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

"‘—-?-'-.cs

10.48

ckB UEC 2 1952

h

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

vt e ... BUDA L.

REG. DIST. NO. _"3_1_8_ PRIMARY REG, JI".HST. m.@ Registrar's No 10359

' BIRTH NO. I
1. PLACE OF DEATH 72 USUAL RESIDEMNCE (Whes o d lived. If & idence bufore
a. COUNTY a. STATE b. COUNTY admbmioat.
Missourl
b. CITY (if cutside eorpurate Uimits, write RURAL sod give c. LENGTH OF ¢. CITY (I outaide corporats limits, write RURAL acd give township®
OR ) township)| STAY (io this placelfl -? j é
Towd St T.ouls TOWN 3t Louls
d. FULL NAME OF (1f pot 1n huplu! or [nstitution, cive sirest address or location) d. STREEY - (If rural, give location)
HOSPITAL OR ’ ADDRESS
INSTITUTION | aplitel 4115 Junists Straet
3, EE%ME OF a. (First) b. (Middie) { c. (Last} r} Da}-E (Menth)  (Dasy)  (Year)
(Tymeor Pint)  BATbATE Meek (Mik) eatH  Nov 10 1952 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, I‘IIJ'EVER MAR_R!ED.) 8. DATE OF BIRTH 9.£E {lo n)m ;‘r m:.n Iﬂ W UNDER I3 MRS,
X . birthday) on H Mia,
Femele | White F=2 | Jan 6 1878 74 ™|
10a. mung&;g?ﬂon u:’clwuml; 10b. KIND OF SUSINESSD%gT 2‘{ . BIRTHPLACE (i1, 1ad State or Forsigm Courtry) 12 c&l};i%znr;?lfmn
“HERSEW Czechoslovakia
138, FATHER'S NAME 13b. MOTHER'S MA{DEN NAME 14. NAME OF HUSBAND OR WIFE
William Minarik Frances ¢ C
[5. WAS DECEASED EVER [N U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 S51GNATURE OR NAME ADDRESS
(Yes, no, or unknown) ‘ (If yom, give war or dates of setvios) NO.
Mary Barts 4115 Juniasts Strest
18. CAUSE OF DEATH DICAL CERTIFICATIO| lg;%vhgﬂm
.|| Exter cnly onecaussper | 1. DISEASE OR CONDITION é
Jine for (a), (b}, and () | DIRECTLY LEADINGTO DEATH®(y) _ 2
o dors o am | ANTECEDENT CAuSES é Z g / WM oo
the mode of dying, such | Aforbid conditions, if any, ng DUE TO (b) -
o8 Beart fallure, asthenta, rise Lo Che abome cavde {a} ]
de. It memns the dis. | b underlying couse lost M 22 0 )
cane, infury, or complice- DUE TO ({c) @éofbﬁ‘-—;
tion whick coused deats, | 15. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but ot
related 2o the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION
ves I wo
2la. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g..inorabost | 21c. (CITY N, OR T (counrrv) . Z(STATE)
SUICIDE home, tarm, fastory, strest, offioe bldg.. eve-) .
HOMICIDE )
21d. TIME OMooth) (Day) (Twn) (Houn | 200, INJURY OCCURRED { 211 How DID lnuu‘ﬁv oocum
WHILEAT HOTWHOLE
IRJURY @ AT WORK j A [4] X
22. I hereby ceddify that I atlended the deceased from ___L IQ_CLM I last saw the deceased
alive on , 18 2—dnd that deatN.decurred at " from the causes and on the date staled above.

Za. SIGN%W (Degree or titl)

230, AbDR

5329

)" /@m% |z&: DATEZ;

BURIAL CREMA-

‘TION ?{.Mmovl&Ty)

11/12/52

242, NAME OF CEMETERY OR CREMATORY
Besurrecthon Cemetar:

{0V 1 0 1952

DATE REC'D BY LOCAL

'SIGNATUR

i

b

244. LOCATION (City, town, or eou_nty) (B:ﬁe)

ETOR*S S1GNATURE ADDRESS

Home 19926 Allen AN

s FUNERAL DIRE

-

<,

"! d Embal s

ots Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

Student ...cvivsinsanernsensssnsantsirsenes

Student Embalmar

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




