1 N:':s DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1 32
—5- UREAU OF THE CENSUS .
5-17-39 F“_E w STANDARD CERTIFICATE OF DEATH State File No
I x3se71 D FEB 1 ‘ﬂOOé
Registration District No.... Primary Regmtmtxon ﬂ:str{ct No.r . Registrar's Ngi 0_31
1. PLACE OF DEATH: : 2, USUAL RESIDENCE OF DECEASED: (7 ﬁ P
e {a) County. : 3
; Stat lissouri % Count i
g . (&) City or town St._ Louis (@ Sae s o %‘
{If outaida city or town limita, write “RURAL" and 1o hij ) i
E () Name of hospltal o i;:.tltutiun'n e, el e ety (@ Cieyor Lown"s't'""l‘g%'%fmze city or tawn limita, writo “RURAL") © V
“ . _Faith Hospital - 3810a North 23rd 3t
{4) Street No. .
<l (lf not in hmpaml or institution, write stroct number or location) . (If rural, give location)
E {d) Length of stay: In hospital or institution N -
. {8pecify whether (e) Citizen of foreign country? {Yes or No)
5 In this community...... .
E years, months or days) If yes, name country.
Di MEDICAL CERTIFICATION
> o0 AT Peter Busalseki,
20. DATE OF DEATH: Month. 8N, day... 00
-l 3. () If veteran, . 3. (¢} Social Security 1544 9 & Pe
a - name War. Nons No 498-09=9951 year. hour. minute, M
- — 21, T he certify that I attended the deceased ifom
E 5. Color or 6. {o) Single, widowed, married, M N .a{o_. 19__41 q
L il 4 seMale Oucn ¥0ite | O uvasaSinele || g " ot 30 0
& |6 (8 Nameof husband of wife. o 6. () Age of husband or wifeif | and that death occurred on the date and hour Satl above. Duration
4 ]
i Immediate cause of death
M - alive ... -...years
o 7. Birth date of d d Feb. 2. 1910 3 y
5 (Month) (Day) . {Year) }"' z aﬁg‘a
4 8. AGE: Years Months Days If less than one day . i; .............
g J 35 | 11 |- 28 b,
B |l o Bithotace.oor Sk Lioude, Missouri. - /i : - -
= (City, town, or county) {State or forcign country) w N I ] I N
. . Other conditions W
=] 10. Usual occupation..... Truck Driver, . - (Inclade pregnancy within 3 months of death) A oo
£ [{ 11, Industry or business...... LoWards Clsaners, " PHYSICIAN
o, Major findings: . . -
;!' g 12, Natme : Antoninc Busalaki, -« ' Of operations..”.. ? ........... U dest:
= = - ndetline
Z |2 113 Bisplace ... .. Thaly _jﬂ" -tk cause o
- {City, town, or counl.y) ' {State or foreign €ountry) Of autop should he
5 2| 14. Maiden name..._ . Boee Shanto, . . . chargeiﬂl sta-
-9 bl . b - tistically.
S 15. Birthplace - It&.lr i "y 22. If death was due to external causes, fill in the following:
E - = ity, tgwn, or ¢ fmul‘n cuunu-y)
-4 16, (a) Informant_m f'w {a) Accident, suicide, or homicide (specify)
B (;}) Address 381 2 N. 251'(1 St. {t) Date of occurrence
17. (a) Burial,_ " () Date thereof, FODs 241944 [l () Where did injury occur? — e o
. (Burial, Gemation, ar removal} (Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in industria! place, in public place?
{e)" -Place' burial gj tion.._.. Ca.lva.ry cem_etgry SO,
- . . [ {Specify t: f place) -
18. (@) Signature 31U 1431% ’ Whn[e at “orL?............__._I_l _________ my (:;]:)m ‘i'lzans Of INJUrY oo
3} Ad 1r£ on Blvde i .
® dFEB I 13 23, Slznature (M. D). oreiver) ...
19. (@) Y. A i -
(Date received local registrar) - (Hemtrur « algnoture) Address ______________ [L r VIS AT B AT . i R /e f
v (Licensed Embaliier's Statement on Reverle Side) / ] [ 4
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.+ STATEMENT BY LICENSED EMBALMER """ LU
. - i : T L —

" . T hereby certify that the body whose name is recordéd’on the reverse side of this certificate was embalmed by me, or by...

. . i . . e e
B RS- RIS (\ ey Registered Apprentice Nowo oo ,
working under my personal supervision. ) : i
3
. i SR Ltcensed Embalmer Nn - D:/q / <J
e o PO, Addressl. o ; ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his: OWN HANDWRITING (Failure to comply with
“the above constll,utes grounds for revocatmn of license, ) ’ L N TRt i ‘

If this body is not embalmed, fact shou!d be so stated above. ++



