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

DEPARTMENT OF COMMERCE
BUREAD OF THE Cwsus

FILED )

Registration Dmnc

STATE BOARD OF HEALTH OF MISSOURI oo

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__s?,.é_:f__

t. PLACE OF DEATH:

(a) Couut-y
(B) City or town._._

St. Charles

(ll‘nul.m!a city or town limits, write “RURAL" pnd name of towrship)
{¢) Name of hospital or institution:

St. Joseph's Hospital £
(If.004 in henpltal or institution, write street number or tocation) -
{d) Length of stay: B_JQ_E]S.S._ ———

In hospltul of inatitution
{Specily whal.bar
i 1)

In this community
yeary, moaths or days)

State Fils NO..'_. :m‘
2. USTAL RESIDENCE OF DECEASED:

ers:tmr (] Nc. ? ?
{a} s;st,_EiSSOUI'i (b)- C.m.:nty St .Charles 7%

(¢) City or town St Charles . Z

(If outaide city or town limits, write “RURAL") ~—
(d) Street No 1701 Tompki ns ttreet
> {Ifrural, ﬁu lnca!hn)
(e} Citizen of foreign country? NO —(Yes or No)

If yes, name country

- MEDICAL CERTIFICATION
3. RIT
Ful? Bine___Albert Matejka " s
N O St e 20. DATE OF DEATR: Month.. . JUNE 4y
5 veteran, . (€ y ' 4 i :
nAme War, None No b None : vear. ‘194 o hour: 5 minute 15 P M
21. I hereby certify that I attended the deceased from
) p 5. Colot or 6. {a) Single, widowed, married, 190 to e, e
. sex. Male nce hite givorced . 4 d0OWeEd that T last saw b allve on P
6. (&) Nawme of husband or wife" .2, 6 ( cY*Age of husband or wife if || and that death occurred on the date and hour stated above. Dcrati
g i I on
Nancy Conners. ... ...years || tmmediate cause of death SO Mo
7. Birth date of deceased ADI".'L]. 18th 1858 . o, ; ;:“‘"'f""‘ P 4, .
: {Mooth) (Day) (Year) J ~ N . 2
- — R T
8. AGE: Yenra Mobths Days Il lcss than one day Due to W ¢
-~ 86 1 .{.25 s ’
P T .} N—. | N

0. Binhplee._ CAllaway. Coum;L Missourif.

{Citv, town, or rounty; (Stata ar fmun connu-,)

Due to

Otfher condlhnnt T~ J

10. Usual DCCﬂm'jf“" B?ti red {Include peegnancy within 3 mooths of death) ﬂ_‘ ( W
11, Industry or business : PR d_‘ —cz i PHYSICIAN
o ator findings: .
A | 12, Name Unhlown . ~ Qf operations 4
£ " R \1 Lot // .. . Underline
=1 13. Birthplace. UNKNOWN . ; e etn
o (m or conunty) {State or foreign couatry)} Of antopsy (’/}H hould be
Z [ 14, Maiden name.._.. WM TIQWN, ‘ . \ cilx?lmeﬂ sta-
= o tistically.
£ 15. Birtnptace__INKnown 22. If death was duegp, external causes, A1l in the followiAg: -
= {City, B, or county) {Stgte or lorelen counl.'y) k
16 (&) lafor %@M _MM L || ta) - Accident, suicide, or bomigde (specify)

& Address.__ A2 Choqnlts "o (&) Date af ocerrence
17. i@ _Bhu__r ial Where did injury

(Month) (Day) (Yoas)

Grove Cemetery..

(Burial, cramation, urcmul)

{c) Place: burial or cremation....)
18. (é)
16
19. {a)

Signature of funml director.

--34 4 i Ol o, 2

-

) .? D (Eicenseod Embalmer's S

} e |
(#) Date thereof JUQQ _16,1944 e m— y— o)
td) Did iqiunr occur in or abo m, in industrial place, in public place?

Whﬂegk?
23. Signa i

{Specily type of plaea
{e} of iu!urr - ...,..................m.......

" : I::;de ’;('{-jf

- S ?A‘—o‘—

tamept on Reverse Side)




- ':--n.'-‘ s .‘: - .
.) '!-
i ; -
3
.1 1
. REEF.IVED ‘
' Vo T _ District Health Officer No. 9,
.t . . . ' . l. .
R f ‘ T * *_ R D‘.stric{ File Number----_ ------------

T=22=44

batu Filed

i . STATEMENT BY LICENSED EMBALMER ':.:-
i ) RO
t

I hereby certify that the body whose name is recorded on the reverse side of this certificate was @E{bﬂlméd by me, or by

chistcr[ed Apprentice No

working under my personal supervision, T o

o
T o . . Licensed Embalmer No n;/l/)-/

P. 0. Address ,_{/I/ @44‘- 225 ..

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

“ » If this body is not embalmed fact should be so smted above.




