S. Mo.300

¥.
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! BIRTH NO.

ALEG MAR 5 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERT éICATE OF DEATH

* State File No G()24
1003 1535

- REG. DIST. MO, — —-—PlIIN“' REG. DIST. WO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare d d lived. M § ik before
a. COUNTY 8 S!'AT? . b. COUNTY sdicimloal. |
digsouri A
b. CITY (I ontaide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (i ousside oorporate timits, write RURAL and give townshig) / 7
townahip) | STAY (in thia placw)|| .
rowSt. Louils TOWN Saint Louis i
d. FULL NAME OF (If rot in hospital or institution, xive street sddress or locution) d. STREET (If rural, ghvs loeation)
HOSPITAL OR ADDRESS -
iNstiTuTion 1926 Last Grand r 1926a East Grang f)
3. SIEJ::ME C')EIE 8. (First) b. (Middle} c.‘ (Last) 4. DATE {Month)  (Day) (Year)
(n,;;m,ALOIS L BUTSEK DEATH IFebruaryl6, 1949
5. SEX 0 6. COLOR OR RACE | 7. #]J\D%RIED NEVEECI\EISRRIED 8, DATE OF BIRTH /] 9. AGE (In years| ¥ UnOER 1| TIAR | P UNDER 2 e,
- . ) |Moztha] Days | H: Min,
Male White et | 1-12-88 X3 i | |
1. USUAL OCCUPATION (Gwekind of work | 10b. KIND QF BUSINESS OR iN- | 11. BIRTHPLACE arelgn ec
'.fau.dwhi. mm‘.m“ udr:rdl 0 AL (Btate t:r t lﬂlm’. 1108{1?':1_2%;” WHAT
Bvern Jener | cmmmeee Yugoslavia )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR -W|FE

line for (a), (b}, and (c)

*Tkir doea not mean
the mode of dyfing, such
o3 heart failure, asthenia,
e, It means the dis-

Morbid conditions, if any,

ANTECEDENT CAUSES

rise to the aboee cause (a)
tAe underlying conae lost.

Unknown . Unknown —————
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S1GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, xive war or dates of sarvics) NO.
no nton Buchek, 814 Penrose St,.
18. CAUSE OF DEATH MEDICAL CERTIF TION lféawm
- Eatet only anscatios per IDIRECTLY%AE?P?(?'II%%EAW'@) «,M %Z— /ZM/M e

M%&}

giving DUE TO (b)

sating

DUE TO (c)

7=

ease, infury, or complil
tion sokich caured dexth,

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
condition causing death.

related to the diseas: or

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

" 0O

21a. ACCIDENT (Spedty) 21b, PLACE OF INJURY (ex..lnorabout | 21c. (CITY, TOWN, OR':I'OWNSHIP) (COUNTY) (STATE)Y
SUICIDE boma, farm, faetory, street, office bidy., eve.)
HOMICIDE
21d, TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
. WHILEAT[—} NOT WHILE -
TNJURY = | work AT WORK F .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\

2. 1 hereby certify that ] aliended

, 1977, and
I

e deceased from )‘N

19?‘7 fo

A= , 19 , that I last saw the deceased

tha! death occurred at _7_A%m., fr

the causes and on fhe dale stated above.

O w or title) | 23b. ADD

L/

G d&zﬂﬁg

"~ {Licensed Embalmer's Ststement oo Reverse

24s. BURIAL, 24b, DATE 24c. NAME OF CEMETERY OR caEMATOR‘g/ 244. LOCATION (City, town, or county) |
TION, REMOVAL -
Burial 2-18-49 Calvary Cemetery, St. Louis, Missouri
DATE REC'D BY LOCAL | REGI }sm E P |2 FURERAL DIRECTOR'S SIGMATURE ADDRESS
FEB 17989 &-£ dalen |"o™ "SrocK MORTUARY, 2117 B.Grmd \

Side).




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

Student Embaimer No.

working under my personal supervision. %—
Slgnett‘\ f ¥

STgned ---------------------------------- ‘susanma Llcenscd Embalmer No J ﬂ y / _

Student Embalmer o, R oo Address_az //7%’/

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.)

I this body is not embalmed, fact should be so stated above.




