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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
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State File No..... -283 82.__
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1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED; r}
(a) County. ot Louis {a) smmnmmﬂﬁmw__....... (4} Couniy. MJ '4
(b) City or town.___._ Claytor\ . - I {
(If outside city or town limits, write “"RURAL" and name oflamhnp) () City or town St. Iou,ls .
{£) Name of hospit,aolagllssut(l_jgon}lospltal (il outside city or town limits, write “FLURAL") Vf
T i o] o rsion, vt v wbor o ooeto @ St No........ 4332 _Bonita dvenue ;
(d) Length of stay: In hospital or institution
(Specify whather || (¢) Citizen of forelgn country? (Yes or No)
in this community
years, months or days) If yes, name country
3,49 FRINT  Frank George Kubasta MEDICAL CERTIFIGNTION
30 1T vecerom, 3. (@ Secial Seeurity Mo~ || 2% DATE OF DEATH: Momth . _Angust. _day.._ 29
a1 2 | et JIUB—boss mite
T 21. I hereby certify that I attended the deceased from
. D 5. Color or 6. {a) Single, widowed, man'icé,) . 19___, to, 10
4. sexMale &7 | e lfbite vorced__Sing,l_e.._... that I last saw h alive on 10 ;
6. (5) Name of husband of Wife....ooowwer. 6. (6) Age of husband or wie if and that death octurred on the date and hour stated above. Duration
- UTi
AlVe o years || Immediate cause of death
P, Bk daeof decesed . May 151916 M ultiple compound fractures, with | __ . .
(oatt) (Dey) (Your) compound fractures of akull and face;
8. AGE: Years Montha Days If less than one day Due to passenger in_plane which collilded with
32 another plane and cerashed into Mdramee
hi min
t i L (‘) Due to River &
o. Birthphaee _OL_Touig . .
{City, town, or county, (Statas or lorcign country) [’ ‘} 3 -’:"}
10, Usual occupation__onieet Meta.l Worker Other conditlons
- D (Inclod ¥ within 3 months of death} II
11. Industry or business__ ?\ PHYSICIAN
o ) Major findings: 7 -
Sf12 Name.__dJogeph Kubasbta = .. (| Ofoperations Underline
: S'b LOUJ.S w the cause to
# \ 13. Birthplace e T e—— — TV S ﬁ_ﬂ alme Iwhichdeath
E 14, Maiden name m‘?,traz.. OFf aUtoPIY.....oouerece SIS . choulds-?;
= . . h tisticably.
g | 15 Binbplace.....t mu'ww“j‘;;...._ ..... B isemes | 22, 11 death was due to external causes, fillin the following:
16. (o) Informant.Joseph C. Kuba.st.a (s) Accident, suicide, or homicide (specify) Accident
® Address...._,23 Ll— B&‘ (5} Date of occurrence.._..._ Atgist. . 29 Aon8 4
Burial .9/ ) - Where did fafury occur?_1 FPenton Mo Yin
b S () Q— eeeemeemee () Date'thereuf o (City or town) (Caunty)

(Burizal, cremation, or removal) (Month} (Dly) (Yw)
() Place: burial or cremation..._.. Laurel . Jiz_ll_ﬂmxa:tﬁ:cy
Signature of funeral d.lreclor..._J Q.h:l L mggnhm_&_..m..

1S - While :x-t(vo}k?:.-l.:_ &_
| 23 simture. / WQ‘Q,-__ _ -

(d) Did injury occur in or nbout home, on farm, in indusiral place, in pubhc pla.ce?

Plage\which crashed ihbo Meramec River

(Srun.l‘, type of place)
....... Je) Mﬁms of lnmrm

Addrus

18, {2)
@) Address_._. 7027 Gravois Avenue ...

19. (@ QS0 00 ® Cec:.l A Z Sharp UD _é

- (D-u ran:rvedlm.a!rcmmr) natnre} IIIB

{Lice:

er’s Statoement an Roverse Sl‘!e)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

- P. 0. Address...,

Note' The above MUST BE SIGNED BY THE LICENSED EI\IBALM.ER in his OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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{b) City or town .

