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WRITE PLAINLY—USING 1

NFADING BLACK INE—MAEKE A PERMANENT RECORD‘Q%

THE DIVISION OF HEALTH OF MISSOURI
HLED ARR 161952 STANDARD CERTIFIGATE OF DEATH

! gyRTH mf

REG. DIST. NO, 34 2 PRIMARY REG. DIST. NO. ‘L_Q.d R‘-giﬂmr'.Na___z_j_Z_._.ﬁ.

16598

State File No.cmrerwmsresotre

T T,

1., PEACE OF DE?TH 2 USUAL RESIDENCE (Whers deceased lived. I Lostitation: residecce befois
COUNTY : . STATE b. NTY adibmgion:.
" &,‘ e L _: Missouri cou
b. COI.II;Y (nwuéd.mhllnib weite L aout ghve , c. I?ENGKFEF TY (U ouids corporata limits, write RURAL o give township)
township) o)
TOWN O, ey 1 oW St. Louis 2/5 ¢
d. FULL NAME or-' {H mot in boepital or iastitution, cive strest uun- or :u.um ASJDREJS : (it raral, give locatien) /
TRETITUTION lemay Nursing Homa 3857 Meramec
3. &%ﬁéﬁ S%IE s (FinD) i b. (M1ddle) ¢. {Last) a DSF (Month)  (Day) (Ye)
(Tymeor i) Mary Bukosky peAatH Mar .29, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, N%gc négnmzo ) 8. DATE OF BIRTH - 9. hnfe do ren] ¢ wwon T | e wen g
b birthday, e M.
fomale/ | white owe: 2> |Feb.28,1880 , ]
10, USUAL occum'nori {Clivie kiod of % ork mb. KIND OF BUSINESS OR IN- | §1. BIRTHPLACE [0 ot Stete or Forsi R 12. CITIZEN OF WHAT
dona lite, wren if . R‘ A ¥ ate o1 Tere ?lll' NTRY?
] nene A JUY| Bohemia A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MHUSBANp OR WIFE 4
unk. Karnosg 4 Unknown _
15 WAS DECEASED EVER IN U. S. ARMdED Tacis.z | 16, SOCIAL SECURITY | 17. INFORMANT' S S[GNATURE OR NAME
a8, B, 07 now! y- 'ye war ot dutes of sary
no | no none Mrs. Wm. H. Ko ontz 6652 Devonshire
18. CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL RETWEEN
.§| Enter only oneceuseper | . DISEASE OR CONDITION _ . ONSET AND DEATH
Jine for (a), (b), and () | CIRECTLY LEADING TO DEATH® ) . g MM E ;
Tais dors net mean | ANTECEDENT CAUSES Q m g - 2 Usy
the mode of dying, such | Aforbld conditions, if any, m DUE TO (b) > - fo
#3 hear! fallure, asthenia, | . Tise to the above couse (a) o ‘}.".\&
de. It means the dis- the underlying cauae laat. : - . M
cust, njury, or complico- DUE TO (o)
thon which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul nol
Kefated to the divease o5 condiiton causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION
D3 AN v [ w
21a. ACCIDENT (Boeeity) 216. PLACE OF INJURY te.e..lsorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fa1m, faetory, straes, ofSee bidg_ mae) « . -
HOMICIDE ) - ) -
210 TIME  ‘(Mest) (Day) (Year) (Heany | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OOCUR? e e
. . PR . > mm.n'r HOT WHILE| -
INJURY [ AT WORK
. z.umbyunqymummdmaumeapm 191_7_ to ihga_‘_‘i_. 195_.1 thmfIMume
“ alive on <= 1913. and that death occurred at S 73 P m., from the causes and on the dale staled above:
|| Be. SIGNATURE: (J  (Degresoruite) | 23b. ADDRESS ) i 2. DATE SIGNED
LR ] : D F30/+£ 3-29-53
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)
Bowit) | 42253 Resurrection Cem. . .| St.LouisCounty,Mo.

o

FUME RAL olltctgsa,lpﬂgﬂw 3 UVERA%%%”
0922 8. GRAND .BI..V’.D.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certxﬁcfte was embalmed by me, or by——....
e e . Stu“nt hhnllor o,

‘working under my personal supervision.

SEUBBRL 4ovsrraracncrssestrarsrararansereas " e
Student Embalmer L P ¢
o T Licensed Embalmer No? .....é..,. S

P 0. Add.rué.zz

5 ) .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER is his OWN HANDWRITING. (Fai!m to comply with
the above constitutes grounds for revocstion of license.)

Iftbubodyunotembalmed.ﬁactlhouldhmmdubove.




