. Mo.300

YHE DIVISION OF HEALTH OF MISSOURI 5831

o .
. to.a8 ’ FILED MAR.5 \1d56 ~ STANDARD CERTIFICATE OF DEATH State File Novcrmrmosmree
LS
! BIRTH NO. REG. DIST. NO. iz_z,Lpnluuv REG. DIST. nmﬂi__ Repistrar’s No /Q—é
™ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lastitution: residence befors _
( a. COUNTY Pe ttis a. STATE Ill inOiS b, COUNTY COOk sdvislon). |
b. %EY (If outklde corpurate limits, write RURAL and give g ALyEfENGTJ_i OF || «. Cg;{ . 4 In Residence within totts of
toww  Rural - La Mont8™"[Few “Séc5| rows Chicago EE S
d. FH(I)-%Pf'PAhl‘_EOOF ¢If mot in hoepital or institution, give ltroor.- address or tocation) ASDTDRIEES (If rursl, glve location) ? /}‘
INSTITUTIOQ_‘. Mi., N. La Monts 1919 West North Ave.,.
3. NAME OF a. (First) b. (Middle) ¢, {Last) 4. DATE (Month)  (Day) (Year)
DECEASED
(Typeor Pring)  PRANK J. MATUSZEWSKI oearn February 27, 1956
5, SEX G.V%OLOR OR RACE | 7. ‘II\JIAD%F‘E'.!,EB NE\}’IOEQCESREIE%]’ 8. DATE OF BIRTH 9. AGEh-g:i:;;" B«I‘IF UN‘::N ID!EAR IF UNDER u mns.
Wi . X (Specity on aya | Ho Min.
Male hite  Imarried May 7,1921 A ] !
a. USUAL OCCUPATION ((iivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 12. CITIZEN OF WHAT
workiog Life, yren if retired) BUSTRY . {City and State r..r Foreign Countrv)/ | UNTRY? |
s i emiteied |00y cop Chicago, .Illinois ' 8T, |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR-WIFE
. Not Given(Deceased) Sophia Kowalski Margaret L.
15, WAS DECEASE EVER 1 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. FORMANT'S_ StIGNATURE OR ADDRESS
(ngunkn 4 £ 4 p‘ﬁrur or dates of servics) 22. 18 61% Whiteman Air‘ ﬁorc e y”s e, MO
) 3 .5 . A F.,, Records
1B. CAUSE OF DEATH MEDICAL CERTIFICATION i N . INTERVAL BETWEEN

: : ONSET AND DEATH
. Enteronly onecausoper | I DISEASE QR CONDITION -
Jime for (a), (b, nd (o) | DIRECTLY LEADING TO DEATH® (g Mﬂ..“

“Thi dors ot mean | ANTECEDENT CAUSES : dﬂ&t 2y W w M %

the mode of dying, auch Morbid conditions, if any, giving DUE

as keart failure, asthenia, | rise (o the above quf fa) m.ting ]
ele. It means the dip. | the underlying cavse last. cg 2
cane, injury, or complics- DUE TO

GILLESPIE FUNERAL HOME
UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS “
- Cunditions contributing to the death but riot @ b O X
related to the dizease or condition causing death.
19a. DATE OF OP'FI%APi 18b. MAJOR FINDINGS OF CPERATION 5 7 _ZD. AUTOPSY?
ves (] wo (X

21a. ACCIDENT {8 ) 21b. PLACE OF INJURY (o.g..inorabous | 21, (CITY, TOWN. OR TOWNSHIP) a COUNTY) (STATE)

SUICIDE homs, fi factory, strest, office bldg.,eta.) O $

FIOMICIDE z,@ .
21d. TIME (Month) (Day} (Year) (Hour) 21, INJURY OCCURRED

WHILEAT KOT WHILE
WORK AT WORK

wibRy 2 1’]-?

2.1 h.ereby certify that T w the decensed fop— B 1} AR, g
rrereemsrpifie==w, and that death occurred al 3_..19_8.‘1 from the causes and on !he date siated aboue

Wl Yol LT oy 105G 135050

T]ONB]l!jERh‘lIOAJ-ALC(;EMA- 24b. DATE I )24.. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Etale)
peciiy)
Removal 3/1/1956 |Sunset Hill Cem. Warrensburp_; , Mo.

_‘—""' 25. FUNERAL DIRER

A 'D BY LOCAL %lSTRA S SIGNATHMRE ’
DATE REC _KREG&.\ ¥ Eg - 4\5,

’ (Licensed balmet's Statement an Heverse Side)

WRITE PLAINLY—USING




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;
by e, OF By Lo i e e e, -.., Student Embalmer No,...........

working under my personal supervision..

SEUAENE «eveeeeeceeee oo Signedw C. /724'“?—

Signature of Student Embalmer ST rITImITImITIImmITEERTIImmmrmmrInimemm g

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

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

I¥ this body is not embalmed, fact should be so stated above.




