FILED JUN 2 41954 hidwdrbinadiuaiSiudoapbintaaqubun

- STANDARD CERTIFICATE OF DEATH State Fite No
BIRTM NO. ______ 2.5_6_- DIST. m-_31_8_ PRIMARY REG. DIST. m.]@. Kegistrar's No 4584‘
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbere decsased lived. 1f inatituticn: residence before
)- a. COUNTY ) ‘ . a. STATE MO . b. COUNTY sdwimlon}.
b. CITY mmm:im.mnumnmm . g.TAI?EI('LGE:ﬂgF] c. ng . .Lngm-muéa .
o St. Louls o Towe St. Louis | CEHEFTRE™
d. FUuNAHEOmehmumdnwdbmuh-ﬂnnj . REET (1! rarst, give location) J/(ﬁ
Wstion  St, Louls State Hosp. E’r" 417 Keokuk St. 70
3. NAME OF:" s a. (First) R . b. (Middle) ¢ (Last) | 4, DA}E (Mﬂﬁth) (Day) (Yean)
{ T¥pe ¢r Pring) JOHN - - BOUSKA DEATH May 21 1954
5 SEX O 6. COLOR OR RACE | 7. MARRIED, NIEVVER MARRIED, ( 8. DATE OF BIRTH 9-£E o n;m ;x :ﬂ ;‘::u uM':‘
Male White j! arr'fe Dac. 25, 1885 ggm_ —_ ' |

10a. USUAL OCCUPATION (Gvekindof o | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i0; wad Btace or Foreien mm,,"é 12_CITIZEN OF WHAT

Stona Cutter . Czeckoslovakia . U.S.A.
ﬂlaa. FATHER' S unq: : 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND ' OR WwIFE
Unknown Bousks . ‘ Ann Unknown | Mary Bougka
15. WAS DECEASED EVER 1N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yum, give war or dutes of gervica) NO.

No ' : None W. J. Bouska 3417 Kgokuk St.

19. CAUSE OF DEATH . ~ MED CERTIFICATION .

Enter . DISEASE OR CONDITION 'ONSET AND DERTH,

- Enter cnly ansmmseper | 1, BOH08 LEA([:)?NE_'I-) O DEATH® JJ:.LJ-M é-tu- MAZM ¢

line for (), (b}, and {c) . @ QJ
o Tais docs 5ot meon | ANTECEDENT CAUSES o X adbet _

the mode of dying, such | Morbld conditions, ifmrgﬁngDUE )
.|l a8 beast jaliure, asthenda, rise 1o the chode cause (a)mlno M

de. It means the dis | (A underiying cousc . . s
cane, fnfursy, or complico- DUE'N e
Hom which covsed deotd, Il OTHER SIGNIFICANT CONDITIONS M &
’ Conditions rimwmmmtm ’
- | related to the disease or m /}7&.\'4 P AL XD :
~ 7

¥a. DATE OF OPERA- | 19b. MAJOR FIHDINGS OF OPERATION J « ] 20, AUTOPSY?
. TION' )
, : et dedt oy«
|| 21a. ACCH ’ ' 21b. PLACEOF INJURY (eg.tncrabous | 2Tc. (CIT), TOWN, OR TOWNSHIP) . (COUNTY) * (STATE) .
W bhoena, farm, mmcﬂuﬂd‘-.m é '(ICCEO‘ m' :

21d. T(I)%E {Month) (Day) (Year) m-;r)o 21e. INJUF'f OCCURRED 2i{. HOW DID INJURY OCCUR? . R
ORI & A /i L \ N[ T ood E9G 092,.7
nIMrabyceﬂdﬂMIaaaM!he 4 from 10 to 1 !hatIlaa!wwlhadeuued

M ., Jrom the causes and on the date stated above,”

23b. ADDRESS l 7;: 51 ED
>, Jeoo C&c—ff - &

RY OR CREMATORY | 24d. LOCATION {Oity, town, or countyy (Btate
St, Louis, Mol

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

PLAINLY—USIN‘G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

fa

th _. Statement on Reverse Side)



STATEMENT BY'LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF DY .o ciiitiaiiitiiiiaaatsnramasaraer s rrrr st aasannanas P , Student Embalmer No............

Student......iioeeiimiciiiiieii ez cariaaaae Signed.%d.éf% ..................

Licensed Embalmer No%ﬁ
P. O. Address “/ﬁ’df 7
&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). o
% If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.,




