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WRITE P’LA]N'[.Y-;-—iJBING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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HLEL JAN 28 1853
318

.. THE DIVISION OF HEALTH OF MISSOURI
" STANDARD CERTIFICATE OF DEATH

State File No..unimcmmisoninsninsmios usssain.

PRIMARY REG. DIST. NO. 1OQ‘3 Registrar's No 0309

- BIATH NO. REG. DIST.

1. PLACE OF DEATH Z USUAL RESIDENGE (Woert decetssd lved. [ Laathiution: rekience befarg
a. COUNTY . STATE M4 caouri b. COUNTY cdrcimion'”
b. C1TY (11 outzide rorpurate limits, writs RURAL and ghve ST LENGLI: OF €. CITY (If outside eorporsta Limits, wrise RURAL asJ gtve townshin®

vownahi is 1]
Tomn  St. Louis, Mo. o STLBgE™~l  Siw  St. Louis Sy O /
d. F%SL P?TAA"I'.EO%F (If oot ia bowpdtal of inativaticn, give street addrme or location) SJEI}EEESTS : (1! rumml, give kocation) ﬂ
insTiruTion 4235 Linton Avenuse 0“ 4235 Linton, Avenue &

3 NAME OF o. (¥irst) b, (Miadle) e (Last) 4 DATE  (Memth) (Day) (Year
(Typeor Pring)  PEAIL Bunevace oea™  Jene 11, 1953
B.SEX /) |6 COLOR OR RAGE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH - JGE U yean v moa 1 T T w s

. {Bpecity) o ours | Min.
Male Yhite AT ied! # April 24, 1892 | 58 | [
10a. USUAL OCCUPATION (ameMnd fxork | 10b. KIND OF EUSINESS OR IN. | 11. BIRTHPLACE (/1) w4 State ar Foreiga Crentsy) 12, CITIZEN OF WHAT
Brpenter Wood Worker Hungary y Sehs

13b. MOTHER'S MAIDEN

ltlaa. FATHER'S MAME
Anna Biro

Paul Bunevac

14. NAME OF HWUSEBARD OR WIFE
Mra. Julia Bunevac

NAME

5. WAS DECEASED EVER 1N U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 51GNATURE OR NAME ADDRESS
(Y pa, 5o, or wnknown) m;-.m-m-a.u-umr RNO. . .
fe) | Julia Bunevac, }}235 Linton Avenue-
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only coecaamper | 1. msass OR CONDITION ONSET AND DEATH

Hne for (a}, (b), and {¢) RECTLY LEADING TO DEATH ()

*This does nol mean ANTECEDENTCAUSES

the mode of dying, much
an heart fallure, asthenia,
e. N oeons the dis-
eass, Injury, or complica-

the underlying couse lost
DUE TO {(c)

Merbid eonditions, \ DUE TO (b) @C < :t“?
mf’&“u..mm.i’.ﬁ'éﬁ'm*"a s ‘

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS SR A

Conditions contributing to the death dut nob
related to the disecse or condition causing deafd. -
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION » . v | 20. AUTOPSY?
. TION
_ . _ A vo [l e
21a. ACCIDENT [ ) 21b. PLACE OF INJURY (s.g.. lncrabews | 2c. (CITY, TOWN, OR TOWNSHIP) ’ {COUNTY) (STATE)
SUICIDE homs, farm, [aatiny, sirest, siloe blix., one.) L e .
HOMICIDE . : . R
Id. 'lil*lﬁ (Menid} (Day) (Your) (How) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCURT. '
_ IRJURY o |MEEAT] et SO 2ol

, fo 10, that T last sow the deceozed

aliveon —__—___, 18_.__, and that dealh occurred

a;S'éa:A

., from ths couses and on the date staded above.

ST AT ol

. DATE SIGRED

/- /2D

> 850 @Ward

2. DATE "RAME GF CEMETERY OR CREMATORY _ | 24d. LOCATION (Ctiy, towD, of county) B
1-1)- 1953 Valhalla Cemetery Wlellston, Mo,

RIGISTRAR'S SIGNA R; - 25- FUNERAL DIRECTOR'S B1GNATURE ASDNE$S

I'L % _‘/ s et TR :& Math Hermann & Son Ince. 2151 E. Fair Ave.

F iy

d Embstmer's Staterent on Rewerse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by—— e —

. 4~ Student Emdalmer No.
working under my personal supervision. S ' | é/ ‘ % ' / -
Signed : 4 %

Student coovernnnas vesanen ehremasaTeanaar B

S5tudent Embalmer - .
' ] Licensed Embalmer No @G?/ 7 -1 7
. _ . -
. P. O. Address e MO, A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINQ (Failure to comply with
the above constitutes grounds for revocation of license.) ) ' .

If this body is not embalmed, fact should be so. stated above, - - A" .




