACE | 7. ‘I&IIARRIED. BIE}‘;SR MSRRIED.) 8, DATE OF BIRTH 9. :.AEE (Inn)u- n: u‘:n 'ﬁ ; BHOER n;”m
, {Bpaciy . . brthday) | Mon ours | Min.
EMaT e White Warrrad July 3, 1931 | 23" ™| |
10a. USUAL OCCUPATION {Qivekind of work-| 10b. KIND OF BUSINE‘SS OR m- N BIRTHPLACE (i, s Seate o Foreign Comatry | 12, CITIZENOF WHAT
DUSTRY ) COUNIBY?
Y P AR e ﬁgzj .Ralston Purina| Monroe, La.. / T s,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. MAME OF HUSBAND’OR ¥IFE
Halan Davis Matk:r.ns |1 Mabel Moton | Kadie Matkins ,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l]_:_s SOCIAL SECURITY | 17. INFORMANT ' S S|GNATURE OR NAME ADDRESS
(Yeu, unknowa) | (If yes, war ar dutes of mviet) . - .
SYeEr | 'K'é 39-144-1828 | Kadie Matkins, Berkeley, Mo.

INTERVAL BETWEEN

CNSET AND DEATH
*This does mot wiean | ANVECEDENT CAUSES 7‘{- 4
the mode of dying, such | Morbid conditions, if sy, cb!ag DUE TO (b}

asthenia, rise to the abore cause (o .
isavimiiarrogidl I ““"’""‘“““"’%J ﬁ; - é e @—I/\J—G_% 7[ ,4”
case, infury, of compiic DUE TO ()
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS

-} Conditions contributing to the death but not M Z 7(4_‘0 ,
_ related Lo the dixease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDI.NGS. OF OPEFATIO ﬂ . 20, AUTOPSY?
2/s /55N %ﬂwgﬂéa@a e/w/ﬂ@/ v X w ]

MEDICAL CERTIFJCATION

gyt OF DEatH |. DISEASE OR CONDITION
. Enter only onscanse per I
line tov (&), (b), a4 (6) DIRECTLY LEADING TO DEATH'(,)

21a./ACCTOENT (Bracity) . | 21b!PLACEOF INJURY (o.x..tierabowt | 21c. (CITY, TOWN, OR TO 1 " (COUNTY) (STATE)
SUICIDE : home, farm, tactory. strest, offies bidg.. evs.) 5_5‘0
HOMICIDE , )

21, TIME (Mocth) (Day) (Yesr) Houwr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
_INJURY o o | "onx L) AgloRk

‘| 2. I hereby certify that I attended the deceased from M 19.5:-_—‘!};01 I last sow the deceased
aliveon 2/ &, 19.5 % and that deat rred ot J2 385 [“m., from the causes and on the date stated above.

mw'ruy . ﬁgue.) ;;;nness : , 2 > I . 0&9715:1@

WRITE PLAIB‘T_LY—-;USIN_G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

' 2 BURTAL CREMA- | 245, DATE 7% NAME OF CEMETERY OR CREMAJDRY | 243, LOCATION (OHY, town, or comnty) 7 (Stats)
R ™ | )y Memorial Cemetery Monroe, La. :
DATE. REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 S1GNATURE AbDRESS
PR v WHITE CHAPEL, FERGUSON, MO.

(mmlsutmtmkmsk)




1
STATEMENT BY LICENSED EMBALMER

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

--_-____‘“‘

L3 o I 3 PP P
working under my personal supervision,.’

e

Student....o.ovimiirii e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW ANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body-is not embalmed, fact should be so0 stated above.




