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THE DIVISION OF HEALTH OF MISSOURI

N 3354

Reg.f 87965 STANDARD CERTIFICATE OF DEATH vt it o S IOL
g.ﬁn XO. "REE. DIST. ND. _M_pmumr REG. DIST, m..@o_'L@. Registrar's No....... ,/ #A.__.
I. PLACE OF DEATH , 2. USUAL RESIDENCE (Whers d d lived. If fnuii id belore
Y COUNTYST.LOUIS 2. srATEMIS SOURT b. COUNTY , nidmion).

. LENGTH OF
STAY (in this place!||

'Ulf} days

b, ColTY (If outside eorpurste Limits, write RURAL and give

TOWNJEFF , BRES ,M0. o

c. Cg’Y (H outslde corporats limits, write BURAL and give townshlp),

TOWN ST .LOUIS

27058

18,

the

. Eater only onsceuseper
lne for (a), (b), and {(c)

*This does nol mean

a# heart faflure, asthenda,

1. DISEASE OR CONDITION EDEMA COF

F LARYNX, FACE AND NECK

d. FHLLPF_FA!III_E OF (M pot in bospital or iestitution. give strest addros of lout.lea) d. ASJDRREEJS {1f rural, give location) /
INSTITUTION VAH, JEFF.BRKS,MO. | 18 113 ;
3. DNEAC%E s?EFI.:J a. {First) b. (Middle) e. (Last) 4, DATE (Month) (Day} (Year)
{ Type or Print) STANLEY A, BUKOWSET DEATH 3 15 51
5, SEX {J | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH " 9. AGE (Iu ywars| * bR 1 YEAR | # teoER 44 HES.
WIDOWED, DIVORCED  (Bpucity) e lnat birthday) |Months , Days | Hours | Min.
Male Wnite |MARRIED / 3=30-17 . 33 |
10a. USUAL OCCUPATION (G - 0b. KIND NESS OR IN- | 11. BI
mamg&cd'um‘ utﬂl:::n;d ua; 10b. K OF BUSI F.“;sws_mY RTHPLACE :am ot  tarelen couatey) / 12, cgrrl_jl_}:r#g:rwun
__Salesman-Roberts Gbs Aspliance Co., PITTSBURG,; NNSYLVANIA
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME | 14, NAME OF HUSBAND OR WIFE
*_CHARIES BUKOWSKY JOSEPHINE T, MARY wgki
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yoe. 0o, o7 unkeown) | (If res, Kive war or dates of servies) - NO. R
I es UNKNCWN VAHOSPITAL RECCRDS,JEFF.BRKS,MO,
CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5y

ANTECEDENT CAUSES

| LYMPHO-SARCOMA OF NOSE

Meorbid conditions, if any, gising DUE TO (t)
rise to the obope cause (a) stating
the underlying cause last.

mode of dying, such

WRITE PLAINLY—USING UNFADING BLACK INK-——MAKE A PERMANENT RECORD

TION, REMOVAL (Bpeeity)
Burial

24b. DATE

& (Jan418,1951 Resurrection

24c. NAME OF CEMETERY OR CREMATORY
Cem.

ele, It means the dis-
case, infury, or complica- DUE TO (¢)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling {0 the death but not
related to the disease or condition cousing death.
19a. DATE OF OP_IE_I%AN- ‘190, MAJOR FINDINGS OF OPERATION P 20, AUTOPSY?
| 200/ ves K1 wo [
21a. ACCIDENT (Epecity) 2ib. PLACEOF INJURY (s.x..aorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {S5TATE)
SUICIDE home, farm, taotory, stroet, offics bldy.,eu }
HOMICIDE R
21d. TIME (Month}) (Day} (Year} {Hour) 2le. INJURY OCCURRED { 2if, HOW DID (NJURY OCCIJR? -
WHILEAT ] NOT WHILE o
INJURY WORK AT WORK B
z. I hereby certify that"'l_;h.t_tended the deceased from _8=~29 195.0._ o_1=15 1951. RIS E S ISR
R BRI X XTI CXADd that death occurred al m., from the causes and on the date stated above.
232. S1 E 0 (Degree or titls) | 23b. ADDRBS B, DATE SIGNED
Y o5 M,D, - VA HOSPITAL,JEFF,BRKS,MO. 1~15-51
24a, BURIAL, CREMA-

24d, LOCATION (Olty, town, or county)
St. Louis Co. Mo.

(Gtate)

DATE

'D BY,LOCAL

VLot B o b i) 0

UNERAL DIRECTOR"S S| GNATURE

ADORESS

GSHAUSER,4228 S. Kingshighway,St.Llouis,

12 /87

(Lictosed Embaltaer's Statement 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, 6r by oocreeceme

................................................................................. " Student Eabalmer Mo,

working under my persona! supervision,

Student c.uvesrranasannsnesssrnrannaarns P
Student Embalmer

- - -

P'“O' %—ddreas — ' S —
rNote:"_The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'MNDWRITING (Fallux'e to comply with
the above constitutes grounds for revocation of license.) L
If this body is not embalmed, fact should be so stated above_:-_‘.;-':‘i :c' t; .o .




