.5, No.300

LY.

10.48

THE DIVISMUN OF

FLEN DEC 6 1949

HEALIR UF MISSUURI
STANDARD CERTIFICATE OF DEAT{boa

'BIRTH KO. iﬂ?ég} 6{? REG. DIST. NO. 31 PRIMARY REG,

. 84*78

51018 File No.ooniierermenererenn varr e srssassane -

AL

R:m.mar £ No —-

DIST., NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived.’ If inetitition: resideies before
a, COUNTY a. STATE b. COUNTY fuid.nission).
Mo,
b. CITY (It outslde corpurste limite, writa RURAL and give ¢. LENGTH OF €. CITY (If outslde corporate limits, write RURAK, acJd give townshin) *
townatitp)| STAY (in this place) /
ToWN  St, Louls 77 TOWN St Louls b
. FULL NAME OF (If not in hospital or Institution, give stfeet address or locatlon) d. STREET (If rural, give location) 1
HOSPITAL OR H’ A_D_RESS
INSTITUTION. 854, Anthony Hoepltal /f — 4444 Delor St.
3 NAME OF 5. (FirsD) b. (Mlddle) ¢ (Last) 4 DATE (Montt)  (Day)  (Year)
(Typeor i) Infant Stanley Bakunas OEATH __ Nov, 29 1949
5, SEX .6. COLOR OR RACE ) 7. MARRIED, NEVER“MARRIED, 8. DATE QOF BIRTH 9. AGE (In yesrs| IF UNDER | YEAR | I UNDER u HEs.
f } wmoweo..mvon‘:sn (Bpecify) Laxt birthday} Munthl{ Days | Hours | Min.
Male # | White Infant (/ Nov, 28,1949 0 0l1l 54
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forefen equntry) 12. CITIZEN OFWHAT
dona during most of working lits, svea if retired) DUSTRY COUNTRY?
lone S3t. Louls, Mo.‘R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stanley Bakunsas iBeverly Crumly
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? [ 16. SOCIAL SECURITY |7 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. orunknown) | (If yes. xive war or dates of service) NO.
No : None Stanlev Bakunas 4444 Dslor St,
18. CAUSE OF DEATH MEDICAL RTIFICATION INTERVAL BETWEEN
 Enteronlyonscaumper | I, DISEASE OR CONDITION ;5 f; ﬁ——' ONSET AND DEATH

Iina for (&), (b), and (e) DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES
Morbid conditions, if any; giring DUE TO (b)

*This does not megn
the mode of dying, such

7]

rize to the nbove cause (a) ttatﬂw
the underlying cauae last. -

a3 heart foilure, asthenia, .
DUE TO (¢}

‘ete. It means the dis-

tare, infury, or complica-
tion which eaused death. |} 11. OTHER SIGNIFICANT CONDITIONS

Conditions ooﬂmbmine to the death but =ot

19a. DATE OF OP_F{ROIN i%h. MAJOR FINDINGS OF OPERATION

related to the disease or condition causing death. MW < Mé"""“

°| 20, AUTOPSY?

‘(ESD NOB/

A/M-_..
21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY (e.g..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COLINTY)
SUICIDE boms, farm, Eagtory, strest, office bldg..e10.) jr;of
HOMICIDE = A/ o on
21d. TIME (Monts) (Day} (Year} (Hous | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? p—
OF WHILE AT NOT WHILE 7
- TNJURY WORK ATgHORK \/

2. [ hereby certify that T altended the deceased j‘rom [t & /4'/7 19 4%, to
9_.___, and that death occurred at _lg;_l_

aliveon ..

l{— A§ _ 19 , that T last saw the deceased
., from the causes and on the dalte stated above,

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

L3a. w Q :‘ ' (Degma af m!jf

23b. ADDRESS M 2. DATE SIGNED
57/ 7) J

/- 36 ¢35

TIONBEERMI A‘}.ALCREMA 24b. DATE 24e. I\A\»!E OF CEMETERY QR CREMATORY 244. LOCATION (City, r.own. or eounty) (Smta)f
Removal ftr) Nov. 30,19 . Snrinpfield Iil.. . .
DATE REC'D BY LOCAL REG RAR NA 25: FUIIERAL ol RECTOR 5 81 GNA'I'URE hDDRESS
NOV 3q ﬁs o2 L Kri egshauser 4228 S.Kingshighway B1,
F - (Licensed Embalmer’s Staternent on Reverse Side)

. ——
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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 imvrrvccimens

Student Embalmer MNo. SN

Signed.. /\Iﬂw %,/M

working under my persona! supervision.

Student ,usvencecnccnans etansasasssnerannn

Student Embalmar
Licenzed Embalmer No %097 ..........

P. 0. Address
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 this body is nottembalmed._fact should be so stated above. - ‘ '




