THE DIVISION OF HEALTH OF MISSOUR!

S. No. %00 -
. vo.0 FILED MAR 4 1950 STANDARD CER FICATE OF DEATH, s o OO
- 003
BIRTH NO. REG. DIST. NO. ___ ™ —  PRIMARY REG. DIST. MO. Regmmr:No.........‘.l._’?()d.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deccased lived. If instiutlon: residence befocs
a, COUNTY ' a. sn;g b. COUNTY sdmission}.
: ssourt -~
I b. CITY (U outside corpurato Limits, write RURAL and give ¢. LENGTH OF c. CITY (If cutside sorporats limits, write RURAL and give townahip) [
towrahip}| STAY (in this pluce) } I
TOWN St, Louis, life - _TowN St. Louls, &
a d. FULL NAME OF (1f oot in hospital or institation. give sirsot address or losation) d. STREET (I rural, give loestion) i 4
o HOSPITAL OR ADDRESS
o INSTITUTION 4150 Holly Hills Blwd, / 4150 Holly Hills Blvd,
E 3'5JE‘AC%ESOEFD a. {First) b. (Middle) e, {Last) \ 4, Ds}'E {Mcnth) {Day) {Year)
E (Typeor Print) . Joseph H Matoushek DEATH February 22,1950
| é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywars| I UNDER | TEAR | F UNDER 0 HAS,
' o, I WIDOWED, DIVORCED (Bpacify) . Inst birthday} Muauul Days | Hours | Min.
3 Male Whi te Married | March 17,1918 bl |
10a. USUAL OCCUPATION (Giwekiod ef work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5tate or forelgn country) 12_CITIZEN OF WHAT.
a4 dons during moat of working Lifs, even if retired) DUSTRY UNTRY?
o Pharmasist Own Business St. Louls, Missomrl U.5.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
4 Thomas M, Matoushek | Catherime Winkelmann Rosemary Matoushek
i IS. WAS DECEASED EVER IN U.$ ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (You, no. or unknown) | (If yes, xive war or dates of service) NO.
= No I Rosemary Matoushek 4150 Holly Hills Blvd,
;Ia 18. CAUSE OF DEATH . DISEASE OR C MEDICAL CERTIFICATION 'mmgg}fﬁnm"
. Enter only ongeauseper § | D ONDITION .
Z || le tor (8), (4, aad {0y | DIRECTLY LEADING TO DEATH®(5) —_—
5 *This doed not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising PVE TO (B)
3 - || ar heartfotiure; asthenia, | rise to the abore cause {a) Hating N
=) de. It means the cis. | 1he underlying cauee laat.
o case, injury, or complica- DUE TO (c) : .
2 || tion tohieh caused deash. | 13. OTHER SIGNIFICANT CONDITIONS I- V. CoelecdisD
= Conditions contribuling to the death but act
94 . related to the disease o7 condition cauting death. Wty rretn _l;,é (P
f | 198 DATE OF ORERA: | 190. "MAJOR FINDINGS OF OPERATION D S 20. AUTOPSY?
z
AN S _ e o X
2ia, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.5..in erabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
&)
b algﬁ:glEDE bome, farm, fastory.sirest, office bldg..m0.) . W/
<]
g 21d. TIME (Mooth) (Day} (Yesr) (How | 216, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? /
l INJUFRY - .| WHILEATF—] NOTWHILE . .
B i m. WORK AT WORK
B |l 2. T hereby certify that T attended the deceased from L@ = DI 19 4/5 oo - 22 , 1983 @that 1 lost sow the deceased
E‘ v
= aliveon _wh “ od0__ _ 19.0.—_9 and that death occurred at __2_1.3_0.Am from the causes and on the date stated above.
f; Za. SIGNATURE {) (Degreo or title) | 23b. ADDRESS Bc. DATE SIGNED
B y ’)41 @ (R Fz s N 1a-aa-gpe
E %'ou v ERMI 6\VLALCREMA 4 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Dity, town, or county) (State)
(Bpediy)
; Burigl N | 2/ 25!5 / Resurrection Cemetery St. Lbhis, Missourl
DATE REC'D BY I.CfEAgL ISTRAR'S ATURE 25, FUNERAL DIRECTOR’S SiGNATURE ADDRESS
{FEB 23 050 | % /3, | _Gebken—Benz Mortuary 2842 Meramec St.

- (Licensed Embalmer's Statement on Reverse Side) g




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

Student Eabalaer No.

wotking under my personal supervision.

Student c..iseerracsnnes cessanasnranacas wae
Studmt Enbalmer

Licensed Embalmer No. 4024

P. O. Address 2842 Meramec %M
o,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (F’ailm‘e to comply with

the sbove constitutes grounds for revocation of license,)
If this body ‘is not embatmed, fact should be so stated sbove. e

ra




