MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~Z62-049061
DEPARTMENT OF PUBLIC HEALTH AND WELF Y/ P ,\5? STAT
E FILE NUMBER
DO NOT WRITE Registration District No. _-_____}-gz__  ___FPrimory Registration District No. ..}i:. ________ Registrar's No. __\:_?_d‘i' ________
AMENDED 1
ON THIS STUB -
Y. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If insfitution: Rendence befare
VS 300 a a. COUNTY ST LOUIS a. STATE ILLINOIg- COUNTY COOK admission)
L]
Rev. 4/59 = b CITY (I outsida corporate limits, give TOWNSHIF o) Longth of stay in 1b e Cn Tnsids Limits
L -
1 2 1OWN _JEFFERSON BARRACKS, MO. 17 DAYS oW CHICAGO veigg No &
¢. FULL NAME OF (If NOT in hospital, e Iocanon Inside Limits d. STREET {If cutside, give location) Reside on Far
— YT e HOSPITALOR (VERTBRANS - ADMIN ISTRATION F_A’ Aopas gl
29,204 |3 STITUTION HOSPITAL ° 2 NORTHWESTERN AVENUE Yee O No T
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) DS:TH
4 JOSEPH M. MATYSTAK 12 31 1@6&
(=] 5. SEX 6. COLOR OR RACE 7. Married (] Never Married [ 8]..2DATE OF BIRTH | %- é‘\GE (a3t birthday) :UNhDER 'DYEAR ':UNDE 24 HR
= Widewed [ Divorced {1 - O., onths ays ours Min,
5 3 WHITE 30-93 9 YRS
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, aven if retired) i
E: SHOEWORKER SHOE MANUFAGTURING ST. LOUIS, MISSOUR
7 o 9 13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME “T14. NAME OF HUSBAND OR WIFE
-l
_e—uo" PA wJ’mSKI - - -
;!__J vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT
< [Yes, no, or unknown)] (If yes, give war or dater of service) 2!")4'8 m%hwestem Ave. >
94 91X Al es -I MRS.STELLA LANGE Chicago 47, Tllinois
% = 18. CAUSE OF DEATH (Enter only vne cause per line for {a), (b), and (c). {INTERVAL BETWEEN
10 E ART |. DEATH WAS CAUSED B ONSET AND DEATH
Qe =z IMMEDIATE CAUSE [a] _BBQH_C_HQ_EH&JMONIA. ACUTE 5 DAYS
1 G o o :
[ Ia] O
e |15 & Conditions, if any DUE TO (b)
. W . f
12 "’ g ~0 i which gave riss to
—2 2 above cause [(a).
13 E'_: = stating the under-
lying cause last. DUE TO {¢)
(ZD r PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART [II. If deceased was female was
g dizease condition given in PART | {(a) - there a pregnancy in last 90 days.
wy
2 3| TUBERCULOSIS, PULMONARY, MODERATELY ADVANCED, ACTIVE [ ves [ O Ne | O nkoown
b= E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART (I of item i8.)
g [ PERFORMED! g a 0
g U YES[] NO
- *
z |2 Z | 20c. TIME OF _HouF  Month, Day, Year
P o INJURY a.m.
-4 8 5 g p.m.
r
Z [ ] 20d. INJURY OCCURRED 20e. PLACE QOF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bldg., efc.}
s . NOT WHILE AT WORK [J
o 2 [a]
o | S 21 /o Nebied the decesred from 12-14-62 o 12-31-62 XXX
@ ; 9 Death occurred at. 2: LI'O AM m on the date stated above, and to the best of my knowledge, from the causes stated.
[ ]
v = w 7] 27b. ADDRESS .
5 o Q o 2. S'GNA"’%W lew’%“ "w 22c. DATE SIGNED
- w £ ‘il . 3 M.D, VA HOSP., JEFF. BRKS, MO, 12-3)-62
N < 273, B RIAVL CREMATION, &UAE . 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or ¢ounty) (State)
Q
2 s m i 321963 Netional Cemetery Jeff ,Bks,Mo,
Ey 4, DYREGT ADDRESS 25, DATE RECD. BY LOCAL REG. 26, ISTRAR'S SIGNATURE
2 > | C.Hg¥ e eter Mortuaries S
= ©] 781/ S.Broadsay /-2~ : -
v
d {Licensed Embalmer’s Statement on Reverse Side) v




- or by

=i

'STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

- . -

working under my personal supervision. -

Student, Signed

Signature of Student Embalmer

Licensed Embalmer No. Lf; / q ?L )
O
- Lawed INO,
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.

P. O. Address_£25




