'ED L7 1959 THE DIVISION OF HEALTH OF MISSOUR! Lo

STANDARD CERTIFICATE OF DEATH 54620 File o msmnmn
. BIRTH NO. REG. DIST., NO. & FRIMARY REG. DIST. NO. m_ Rcﬂu#mr: Ne. ...-m?ﬁ.m.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where uscassed lived. If inmtitgtion: resklence befol
a. COUNTY . a. STATE Mo . b. COUNTY adiningion)
b. Ccl;l‘;‘l’ Ut outeide ecorpurate limite, write RURAL sad d:::-m §:”I:(ENGE|. QF c. CbTY (If outside sorporats limits, write RURAL and give towmbip) R
TOWN St.louis Mo. o tevkebell  rown St Louls R/3 %
d. FULL NAME OF (f ot io bospital or lnstitation. give street address or loestlon) || . ST (If rarsl, sive location) &
HOSPITAL OR ADD,
INSTITUTION - St.mLouis State Hospital }‘ ? 5400 Arsenl
EDNEA{:MEESOEFB a. (First) b, (Middle} ¢, (Last) 4, Dg:_’E (Month) (Day) (Year)
(Type o1 Print) ANGELA BULESKE pEATH  Feb. 3 1952
SESEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH /] 9. AGE (In yaan| o hotx 1 TR | # w3 55,
. . WIDOWED, DIVORCED t5pecify) ast birthday) Mom.h, Days | Hoars , Min,.
Merried / 'ebh, 7. 1621 30
10a. USUAL OCCUPATION (Giskisdofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats ot fereigo oomatry) 12, CITIZEN OF WHAT
doppitce mestf popge e evenit i) DUSTRY £’ | ‘counTrY?
: 5 St. Louis
t|3a. FATHER™ 5 NAME 13b. MOTHER'S HAIDEN. NAME 14. NAME OF HUSBAND OR WIFE
Glacamo Genna Anna Glusto { Edward Bukeske
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ('T7. INFORMANT' S 5{GNATURE OR NAME ADDRESS
wn) If war 3
- seversakaowa) | (Ifyem. stre war or dates of service Edward Buleske 6115 Ouide
18, CAUSE OF DEATH MEDICAL CERTIFICATION O L
1. DISEASE OR CONDITION ,
' nter anly onecatsont | "DIRECTLY LEADING TO DEATH®(5) , Rheumatic Heart Disease 57;:{5/;;

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

ANTECEDENT CAUSES .
*This does not mean Gangrene both lower exfremitie
the mode of dying, sueh | Morbid eonditions, if any, giving DUE TO (b) g S

aa heart fallure, asthenia, rize to the above catize (o) stating .o ) o . e - .
e, It means the dis- | Dhe underlying caue last. - - - : - : -~ . :
case, infury, or complicg- _ i DUF TO (¢}
tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS

Condilions eontributing to the death but not
related to the discase or condition causing death.

ITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECO

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . ' AU PO N 4y i | . AUTOPSY?
TION
. e ves (] wo 3]
21g. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, .. homllm.lmm.mt.oﬂwudg..m;l L Lt I
HOMICIDE . . NS " T »
21d. TIME {Month) (Dwy) (Yewr} (Hour Zle INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- U N \_ WHILE AT[—] NOT WHILE
. INJURY, : - = | “work AT WORK - SR .
‘ Mz .hercby cerlify that T auended the decegsed from Jan. 1, , 18 51_ to Febe 3 ) 192., that I last saw the decensed
|t ativeon' SFeba 3 1 , ami{hat death occurred at _lis15a m., from the causes and on the date stated above.
/|| 2a. SIGHATURE /\‘vé/'/wv (Degree or tigle) | 23b, ADDRESS . DATE SIGNED
1 /é»-uo—n .. 5400 Arsenal Ste - 2/3/52
%.Ol gERMIOAl;ﬁLCREMA. Z4b. DATE 24:. NAME QF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (Btate) -
pediiy)
§ urial ¢ | Feb. 6, 1952 Calvary Cemetery | St. Louils, Mo. . .
DATE REC'D BY LOCAL | R 'S SIGNATURE - 25. FUNERAL DIRECTOR'S S)GNATURE ADDRESS
FER4 1952 P. Miceli 1150 N. Kingshighway

73 (Licensed Embalmer’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, or by ...

Student Embdalmer No.

working under my persona!l supervision,

Student ...cevrevcasnee evssssatasnsaasanses _— .
Student En?alu.r £ -
' * - Licensed Embaimer No......
— . - .
- P. O. Address_. 1L O
SNote: . The zbove MUST BE SIGNED BY mE;LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is'not smbalmed, fact should be so stated above. ¢

- .




