THE DIVISION OF HEALTH OF MISSOURI

______ 58-0277226

?. Health
witee FILED AUG 1 195 STANDAR FICATE OF DEATH
& W-I-hu : 8 STATE FILE NUMBER
th;:::::n Registration Districy No.. ng Primary Ra_g'lsnntion District Nd_ma __________ R.gi’"m.‘ No._ﬁgﬁg“,_

l ' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before
5. 300 a. COUNTY a. STATE M1 g b COUNTY admirsign
v. 1-57 b. chY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c CBTRY Inside Limirs
o St Louls YesFi] N (] too St Toula Yes(J No[]
€. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. ST%E{EE;S {1f outside, give location) Reside on Farm
HOSPITAL OR
9/ &iiition 2700 N 9th Sty 4 )—ééﬁ 2700 X 9th Streetr-0 nH
3. NAME OF DECEASED First Middle Lagy) 4. DATE Month Day Year
(Type or print) OP
J o Matousek DEATH — July 11 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED ] NEVER u.\amstﬁ—a‘ DATE OF BIRTH 9. AIGE. Ea"n’.:';; :‘:‘r:ﬁsa [\;'I;EAR l:::DER 2:“:525.
L r L) £ ,
le Whnite | weoweod owosceol]| Fob 11 1902 [
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven If retired) INDUSTRY Lf-—
Shoe or e Austria U3

13a. FATHER'S NAME

Yé§ mkm-n)lm yWW ﬂ-ii service)

12b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Jeanette Cytackl 4003

PART I
IMMEDIATE CAUSE (q)

18. CAUSE OF DEATH (Enter only vne cause p
DEATH WAS CAUSED BY:

ine for {a), {(b), and (c).)

Prancea Obarszelak None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY MO.| 17. INFORMANT Address
(Yo, PR

INTERVAL BETWEEN
ONSET AND QEATH

F4

(e ARinictn

{ <

ctor, coroner, etc. must use only standard noélonclalum in item 18. No symptoms will ba listed.

wi
-
@
3
o
o
i
ikl
=
o
=
Y Conditlons, if any, . DUE TO {b) :
> which gave rise to
- above causs (a), }
4 stating the wnder-
8 g lying cause losi. DUE TO {c)
= g E PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse conditian given in PART I (a) 19. WAS AUT}‘?;S:
]
- L] h
I ETES fves (N0 ]
- % Y| 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART J or PART Il of item 18.)
= = &l
§ 5 3 O a ]
S Z B3| 20c. TIMEOF .Howr Month, Day, Yeor ' D
2 =fs INSURY o
‘;‘ )_-l £ p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF iNJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
T w WHILE ATD NOT WHILE O - farm, factory, street, office bldg., etc.) .
g 8 WORK AT WORK . -
£ 21. | attended the daceased from Ny and lost saw D*7 alive on
H urud at / ﬂ%@ on the date stated above; and to the best of my knowledge, from the couses stated.
g 224. SIGN i’ ﬂrao or 1 / } 22b. ADDRESS M 7ED
o
3 §k7£2;a< C;;Zldh,—v~ 2D 4/

24. FUNERAL DIRECTOR

I3b. DATE

ADDRESS

Moydell Fumeral Home 1926 Allen

23c. NAME JF CEMETERY OR CREMATORY 73d. LOCATION (Ciry, M-}, or county)

aticnal Cemetery

Fstare) ©

Jofferson Brrks Missourl

25. DATE RECD, BY LOCAL REG.

JUL 1.4°58

{Licenssd Embalmer's Stctement on Reverse Side)

o—_— - .




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .» Student Embalmer No. ...................

wotking under my personal supervision.

Student Signed ﬁmM(/ .................... aazzd,..

Signature of Student Embalmer

Licensed Embalmer No. 3 7
P. 0. Address

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

If embalmed' by a STUDENT, he also ‘shall sign in-his OWN handwntmg

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

-




