ealth,

Walfare

ublic
jervice

ymptoms will be listed. Al

Coroner cannot certify to o death due to natural causes.

Voctor, coroner, oil. Must use Ohiy stTandard nomencicturae N item 5. Mo 3
discases in Part | must bo cosually related.
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ALED JUL 221957

. THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Registration District Nc.........ﬁ..{.ﬂ

.. Primary Registration District No, -........41

~bHOLO

STATE FILE NUMEER

/645

- Ragistrar's No,

1. PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE (Where deceased lived. If institution: Residance befor,
' . b COUNTY admiaLigh}
souri "8t uis

St. Louis Mis
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY 00 9 ln;id:Limils
OR OR R
TOWN yton Youp Moo Tow  Pefgusond #m Yos @l NoD
e. FULL NAME OF (If NOT inhospital, give locetion}]|Length of stoy in 1b [ sursid | Reside on F
HOSPITAL OR 4 STREET e ii °§:" @ give logation) | Reside on Farm
INSTITUTION Nty Hosnd tal 2 davs ADDRESS 2 will ams YesD NoDO
3 :[A::‘OU Firat Middle Last 4. DATE Month Year
. oF
o (705 078 Scryerde s | = 637 5 7
5. SEX 6. COLOR OR RACE 7. marriep ] Never marmiep [ 8- DATE OF BIRTH 9. ?Gfgfnhzeara IF UNDER 1 YEAR JiF UNDER 21 HRS,
I ' § rihday} [aMonthe | Davs | Hours | Min.
Female White wm&moﬁ owvorceo (INOV. 10, 1872 B

10a, USUAL OCCUPATION s

Qlve kind of work done
during most of working life, cven if retired)

10b. KIND OF BUSINESS OR INDUSTRY

V1. BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY?

/

Housewlfe Home Morganfield, KY¥. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Girten Sarah Mattingly

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
| ({f yrs, Qive war or dalea of dervice)

{Yes. no. or unknown}

No

16. SOCIAL SECURITY NO.|17. INFORMANT

None Mrs Eleanor

Address

Tentor, 206 Williams

PART |, DEATH
IM

twhich gare ris
above cause

18. CAUSE OF DEATH [Enter only one cotse

tine for {a), (b}, and (¢).)
(z&ﬁz. . Vg gnbun  LeerLet.

Cunditiona, if any,

lying cause last.

WAS CAUSED BY:
MEDIATE CAUSE (a}

INTERVAL BETWEEN

ONS:T/ND DEATH
e

Lhfirsirelev e . ;

2

fo

DUE TO (b) /&’4“4 &é&/

stating the under

“)'_ DLE TO (c) 4#03(»9(//“&40'{ a&'h(‘/ mél | *

2

occurred at

z
o PART Il. OTHER SIGNIFICANT CONDITIONS conmxwrm? TH BUT NOT RELAYE| o THE TERM INAL DISEA nr.u GIVEN IN PART i(a) 15 :-é»;f; OA;J;%‘-;Y
3 Fracloee e
5 J’aé (“I’/M 2 ce - fc «mam JJ/X AESR’NQD
|
= 200, ACCIDENT Euicioe HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1 of item 18.)
& a. 0 ]
i’ 2¢. TIME OF  Hour  Montk, Day, Year
I3 INJURY  a. m.
o P.-m.
7}
X 1 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e. 9., in or ahout Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jjarm, factory, street, office bldg., ete.)
WORK p‘ AT WORK
I tended the deceased fro ,G.:j_é_'_sL fo hal 27"' ‘7 and last saw her alive on - hl

him

m on the dato stated above; and to the best of my knowledge. from the causes stated.

j (Degree or tith) > ]22b. ADDRESS Z2¢. DATE SIGNED
@ ,(,;«4 . 0rS. B eNTIOO0R 2?/-/9,' é—).?'tf')
230 n:‘:.“c?znm?n) 235, DATE/ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)

L] cHYy . . . .

oval -1~ r’) St. Patricks Wentzville, Missourl

za.’ruusnm_ DIRECTOR

white Chapel, Ferguson, Missouri

25. DATE RECD. BY LOCAL REG.

6 ~R7-S

ADDRESS

25. REGISTRAR'S SIGNATURE ﬁ

{Licensed Embolmer’s Statement on Raverse Side)




: -/A STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L £ - K e T -
by me, OF by .o e e etan e eeemeieettrbeientateanaans
s\ i .

[ L T -5, -

working under my persona] supervision, .

Student ..o i
Signature of Student Embaloer

Licensed Embalmer No.3h03,

: L. - ’ P, O. Address_J_enI;ingSr
Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the above constitutes grounds for revocation of llcense) N N

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
- If this body is not embalmed, fact should be so stated gbove.




