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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e 9=00

266,

STATE FILE NUMBER

680 .

!u:ﬂ FEB 4 1q@iuruﬁoq Diswrict No. .Primary Regishuticn Dislri:}N_ﬁ- __________________________ Registrar®aNo. ___ N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY o STATE i ggouri b COUNTY ndm-woy/
b. CITY (if outside corporate limirts, give TOWNSHIP only) Insida Limits c. C|0TY S 5" nside Limits
R
TOWN St Louils Yes [ Mo [ o St Louls A7 Yes[F Na [T
c. Eng.PLITh_IACME)gF (if NOT in hospital, give location) | Length of stay in 1b d. SBRD%EES {If outside, give location) Reside on F
A ADORE %
I msTiTuTionAlexian Bros 4 dys 4627 Adkins Ave Yes [J No
3 FTAME aF PE)CEASED First Middle Last 4. DS;E Manth Day Year
ype or print
Wenceslaus A Mate jka peath  Jan 18 1959
5, SEX ¢ 5. COLOR OR RACE| 7. MARRIED#JEVER marrIED] 8. DATE OF BIRTH 9. AIGE “An';:ur; l:‘U:‘:”ER;LEAR ':“UU:“DER 2:‘_HRS-
irthda on in.
Male White| wooweoJ oworceo()|May 31 1915 48" " |

100. USLIAL OCCUFATION (Give kind of work done

ﬂg mo a-ia life, even il raticed)

10b. KIND OF BUSINESS OR

H&¥d8r Co

11. BIRTHPLACE {City and state or country)

St Louis HMlissouri ¢

12. CITIZEN OF WHAT COUNTRY?

130. FATHER'S NAME

Joseph Mate jka

13b. MOTHER'S MAIDEN NAME

Marlie Mateja

Marlie

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, M'ﬁ un.kmwn)l {If yan, give war or dates of service)
Q

16. SOCIAL SECURITY NOD.
—

17. INFORMANT

Address

Marie Matejka 4627 Adking Ave

18. CAUSE OF DEATH (Enter only one couse per Lier§ for (a), (b), and (c) ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Z ONSET AN DEATH
IMMEDIATE CAUSE {a) WW “r // 2 & )
Condirions, if any, DUE TO (b) Mm ﬂ/(..efé/ ﬁﬂ /}
which gove rise 10 4
above couss {a}, } G x
stoting the under. :;
g lying cavse last. DUE TO (c)
E PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the terminal disecss condltion given in PART I {a) 19. WAS AU;S;’SY
?
S ! Yeshd o L]
£ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
T
o O d O
§ 20c. TIME OF Hour Month, Day, Year
g (NJURY  am,
k3 p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK N
I~ - - -
21. | attended the deceused /" /i ’_‘ ? and lost saw i "alive on L /7 f y
Deghi ocgurred ot . m on the dote s!ured,above, ond to the best of my knowledge, ftom Iha causes stated.
22a. AIGNASURE 5 ¢ 22b. ADDRESS 22: DATE SIGNED
iy afé%’ 37232 _Frarr A%;f Y9/54
23a. BURIAY, cn’ﬁuATfﬁN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
REMPVAL {Spesify)
uria 1/21/59 Calvary Cemetery St Louls Missourl
24. FUNERAL DIRECTOR ADDRESS

Moydell Funeral.Home 1926 Allen

25 DATEjE:ﬁ.V Bﬁﬁq&ﬂi

{Licansed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY o TRr R it cre e ., Student Embalmer No. .........ocvnveeen

working under my personal supervision.

TR 15 (=) 1 | PP
Signature of Student Embalmer

i Embalmer No..% . 7
P. O. _Address/fdz.é...%

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 license).

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

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




