No. 300
10.48

<

WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FLEDAPR 27 1951 o

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
NDARD CERTIFICATE OF DEATH State File No
a0 1003°

2S00
GA2D

REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llved. If iulthuthn rasldense before
a. COUNTY a. STATE Mo b. COUNTY aduniesiont.
b. CI‘EY (1 oatadde corpurate Umita, write RURAL and give C. I.YENGTH OF c. CITY (If outside oornemLHmlh write BURAL and give townahip)

townsbip} 4
town St. Louis, Missouri 7| SR adyy /J9WN ouis .. 277 9

0. FULL NAME OF U 2ot ln beepktal or fastition, sire strent address ot loston) /7 location) 6 g

HOSPITAL O ADDRESS 5

WeTiTuTion St. Louis City Hospital #1 ng' SHaw

3. NAME OF a. (First) f. (M1dale) ¢ (Last) 4. DATE (Month) (Day) (Year)
ED
fm.,,m; (#X] Marie BURNS DEAM  APR, 10 1951
/ 6. COLOR OR RACE | 7. MARRIZD, NEVERCEg D 8, DATE OF BIRTH "1 9. AGE (s reurs} @ moca ¢ YR | ¥ Door a e

female white 0w | Jan 21,1866 mEE el il

10a. USUAL OCCUPATION (Ghwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12 CITIZEN OF WHAT

o e ol Bohemia & '

132, FATHER'S MAME

13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND OR WIFE

Joseph Matouchek Anna Pambrouk

16. SOCIAL SECURITY | 17, INFORMANT'S S§1
none

i5. WAS DECEASED EVER N U.5.ARMED FORCES?
(Yu.InﬁBkmn) i (11 yom, ihve war or dates of servics)

¥rs- Josephine Brlidges

GMATURE OR NAME ADDRESS

?838 Gravoais

18. CAUSE OF DEATH
. Enter only onecatss per
line for (), (b), and (¢)

*This doea not mean
the mode of dying, such
o# Beart fafiure, asthenio,
ee. It means the dis-
ease, Infury, or complica-

1. DISEASE OR CONDITION

INTERVAL BETWEEN

: MED] ERTIFICATION
r \ ji ‘j—"v—’ M/A)J Z iy’ ol
DIRECTLY LEADING TC' “EATH* /} J_Z—mi
) (a)
7

ANTECEDENT CAUSES

Morbid conditions, if ans, ﬂ"’ DUE TO (b)
rise (0 the above cause (o}
*the underiying couse last.

DUE TO (c)

tion which caused death.

I, OTHER SIGNIFICANT CONDITIONS -
Cynditions contributing to the death but net
cauring

related to the disease or condition death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D D
o TES Ko
2ta. ACCIDENT (Boweify) 21b. PLACEOF INJURY (s inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE haome, farm, fagtory, strast, offioe bldg.. ete.) .
HOMICIDE ' 4
21d. TIME (Mouth) (Day) (Year) (Hour} 2te. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR? : ! ﬂ M
HHII.IAT NOTWHILE
INJURY m. AT WORK . ;AW'

2. I hereby certify that T altended the deceased from _L=1=51

, 19 , to LA 0-81

, 18 , that I last ‘;aw the deceased

ive on =10-651_, 18____, and that death oceurred at 62558 m., from ths causes and on the date stated above.
Z. SIGNA [3) St — 3. DATE SIGNED
/4 / 1515 Lafayette Avenue 4=10-51
2. 1 b. DATE e, ] Y OR CREMATORY | 24d. LOCATION (City, town, o county) (Btate
o L/13/51 Oa)f @romgyts Meusoleum St Louis County, Mo.
DXTE RECD BY LOCAL | . FUNERAL DIRECTOR' 8 SIGNATUNE - . ADDWESS
APR 1 2 5145:Eﬁ%§?&2 J L Ziegenhein & Sona 7027 Gravols
(Licensed Embekmer's S on Reverss Side} =




|

STATEMENT BY LICENSED EMBALMER

I hereby certifiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer Wo. .,

Licenzed Embalmer No........ 3 2 e 1 .....

working urnder my personal supervision.

Student ...ieennnnas retraeestsar s nnen
Student Embalmaer

P. Q. Address__...‘.z..‘?...?:..? .........................................

Fthe: “The above MUST BE SIGMNED BY 'I'I;IElL-ICENSED EMBALMER in his OWN HANDWRITING. (Failurg to comply with
the above constitutes grounds for revocation of license.)

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




