8. No. 2

5.17.39
1 Xipana

S~

‘WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED WAy 1943,

Registration District l&o

318

Primary Registration District No..

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Registrar's No.

12490
5967

State File No.uo—.....

(¢} Name of hospital or institution:

434) Chlppewa.. St./

(lf not in Im-ph.ll or institution, write strest number or Iocul.lon)
(d) Length of stay: In hoapital or institution

Iz this community.
yours, monihs or days)

(Specily whether

(1f outsida city or town limits, write “RURAL")

A2 g

1. PLACE OF DEATH: 2, USUAL nEsmEﬂdE"dp:i)Ecmsm, oY

{a) County .. Missourl /7

{b) City or town St. Lﬁui a8 (e} Stat 8 (8) County. Y /
(I{ ontside cliy or town limits, write “RURAL" and pama of wowathip) (¢} Cityor town St a Lo uis 7/5 .......

il PRMT Joseph P.Matejka

FULL NAME... .}
3. (b If veteran, 3. (&) Social Security
No No

] 5. Coler or lﬁ. (a);lnzle widowed, married,
4, Sc:LMa.J-...e ....... dm__‘ffh_it vorced...MQ.r..r .i.gd\
6. (¢) Age of husband or wife if

name war.

6. {¥& Name of husband or wife . ..neeeeereeeeee

Le Oba Mat e 1 ka alive.... J-..._........_ .years
7. Birth date of deceased.. .,"Unl(%’nq‘;m . Ab O}It ....... 1907,...
8. AGE: Years Months Days If leas than one day
v About 36 Un nown | . -
_St.Louls,Mo. . 74

9. Birthplace.....
. (City. tawn, or mnl.:) {State or foreign country)

_Warahous_.o ..... worker

-

10. Usual occupation...

11. Industry or business

{d} Street No........ 435471 th I‘Pe Wa St.
ural, give location)
{e) Citizen of farelgn country? No. {Yes or No)
If yes, name country.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.... APPL.....day...... 2050
ym___lg._ia___ minute _/‘ ;4- M.
21. I hereby certify that I attended the deceased from
19........, to. 19....
that [ last saw h alive on 19....

and that death occurred on

e date and hour ltﬂ?

iy 7]

Other conditions

(lncluda preganocy within

fithe or/(mh)

PHYSICIAN

Major findings:

Of operationa

Lt + «| Underline

..|the cause to

of a.utopsy

fwhich death
should be

lcharged sta-
tisdcally

: 12, Name......l086ph _Mate jka / .
=\ 13. Birthplace — Shoﬁ,%‘wak,i q
City, town, or caunt. tate aof go conntry,
E 14, Maiden nameu.m.i&_—m 5-39 7
S{ 15. Birthplace Cze ch.osl.o.v.aﬁia
= {City, town, or county)} (State or fureign country)
16. (8) Informant.._ Anthand Mﬂtedk&
®) Address23.36._Russesll. Blwvd,
noo Buelel ..o @ D ““’”‘*ﬁ‘/ é.,) o
(¢) Place: burial or cremat!on...o.. d,....S,.S -
18. (g) Slgnature of funeral director. /2% :'g' Lo Phet
" () Address.. Jmﬁﬁm_ﬁllen Ave.
19 () (Date receiv % ruﬁlnr) msb( (nonlmranmuu'e)- T

due to external causes, fill in tfif following:,

22. If dea
(a Accidrs ulcide, or honudde (specil'y)
(¢) Date o® cccurrence

—

M
4

(¢) Where did injury oocur?

7

Tidirertown) | (County} | | (State)
(&) Did injury cccurinor t home, on fa.rm,m indusirial place, in public place?
ol A A
o Specify type of place)
{Specify )pﬂo p co) “mﬁh

8 L] L’l (Liceusad Embalmer’s Sutnmcntbﬁme;;lda)



.
L s RTINS Nl - -

¢

L . STATEMENT BY LICENSED EMBALMER

\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by %‘L‘ .....

Registered Appréntice No

working under my personal supervision.

'-}. y ' " slgned%—%%-.). ....... .

.h‘ 7 ' ' R Licensed Embalmer No8 7#/

. ' | o "P.O. Address_.z ?& { aﬂ‘NM

) ¥
Note: The above I\‘[UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitites gruunds for revocation of license.)

If this body is not embalmed fact should be so stated abovc

’ -




