MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -6~
PEPARTMENT oF ""’3"_": :1z::1fb'::tr‘:c:‘:o “_il::‘_.SI L.Prumary Registration District Nlms_____hglmar s No. i- e m e taun STATE FILE NUMBER

'DO NOT WRITE - LS P Y
ON THIS STUB_ AMENDED

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived: If institution: Residence before
a. COUNTY ) a. STATE M.‘ssourtb COUNTY admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) . Length of stay in 1b c. CITY Inside Limits

oon St. Louis ) TowN St. Louis Yesgg No D

. FULL-NAME OF {If NOT in hospital, glve location) Inside Limits d., STREET ' If eutside, give locati i
HOSPITAL O © phel 9 : ADORESS (IF outside, give lacstion} Reside on Farm

iNsTution. 1732 N, 20th St,  |vemx NeD 1732 N. 20th St, Yes 1 No [X
"NAME OF DECEASED Fist - Middle Tost 4 DATE Month Day Veur

{Type or print} JOSEPHINE MATUSIAK - MTUSM-: _ DEATH Feb, 13th. 1963
. 5. SEX ) 6. COLOR OR RACE 7. Married (6 Never Married [ .[8. DATE OF BIRTH | 9. AGE {last birthday} } IF UNDEK 1 YEAR IF UNDER 24 HR

Feml e Whi te Widawed [ Divorced [ 1-?- 1902 61 Months Dnys Hours Min.

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) { 12 CITIZEN OF WHAT COUNTRY

urin st of yorking life, even if retired) A
HBUSEB1YE Home Poland - UaSada.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Lemanski Mary Bazdla lexander Matusiak

15. WAS DECEASED EVER IN U.S. ARMED FORCES2 SACiAL SECLRITY NO. | 17. INFORMANT Address

Yo no g U v f e et * ¢ Alexander Maotusiak 1732 N, 20th St,

18. CAUSE OF DEATH (Enter only one caus . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AED DEATH

IMMEDIATE CAUSE (2} b0 AL et 0 / y

VS 300
Rev. 4/59

DATE AMENDED

S~

DOCUMENT

Conditions, if any,]1. DUE 7O (b)
which gave rise to
abave cause (a),
stating the under-
lying "-cause last. DUE TO {c)

PARY [Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT}NG TO DEATH bu' not relsted to the te(minal PART 11l. if deceased was fomalo was|
disease condition given.in PART | (a) there a pregnancy in last 90 days.

—_— 4:20 o [Ove | W Ne I O) Unknown

19. WAS AUTOPSY | 20a. ACCII:I:')ENT SIJICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of |n|ury in PART | or PART Il of item 18.)

PERFORMED
YES O Nok "

70c. TIME OF  Hout  Manth, Day, Year |
INJURY a.m. .
pm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f CITY, TOWN, OR LOCATION
WHILE AT WORK (O farm, factory, sireet, office bldg:, etc.}
‘NGOT WHILE AT WORK (] .

21. 1 sitended the deceased ﬁom + - nd [ast uwmahvu o

Death occurred at / a' ‘Z-é P m an the date stated above, and to the best of my knowledgu, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

T

MEDICAL CERTIFICATION

Y

Vi
22a. SIGNA] rea or title) . | 22b. ADDRESS w ' g 7
Z3a. BURIAL, CREAKATI 3. DATE S ng,!r CEMETERY OR cnemfbnv’ el 23d. LOCATION (City, town, ok geunty}

.

EMOVAL (Specify) . .
uria 6 Feb 63 c&Juaru c&mmz#
FUNERAL DIRECTOR RESS 25, QATE RECD. 8Y LOCAL REG.

JoHNV STYGAR & SON == 5541 RIVERVIEWBLVD. |~ FEB 15 1963

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby oehify that the de\{ whose narme ‘is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

. Student.

Signature of Student Embalmer

Lii:en‘sed Embalmer Ndjfdﬂ&

s '
P.O. Address,h&@_zu

, 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 handwrifing.
lf this-bady is not'embalmed, fact:should be so. stated above. -




