Heolth,
X Welfare
Public

THE DIVISION OF HEALTH OF MISS0URY

STANDARD CERTIFICATE OF DEATH

o8-031322

STATE FILE NUMBER
ey

Service

o

1-57

idivre in Lrem 1o. No sympioms will be listed.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IF” Fl'] ﬂ” '] Q fmglstmhon District No. g //7

Primary Registration District No. ____

-‘>7Jh“ Registrar’s No.__ 02/47/__

. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruuden:e hefore
a. COUNTY St. Louis a STATEMisqoupi b. COUNTBt LOUI "?‘r‘
b. CITY (M outside corporate limits, giva TOWNSHIP only) Inside Limiss c- CITY ‘issb Inside Limits
Tom Wellston o esXneO sowy University City ™ 7, [ veX nn
c. FgL'!.. NAM%OF (1 NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give lacation) Reside on Farm
- v
::45§[|!TL6[ITONQOCKWOOG. N.Home 2 XPS- ADDRE550243 01 1ve St. R-d. YHD Nam
3. NAME OF DECEASED First Middle Last 4. DATE Monsh Day Yeor
{Type or print) .
Ada East DEATH B8-12-58
5. SEX 4. COLOR OR RACE| 7. marRIED[ ] HEVER MARRIED[] 8. DATE OF BIRTH 9, Al(;g {In ::,,; ;::tﬂeng;rsak I:::NDER z;i:ks.
Female ﬁ White wioowee[A A ovorceod| Dge, /- P77 ?)d " Y ' l '
100. USUAL OCCUFPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (C‘ily and stote or couniry) 12. CITIZEK OF WHAT COUNTRY?
during most of warking life, even if retired INDUSTRY .
Bt e ole rred At Home St.James Missouri USA
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
D.W.Matlock UNK {C.East Dec.
15. WAS DECEASED EVER IN I..l. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT Address
(oo o wkremn 0 g alrs g 022027 | Nome Thomas katlock 5243 Olive St.Rd.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.)

PART I. DEATH WAS CAUSED BY: M/t

IMMEDIATE CAUSE ({a}

INTERVAL BETWEEN
ONSET AND DEATH

el il (Pt Gec ik,

Conditions, if any,

DUE TO {b) W'LG/ZMJW .,

which gave rise to
abeve cawse (a),
ststing the under-

DUE TO {c} M

Hol

g lying couss last.
[ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE not related to tha terminal disease cendition given in PART I (o) 19. WAS AUTOPSY
3 PERFORME
[ YES[] NO
21 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
" O £l g
§ 20c. TIME OF Hour Month, Doy, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {¢.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\VH”..E ATD NOT WHILE D farm, .ctory, street, office bidg., etc.)
AT WORK N ; a4 -~
21. ¥ ottended the doceased from __ /2 Arech, J90¥

1:30 PM

Death occurred a1

W her / T
., o and fost saw o olive on
m oﬂ/hc date i!uted above; ond to the best of my k g8, the causes stated.

22q. SIGNATURE {Dograe or title 2‘ 22b. ADDRESS 22¢, DATE SIGNED
' =2 s STS DT ﬂ 14407 Lre. 7//-3/’7
730. BURIAL, CREMATION, | 23b. DATE (/| 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (c/. 10wn, & county) (State)
REMOYAL {Specily}
Remnvsl 11-14_-5F Calvary Cemetery t.1ouis Miggoupd
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG. 24. REGISTRAR'S glGNA URE E
|J.W.Clark F.H.1125 Hodiamont Ave. (P’~/é/-5‘o°’ ?M

d Embal .

{Li

on Reverss Side}




STATEMENT BY LICENSED EMBALMER —

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

by me, OT by i , Student Embalmer No. ............oeeeens

working under my personal supervision.

L 11T L) 1L AU Signed |
Signature of Student Embalmer

Licensed Embalmer No ché 3
P. O. Address. //

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

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

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

.




