THE DIVISION OF HEALTH OF MISSOURI 4
39382

.S, Ko.300 o .
v | AEDDEC § 1g STANDARD CERTIFICATE OF DEATH - suws i, 01
BIRTH NO. REG. DIST. NO. 21 Qrmmv REC. DIsT. m.mm}mm;m._.-.. .._...._S_f..:?
1. PLACE OF DEATH | 2. USUAL, RESIDENCE (Where decesised ;tived. U institotion: residence befors
j a. COUNTY a. STATE No ' b. FGUNTY sdlaeioa).
2 a”
b. CITY (1t outside sorpurate limite, write RURAL aod give | ¢. LENGTH OF [| (cobITY (1f cuwide sorporate unau.mnvmmdnm .
owm . St Louls ™ ng"S”"WA o 3t Louie®s, 215 ¢
- d. FULL NAME OF (If nat in bospltal or Lzstitation, give atreet addrees or losation) d. STREET 5 i
WAty 2809 Watson Bores 2808 "WaESTE _‘
3. NAME OF o. (Firah) b. (Middie) <. (Last) - 4 oATE (Maatt) (Dayy  (Year)
DECEASED
(Typeor Printy 9 08€DH Machatschek | .85 Nov, 14, 1951
5. SEX 6. COLOR OR RACE | 7. #IAD%RIED NEVER MARRIED, | 8. DATE OF BIRTH ¥ 9 AGE Un yemns| # W0ER | t1ix | 7 wwRr u w
mele ©| white Errtad; o> | Mar 3, 1883 68 [l e e
10a. USUAL OCCUPATION (CiveXind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or forelan eountry) 12_ CITIZEN OF WHAT
w L Y
dnug.ﬂankewtzgt orking life, even if retired) DUSTR St LOLU.E Mo co H
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN MAME 14, NAME OF HUSBAND OR WiFE
Joseph Machatschek not known Estella Machatschek
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY (17, INFORMANT' S S1GNATURE OR NAME ADDRE 55
Y-ofpgeieee) | Gy e o dimotiisd | pane | Estelle Machatechek 2809 Watson

18. CAUSE OF DEATH MEDI CERTIFICATION |°n-r:wAALm mmm
. Enter only onscauseper | 1. DISEASE OR CONDITION - . NSET
line for (a), (b), aad (c) DIRECTLY LEADING T—O D_FJ\TH‘(,) - M!'.,. .

' o This dors mot mean | ANTECEDENT CAUSES e MM........_
the tnode of dying, such |  Mortid conditions, if any, m DUE TO (b)

a8 Aeart faflure, asthenta, . riee to the above couse (a)
eir. It means the dis- | the underlying cause lost,

case, infurp, or complica- . . DUE TO {¢) . )

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - P
Cynditions contributing to the death byt not . Iy G —~,
releted to the dizease or condition causing death. Paod - . i

- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ : 2, AUTOPSY?
TION )
. w ]} wX
21a. ACCIDENT tBpedityr . . | 21, FLACEOFINJURY (eg. incrsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- - ﬁgﬂglEDE bome, farm, fagtory. street, offos bidg.. sws.) - ]

21d. TIME (Month) (Duy} (Yewr} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF } . | mameaT) NoTwHie
INJURY = AT WORK

2. I hereby certify that I attended the: dereased from _LLII,_IQ&. to e (M | 19.°7 , that T last sdw the deceased
alive on _Althve « £ 19_5/ ‘and that death occurred at =1 ° 2U- ., Jrom the causes and on the dale stated above.

23a. SIGNA {Degree or title) | 23b, ADDRESS ATE SIGNH)
,f% "0 O L&y > VL, wl Y)“r

WRITE PLAINLY—USING UUNFADING Bi[.ACK INE-——MAKE A PERMANENT RECORD

BURIAL, CREMA- L b. DATE Z24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btats}
T'@‘rema%\fcn ﬂ1/17/51 Velhalla Cremetory | 8t Louls County, Mo.

. UNERAL O TOR'S SIGHATU [ [
DATE REC'D BY L%%%l:‘ REGISTRAR'S 5l mrtf ‘;_? J L Eiege;l‘;;cin. % sOan ?027‘“8;“&\!018
'%él‘%’: icensed Exibalmer's Statement on Reverse Side)




D’-q Ty 195“

STATEMENT BY LICENSED EMBALMER

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

. .. Stud mbal Vereraseresnsasanrinnansan
working under my personal supervision, udent tmbalmer Mo y 1

sma.@.ém
31gN#duissatassasvascissososotstannones nsaa

Student Embaimer Licl:ensed Embalmer No 3 7 é 7

P, O. Address 7027 15/ ” '

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

If this body is not embalmed, fact should be so0 stated above.

~
4




