. no 300 b Jﬂ BAY 19 5o THE DIVISION OF HEALTH OF MISSOURI 18304

> et STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH MO, REG. DIST. NO. 3 l 8 PRIMARY REGC. DIST. u01003 Regisivar's No, . _.4.0.'ai hnie
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Wham 4 d lived. If inett el bafore
d a. COUNTY a. STATE Mo b. COUNTY admision}.
b, CITY (Il outedds corporate limits, writs RURAL and give e. LENGTH OF ¢, CITY (If outalde sorporsts limita, write RURAL and give la-uum
OR townebip) | STAY o this place) OR /
Toww  S¢t, Louils TOWN S+, Trmils
‘d. FULL NAME OF or instituth dd tocution) STREET Y
d HeEPTTE {11 not in bospital or 0. e street or d B hDRESS I rural, give locaticn)
INSTITUTION__ C1tv Hoenital / 3531a Michigan
3. NAME OF 8, (Flrs) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
DECEASED : OF
{ Type or Prini} LOU-iS Pﬁateovj.ch DEATH 4 28 52
5. SEX 6. COLOR QR RACE | 7. mIAD%%‘:'EB NIE‘\'%ECIIEIBRRIED B. DATE OF BIRTH 9-[:?5 tUa y-;n ¥ DR ) TAR | F oeooe woas,
(Budl:) Duys | Hours | Min
male: white married 6-28-1877 i l |
. 10a. USUAL OCCUPATION (Gbriindof work | 10b. KIND OF Busmzsn?_'nsr IN- | 11. BIRTHPLACE (Citr ad Sem o Forvign Gratry) 12, . SITIZEN OF WHAT
“ Retire ‘ Czechoslovakiag [ - U.8, -
138. FATHER'™S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
Unknown 1 Unknown ! Josephine Mateovich
[3. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yw. 0o, or unkoowa) | (1f yes, give war or dates of service} NO. ’

. O AND DEATH
_ Enter only onecauss per I. DISEASE OR CONDITION )
Itne for (a), (b), and {c) DIRECTLY LEADING TQ DEATH’(a)

“This doet not mean | MVVECEDENT CAUSES W W ..J.,e. XM*JJ-
the mode of dying, such | Morbld conditions, if eny, gizing DU
as Reartfollure, asthento, | rite to the above couse (o) stating M—a—‘(
de. It means the dua- | he underlying cauae lost. f“"’“" el e
case, infury, or complica- DUE ARt/ / ~ "“4/
tion tohied caused death, | 1. OTHER SIGNIFICANT CONDITIONS £ ] .Q.,a,u & 5 ??:T

no Josephine Mateovich 3531p Michi EEE
18. CAUSE OF DEATH @lml. CERTIFICATION INTERVAL

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

toma contriduting to the death but nat -
related o the disense or condition causing death ,
. DATE - . DINGS OF OPERATION = 20. AUTOPEY?
1%a. DATE OF OPFE‘N 19b. MAJOR FINDINGS . .
" sz4 -444-44..46:.. i3 o [}
21a. AGRIDENT Zlb.PLACEOFENJURY (sx- Enorabou | 21c, (?'v TOWN, OR TOWNSHIP) (STATE)
M | bome, farm, . strest. office bidg .. et X 72'
215, TIME (Month) (Year) 216, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? f
mafw .,:jd;z / gZ‘W“ NoT wiILE L f’/-éﬁ{/
22, I hereby certify that I altended tha deceased from —_______ __, 197Z, to , 18 , that I last saw the deceascd
alive on , 19_____, and that death occurred ot @45 /', from the causes and on the date stated above.
IGNATURE ) o) Degres or titte)” | 23b. ADDRESS Zc. DATE SIGNED
Mé@ﬁ#%w /330G @éa“-‘( A R I2 .
2Us. BURIAL, CREHA- 24b. DATE ] Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) 7 (Btate)
Dur‘fa 5-2.52 SS Peter & Papl St, Louils io
DATE RECD BY Locn. 'S SIGNATU . 25. FUNERAL DIRECTOR' S 8| GNATURE ADDREAS
APR 2 9 195%% w »4_ Moydell Funer Home e
' (Licensed Emt s St on R Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the budy whose name is recorded on the reverse si_de of this certificate was embalmed by me, or b}'ﬂl&&__

working under my personal supervision.

SLUdONT cuvsarnrasconsones sesureenre eanene Signed

the above constitutes grounds for revocation of licénse.)
tf this body is not embalmed, fact*should be o steted above.




