WRITE PLAINLY—USING TUUNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. m.&(ls_ Rtﬂi:frar'.rNa.lQ..ﬁ...sm‘;}...

FILED DEC 28 1955

State File No.uisrnomissimaninn snsenn

BIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. -} lostitution: residence befors
a. COUNTY a. STATE b. COUNTY ldmh'm)
Missourd St.Loui
b, CITY (If oytatd to limita, writs RURAL and gi ¢. LENGTH OF ¢. CITY |
eI corpumte T v ® !.n-‘:lhl'p) STAY (in this place} OR l—w . * i.el};mmﬂ mgon;lanwung;:;
TOWN S5t. Louis O yvears TOWN  Qwerlands / Ye "f# N )
d. FULL NAME OF (If not in hospital or instiution, give streot sddress or location) s STREET (I rural, glve location)
HOSPITAL OR ADDRESS -
iNsTiTUTION  DePaul Hospital 9506 Minerva Overland 14, MO
SDNEACNE’ES%';) a. (First) b. {Middle) ¢. {Last) 4. DATE (Month} (Day) (Year)
{ Type or Print) MATHIAS DEATH Dec._5, 1955
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (To yewrs| IF UNOER | YEAR | IF UNDER 25 Hus.
WIDOWED, DIVORCED (Bpecit last birthday) Mont.hl' Days | Bours | Min.
Male White Married I

10a. USUAL QCCUPATION (Cive kind of work
dona during moat of working lite, svan i retired

Metal Pattern Maker

10b. KIND OF BUSINESS OR_IN-
DUSTRY
Scullin Steel CO

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Frank Wanjek

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTO'Y

| Unlknown Helfrich

11. BiRTHPLACE (City and State or Foreign (‘auuy?-% 'ztgll.m.lz.gl:,?rw“‘rr
Hungary USA
NAME 14, NAME OF HUSBAND’'OR WIFE
Mrs, ek
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yu.m.wknown) (1f you, mlve war or dates of serviea}
= Mre, Mery Ww.o.é_uinerva Overland 14
18. CAUSE OF DEATH E c 1ON lg;slgﬁg%?
_Enter only onecauseper | |. DISEASE OR CONDITIO B
Hne for (a), (b}, and (c) DlRECTL.Y LEADING TO DEATH'(a) -
*This does no! mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) 2 wee/c;.
a8 hear! follure, asthenia, | Tite ta the above couse (o) dtating
de. It means the dis- the underlying couse last.
case, injury, of complica- DUE TO (¢)
tion which couzed dexth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut nol
| _related to the disease or condition caueing death. J 5_& ! /
19a. QATE PF OP.FIRO?{- 190, R EJNDINGS QF OPERATION . L . 29, AUTOPSY?
1/ 30/58 oA . A%M gpperddiaafahocestr. | vl
214, AoCIDENT @recit) /| | 21b. PLACESFINJURY (ag..fo drihont | 21c. (CITY. TOWWOR TOWNSHIP) (COUNTY) (STATD)
SUICIDE home, farm, factory, strest, offion bldg..ete.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour} e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT [—] NOT WHILE
INJURY m. | WORK AT WORK

198 that I last saio the deceased

22. [ hereby certify that I allended the deceased from _ﬁZZL, 19527, to _%Li_, s ]
eliveon _J2/% 19 XX, and that death occhirred af ZBOL m., from the tauses and on the date siated above.

23c. DATE SIGNED

23a, SIGNATZZE : @/ (Degree or tlth)@'

23b ADDR M M /;/6/‘-:-

#Ab. DATE

24n. BURl ﬂrpp‘
"Burd ‘iéf 12-9-55

24z, NAME OF CEME'I'ER‘( OR CREMATORY
alvary Cemetery

ﬁd LOCATION (City, town, or connty) °  /(State)
5%, Lo

DATE REC'D BY LOCAL 'S SIGNATURE

)

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

6 1865 |

FSUEDMEYER & SON'S 3934 N, 20th Street

(Licensed Embalmer’s Staternent 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 emb
L3728 < TP -3 N - P PP T TP PR , Student Embalmer No....-......

working under my personal supervision..

Signature of Student Enbalmer . ‘
Licensed Embalmer No...f{.../.'
P. O, Address_g#] ¢r7.7. -

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

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

77 this body is not embalmed, fact should-be so stated above. - oo

»



