dizeases in Fart 1 must be casually

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED SEP 9 1957

Ragistration Distriet No. ...

STANDARD CERTIFICATE OF DEATH
Ptimary Registration Distrier Mo. .J’.O_o..._

Ll

STATE FILE NUMBER

.. Registrar's Ncﬂz/a_ll

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dececsed lived. {f instltution: Rasidenca batore
o COUNTY S¢ Louie a ‘STATE Mo. b. COUNTY St La‘{'i'i’g"’
b. CITY {If curtside corporate limits, give TOWNSHIP anly}] Inside Limits c. CITY g‘]é Inside Limirs
OR . ORrR "/
1own Gardenville Yes NoD TOWN Gardenvllle Yesn NonO

€. FULL NAME OF (1f HOT inhospital, givelocation

Reside on Farm

{¥ea. no. or unknawn)

no

| (1S yew. give war or dates of service)

enrs.

HOSPITAL BR }[Length of stay in 1b d. STREET (If outside, give location)
wstitution 4646 Hanover aopress B6L46 Hanover Yesd NoO
3 ::g:A:EFD First Afiddle Laat 4. DATE Month Day Year
OF
(Type or print) Mary Matejicek DEATH Aug 22 1957
5. SEX / 6. COLOR OR RACE 7. maRRIED [] NEVER MaRRiED [ ]| 8- DATE OF BIRTH S. 'AGEb(_Inhgmr,s IF UNDER 1| YEAR iF UNDER 24 mits.
; a8t birthday} [Months | Daw | Houre | Min,
female white mn&:o oworcen [ August 15, 189 g I
] 108, USUAL OCCUPATION (Give kind of work done [ 105, KIND OF BUSIMESS OR IKDUSTRY [11. BIRTHPLACE (City and miate or country) C 12. CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retired)
at home Hom e Houge Springs, Mo, Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Anton Duda Philomena—-LLsr A .
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Léul Hanover

18. CAUSE OF DE

PART I. DEATH WAS CAUSED BY:

ATH [Eater only one cause

IMMEDIATE CAUSE ()

per EZ Jor (o), (b) and (¢).] &

~Vorselmt/

Ralph Matejicek

ONSET ARD DEATH
‘7/’&

n M’( INTERVAL BETWEEN

M—A/MM‘

75

WHILE AT
WORK

NOT WHILE |
AT WORK

farm, factory, street, office bidg., eic.)

Conditions, if any,
which gave risg fo OUE TO (5)
above cauge (9} ' .
stating the under- \
z lying  cause lost. DLE TO (¢}
=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 9. WAS AUTOPSY
=4 PERFORMED? O
g . 15/ 0242 } ves [ noOJ
£ | 20a. AcCIDENT SUICIDE HOMICIDE | 20b. PESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part H of item 18.)
g o . O ]
= | 0c. TiME OF  Hour  Montk, Day, Yesr
3] INJURY  a.m.
a p.m.
L
Z § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, ir or ehoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occur

21. J atrendéd the deceased

om

rod at

JEM ’fff i

2la. BURIAL, CREMATION,
REMOVAL { Specify)

burial

23h. DATE -

8/2&/195?

s, umuzfnt ; Deree ymh) /

23¢. NAME OF CEMETERY OR € Emrbnv

Regurrection Cemetery

¢ 22, ADDRESS

Wi

{ £
P
> y/d nd last saw ’?:,; afive o, J
on the dats ll‘nt%above. aﬁ taythe best of my knowled{e, ffom the c s stared.

Ly

22c TE SIGNED
; I/zﬁ%f

23d. LOCATION (City, town. o cotinty)

'St. Loule Co., Mo.

24. FUNERAL DIRECTQR

ADDRESS

J L Ziegenheln & Sons 7027 Gravo]

25. DATE REZD. BY LOCAL REG. 7 EGISTRPR'S SIGYATUR
8 f 4
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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 ¢

by me, orby .. .o terararaaeen eeiea e ., Student Embalmer No......

LA SRS £ "‘?, ........
' Licensed Embalmer Ncg'/

‘working under my personal supervision.:

Student .. ... Signed
Sighature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING
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, TTII AN