2. USUAL RESIDENCE OF DECEASED:

- . () County
. D P

(a) Stale
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(If outxids city ar town Jimjts, RAURAL" dm mhin) " ! L
(&) Name of hnsmtzrl or institution: g!t T.ou @ cuy o to“ (1f outsida cily or town limits, write “RURAL™)
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() Length of stay: -In hospital or institution e T ) B
_(Spui(y ?hnlher (€3] Citizen of foreign country?. {Yes or No)
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3. (@ rmm* MEDICAL cmnﬂca\‘rroiv
Full NAME. FRANK GEORGE KUBASPA—— |, 5o omn Augwu 'ty 29
3. I veterat, 3. (¢) Social Security No. - -
name war. # - l ,______1_94.8 hour. mh.'mh- . M
- 21. I hereby certify that I attended the d:md"frnm :
.. $. Color or 6. (o) Single, widowed, married, 19.__.to 0.
4. Sexn ------------------ 7 l’-fcm-t-e—— diVOl‘CCd-——-—Sl—ng—l—e that Ilastsaw h alive ont . ) . 19 ....;
6.. (0) Namé of husband or wife..— . ooeeeeeen 6. (c) Age of husband or wife if || and that death occurred on the date and hour ‘tatEd above. Duration
' ‘ N alive. ... .. yenrs|| Imiecdiatecauseof death_ M1 E1pla “compound B
7. Bisth dateof decoased....— YooY — T QT - fractures, with compound. frac thres .
‘ C 'ﬁx‘"’ i of skull and [ ace;..passanger_. in._plans
8, AGE: _ Years | Montha | Days If fess than one day mxx_which collided with. ano the:;e._.._._.._...
A 32 3 | N _ ||[plene _snd crashed.into Meramec| River
. N T. Inin
Due to h}
o B B A R o e o - S
Other conditions . -
10. Usuat occupation.... Sheet etk WOTEer— || Toteds rocnancy v 3 st o dni . :
11. Industry or business. - " ; -.—..| PHYSICIAN
o e dmy g R T T R Mmg{fm‘:_ . . t . JU—
g{ 2. NameF 6 e ph - P Frbasta——————— : | Undertne
2 s, Bisthplacn . G4 . : ’ hich death
é Ma-.:d DR ,ﬁhﬁmﬂ ] " (State or Coreign coantry) Of autopay.... A8 __ahove.. :’houlde:?ae
14. Maiden name raz : o tistically.
. y.
§{ 15. Birthplace. --—--iahlslwgn Our ST —n 22, 1f death was due to external ecauses, fill in the following:
¥, ) oreign A
L e - - : {g) Accident, suieide, or homicide {specily} ot s e ae
16. (0 Taforwasi>_J @ goph-C+—Kubaste— ecldent
g — Xy g e

®) A{méss;;ltzgh_. ter 8t

17, (2} e - (5) Date MIW
(Buml,ml.um or removal} alb) (Day) (Y“l')

‘— © Pta.ee burial or mmtlnnLﬂﬂI’-@l Hill— -CBEBGQ;G

18. (o) Signature of fun;ml d.u'ector; h] o%n Ziﬂgﬂnhalnw_.
© s 027-Graols hve:
182 (a)

{Dals received locnl repistrar) (Regisiror's signature)

{4} Date of occurrence....... Augus t..29 ,_19.48.-*—.._.___. R
() Where did injury occur?...... F.an to Dy :

i'n) (Comnty)
{d) Did injury occur in or about home. on l’arm. in industrlal place, in pubhc p!ace?

which crashed.into.:Meyp
pecity lace) . .
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@mm

ﬂg-”"“ D:te si;ed.?z..g g&

(Licensed Embalmer’s Statement on Revorse Side)




s 25372

5
st
\

- r"i :-5 ¢ . ' %‘:;

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.

) Signed ﬁ%( Q/ M
) | Licenséd Embalmer No.. ZL %ﬁ .

y . P 0. Address/ﬂf%a bt \:;“0

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

" the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be go stated above. : .
<

working under my personal supervision.
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Bumeav OF THE CENSUS

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.\...>, W~
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Registrar’s No. c{ 9 - ,;‘

EALTH OF MISSOURI

Registration District No....__‘a_..‘__ I
1. PLACE OF DEATH:

() County . WOPT8 .

) Cltyor town. oo e o
(lfoulnde city or town limits, write ""AUR,

{¢) Name of hospital or institution:

and namu o towmlnp)

(If not in hoepital or inatilution, write sireet number ar tocation)
{d) Length of stay: In hoapital or institution

{Specify whether

In this community.
yetars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State. (¥ County
(e} City or town....
(If ontside city or town limits, writs “RURAL")
{d} Street No.
{Lf rural, give location)
{e} Citizen of foreign cotntry? {Yes or No)

1{ yes, name country.

s Ko ot . Mba, Lo

{o) PRIN
3. (¥ If veteran, 3. {c) Social Security
No.

name war.

MEDICAL CERTIFT

20. DATE C?D TH: Menth .
vear L f
21, I hereby certify t!

5. Color uzy 6. {a) Single, widowed, tmarried, 0.
4, Sex m |  race . divorced W= 19
6. (b} Nameof husband orwife . cecvreennnes .
Duration
(S
7. Birth date of decensed /774’47(
(Mnnlh)
8. AGE: Due to
Due to
9. Birthplace... [US— A S S i
{3tate or foreign country)
. Other conditions
10. Usual occu {[ncludo pregnancy within 8 months of death)
11. Industry or PHYSICIAN
-1 Major findings: —_—
% 12, Name Of operattons .
= - hUnderlme
= ;i e the cause to
rm { 13. Birthplace. & = - S P which death
. {City, towz.'or county) {State or foreign coantry) Of autopsy should be
g 14. Maiden name charged sta-
- tistically.
g 15. Birthplace. T P———— Bty o o= || 2% if death was due to external causes, £l in the following:
16, {a) Informant (o) Accident, suicide, or homicide (specify)
- () Address (h) Date of occurrence
17. (a) (5) Date thereof {¢} Where did injury occur?. o Py T &
- = ¥ of town unty,
(Burisl, eromation, of remuval) (Moatk} (Day) {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(e} Place: burial or cremation
" v {Specily type of place}
18. (o) Signature of funeral director. - While at work? oo . (¢} Means of injury.oooooeee
() Address R v 0.1 .
15, {2) ® (2 . 6__7 LL3dr"Signature {M.D.orother) _____.
19, {a 2l ﬁl
{Data received local rexistrar) (ﬂeﬁaﬁ'l sigoatare) ';_"(a(‘ Address Date signed-—.
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