THE DIVISION OF HEALTH OF MISSOURI |
6612

. No.300 L= )
oo | PUEDMAR 5195,  STANDARD CERTIFICATE OF DEATH Sate Fite No.. !
!BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. m‘loj_&‘ Registrar's Na.... .1.24;8.
d 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where 4 d livad. 1f institutie id bdnn'
a. COUNTY a. STATE Mo b. COUNTY adinision?.
. 'diniaad
b, CITY {If outalde ¢orpurnte Umits, write RURAL and give . &rALYENGTH OF <. CITF‘{ (If ouside sorporute Limits, wrie BURAL sad glve township) -
a TOWN St. LO’LI:LS, MO. townghip) (ln this place) TOWN St- LouiS 2 2 :.;' f
= d. FULL NAME OF (1f ». hoa or tution, glve s -tm'. address or kacation} d. STREET (4 , give location) -4 R
S gy T YIRRIN DBSIBEE ATV | Migones 487 Bouth 13th sv. sE, 4
E 3. [;‘E“C'Eis%% a. (First) b, (Middle) | ¢, (Last) . I 4 DSEE (Manth)  (Day)  (Year)
E ( Tpe or Print), Anna Ma tejka _ DEATH 2~
ﬁ 5. SEX / | 6. COLOR OR RACE | 7. m&m&g, NEVERCPEéRRIED.) ,a; DATE OF BIRTH 9.¢GE (o years o e 1 TEAR | F ot @ i, \
, {8 t ) ontha! Days | H Min.
S Female White Wedow o 12-8-73 i l il
10a. USUAL OCCUPATION (Glve kind of w 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE '
-1 done during most of working Hf!t:::tnil udr:;: ) 0 DUSTRY | . . .. Biate or torsien ooty é lzcg ITIZE,:’?F WHAT
A Housewife Bréehbslovakia - ’ .
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF mﬁu}go‘gn lﬁFE ¢
| 2PIPEL Hts!
o [ AYB8nt °Sip Barbara .Hrodmaks |  Joseph Matejka(peceased)
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes. B0, o0r unkoown) | (If you, xive war or dates of service) NO.
3 Agnes Mateika 1857a S 13th Stréet
h‘|: 18. CAUSE OF DEATH cExse ot MEDICAL CERTIFICATION IWTERVAL BETWEEN
. Enter anly onecsuse I. D OR CONDITION " ) N
] u:e for (a;: ), mdl()g DIRECTLY LEADING TO DEATH® ¢4) Mﬂm Iic 1"64"7'_ D 15. 6 Mmos,
E “This does not mean | ANTECEDENT CAUSES . s
« || the mode of dying, euch |  Adorbid conditions, if any, gising DUE TO (b) e
. wx v = |i 08 beari failure, asthenia, ). rite to the abooe cnuse (o) sating. SemmeT I L Lora TmemmT ocrocc oL ’ e
) etc. It tmeans the s " the underlying cauae last. i _— %
o ease, injury, or complica- = DUE 7O, ‘"" T S S = : : kd
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS® ' *
= Conditions contributing to the death but =
3 related to the dis’:nn r:ecmdmm eamingdmﬂs m0 I’f‘l Pl¢ ?U lMOD\A R Y C’n Loll
; 19a.-DATE or-‘dhﬁﬂoﬁa -19b! MAJOR FINDINGS OF OPERATION : 20, AUTOPSY? .~ °
z . . | | ves E../o O
"y [ 218 ACCIDENT . (Bpeelty) 21b. PLACEOF INJURY (s.g- Inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY)
SUICIDE homa, farm, factory, street, oS os blds,, e1a.)
& HOMICIDE .
g 219. TIME (Month) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
y Ny e WHILEAT— NOT WHILE %ﬂ,’ﬂ‘?’
b WORK AT WORK
[ Pl 7
. E 2. I hereby certify él_ éauended the deceased from 12-7-51 1(?__ ._Z._bd_ 19____, that I last saw the deceased
; alive on 5 . ond that death occurred al 1s Pnﬂ-from the causes and on the date siated above. ]
E . SIGNATURE (Degree or t 23b. ADDRESS 2, DATESIGNED
e g ; §> WJA%,;Q\ 1325 South Grand,St.Louis L, Md. A
E ( %NBHER MI 3VL_ALCRE } b, DATE \] 24c. NAME OF ETERY OR CREMATORY m LOCATION (Oity, mwn.oroounty) (State)
¢
g Remova 2/9/52 S.S.Peter & Faul . .[. St Louls Missouri
DATE REC'D BY LOCAL ISFRAR’S S|GNATU - )I 75. FUNERAL DIRECTON' & S1GNATURE ADDRESS
FEBS 1 & Moydell Funeral Home 1926 Allen AV
& {Licensed Embalmer’s Statement on Reverse Side}




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 b= .|

__________________________________ eeeeaneeany Student Eabalmer No,

working under my personal supervision.

Student cscevuvissansnnoesnen [P
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING., (Failure to comply w;:h;
the above constitutes grounds for revocation of license.) . |

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




