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ITE PLAINLY-—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 Igs PRIMARY REG. DIST NO. 1003

FILED OCT 15 1852

33695
9423

State File No

BI!TH NO. Regisirar's No.....
1. PLACE OF DEATI_-I Z USUAL RESIDENCE (Whers deceased lived, I bsthiorion: recoce coics
. COUNTY . STATE b. CO ditnafon).
s , . A i Missouri UNTY il atontom
b. CITY teida Umits, writa RURAL and . LENGTH OF . CITY
[o] o o mmr::‘ mits. e l-::‘;h!u) cSI'AY (in thie place) ¢ CR N G o peorporated wwat
TOWN St Touls - TOWN St Louls o
d. FHOLSI‘;P#ME OF (I n3t in houpital or instisution, give street sddrem or loostion) . %?RESS (1n runal. give location) 2 2 cg f
INSTITUTION 3 ¢v  Hospital S Street 0
3, SE%%ESOE'E a. (First) b. (Middle) ~" c. (Last) 4. DS}-E (Moath) (Day) (Year)
{Type or Print) John Joseph Matusek DEATH Qct 1 1953
5, SEX f?' 6. COLOR OR RACE | 7. MARF;\I‘E% gll-:‘\;'sgcgsnmm. )} 8. DATE OF BIRTH . AGE (In yesrs o Dot Taan YO | Gaoen 1 KES
N . {Bpecify, ond Ha Min
Male white | Married Sept 21 1879 | “WI* il el
102, USUAL QOCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) )
don-durlnxmma!workluuh.ounllndr::l) Y DUSTRY {City and State or Foreiga Cnnnur)}f |chbn%gf‘i(?FWHAT
Labor Augtria NO
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
Unknown Unknown™ | Mapry Ann
I5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 01 unknown) | (If yes, glve war or dates of service) ~ NO.
Mary Ann Matusel 15] Sidnev Streset
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION
 fter only oneausepet | T GFETLY LEADING TO DEATH"(e) _ ~

line for (a), (b), and {c)

*Thie doer mot mean ANTECEDENT CAUSE

‘?&w—%d«# Cudrics

Morbid conditions, if any, giving DUE TO (B)
rise Lo the abope catide (o} slating
the underlying cause last.

the mode of dying, such
ar heart fatlure, asthenia,
ete. It means the dis-
ease, infury, or complica-

DUE TO (ch, 7 \44

Alewibftiine

It. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition catising death.

tion whick caused death.

or ttﬂtlg

el DI

19a, DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1
TION
) . YES l:l NO m .

2ia. ACCIDENT (Bpecily) 21b, PLACEQF INJURY (os., inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE homa, farm. factory.strest, offics bldg.,ev0.)

HOMICIDE o
2id. TIIFQE tMonth) (Day) (Year) (Houn) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY = | "WORK AT WORK a4 '15 x
22, I hereby cert;j'y that Fi atiended the deceased from , 18 , lo , 19 , that I last saw the deceased
/7 aljve on and that death peurred GM from the causes and on the date stated above.
Z3b ADDRES

Sop elac 7 LAl

RMAL. CREMA- | 24b. DATE
Mo N..ipodl:r)

53 8 Peter

24c. RAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, ot county) (Btate)
& Paul " St Louis Missourl

40/3/53
DATE REC'D BY LOCAL | R

REG.

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

- Moydell Funeral Home 1926 Allen Av

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side- of this certificate was embal.
- ¥

o3 o+ T b D < R bevaaaas » Student Embalmer No............. .

working under my personal supervision..

Student.....ooonveaiiiiiiii i ircra s
Signeture of Student Embalmer

Licensed Embalmer No. ‘3‘3 ?5

P. O. Address ...........coceveennnn...

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above,




