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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <O

FILED APR 21

THE DIVIION OF HEALTH OF MISSOURI 25070 - 5%
STANDARD CERTIFICATE OF DEATH

1958

58-016173

State File No.

PRIMARY REG. DIST. Nl_@;. Registrar's No....... 40@3 S—.

/~3 INSTITUTION Tnearpate Word Hospital 9

BIRTH NO. REG. DIST. NO. q%ﬂr_
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decoassd lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY /‘nmh-ionr.
- Misgsouri -
b. CITY @ cutcide ta limite, writse RURAL and give ¢, LENGTH OF <. CITY Resldence
OR ouurils porpers N omabigt| STAY fin this place) OR 4 1.'.-.1:, s it of
TOWN g TOWN St. Louis ol -
. FULL NAME OF (If not in hospital or institution, give stregt address or location} o STREET (It rural, ghvs location)
HOSPITAL OR DRESS

iL____iQ]_!._._Southwest Avenue

3DNE?:NEIES°E% a. (First) b. (Middle) = U c. {Last} 4. DATE (Month) (Day} (Year)
{Type or Prind) CYNTHIA - MATYCHOWIAK DEATH 4 13 58
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE tJo years| o UMOER 1 YEAR | ™ UNDER 1 ama.
WIDOWED, DIVORCED (Bpestly) Lsas birthday) |Monthe | Days | Hours | Min,
Female White Never Married 5’ 4=12=-58 ‘ l 10 I
'IO:N‘USUAL Egtcglzﬂ;ﬁugimo{-w: 10b. KIND OF BUSINESD?ETIR"\: 11. BIRTHPLACE (City ead State or rw.ia‘/m“", 'zt;g{;"zﬁh' ?FWHAT
- St. I.Ollis. Missollri U- eil o

|| 15. WAS DECEASED EVER IN U.S, ARMED FORCES?

13b. MOTHER'S MAIDEN

Eileen Mahan

FATHER' S NAME

ilSa. : .

NAME

14, NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY
(Y. no. of ttknown)

No

(If yea, Kive war or dates of service)

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH MEDI

. Enter anly snecsusper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (a)

Mrs. Edmund Matychowigk, 5914 Southwest Ave

CERTIFICATION

INTERVAL BETWEEN
ONSET AND TH

70

line for {s), (b), and (c}
ANTECEDENT CAUSES
AMorbid conditions, if any, giring DUE TO (b)

rite to the above cause (o) dating
the underlying couse lasl.

*Thir doey not mean
the mode of difing, such
o¥ heart foilure, asthenio,
ete. It means the dia-

case, infurg, or compliee- DUE TO {c}

% .
&&-(;"w %v&* o

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not
related o the disease or condition causing death,

tign which coured death,

7618

19a. DATE OF OP_F%?‘- 19b. MAJCR FINDINGS OF OPERATION

20. AUTOPSY? ol—

ves [ nog |

B'S S[GNA URE

2la. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (sg..inorsbost | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, .- bome, farms, fagtory, strest, office bidy..ere) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT "] NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I atiended the deceased from __A_J.Z-_ 195.8_ to . L=3 | 1958 that I last saw the deceased
alive on = , 19____, and that death occurred at Mﬂ.ﬂnm » from the causes and on the dale stated above.
23a. SIGNATUR {Degres ot titlo) b, ADDRESS o - 2. DATE SIGNED
0
P mE O Q> ylazEs Y3 o
2 BURIAL, CREMA- | 24b. DATE <) | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btata)
) -
?f‘"mayﬂ"‘“ 4> |4 ISR ML 241tk afmsmp:y

57'4’0“/5 gouNTY, NO
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STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this éertificate was embal

byme, Oor by ..o ceeernianaraans et

working under my personal supervision..

Student .......oi o iiiiiiiairmasazereaecenaaes
Sighature of Student Enbalmer

7 = A 7 - [ P. O, ‘Acler\ess ........................

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

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

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




