. 300 HLE[] MAY 25 1§55 : THE DIVISION OF HEALTH CF MISSOURI | 165()2

o a8 STANDARD %E‘FEFICATE OF DEATH1003 51816 File No.ooeromerrmeomrerirssseso
:BIRTH KRO. REG. DiST. NO. ____  PRIMARY REG. DIST. NO. __. . . FRepistrar's No..........4035
) 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decoased lived. 1f lostitotion: residence before
a, COUNTY a. STATE b COUNTY sdinission?.
b. CITY (If sutsid Lo limits, writs RURAL and ¢c. LENGTH OF ¢. CITY Ca
QR | cueide sorpamie timd ‘57{_ Ln o hwél STAY tin this place) OR ¢ i’f.‘f;‘ﬂ:’i:::;i:‘:‘.".,‘a"‘:m’s
ToWN Missouri bl 1o St, Louis - }
d. FULL NAME OF (If oot in hospital or instituticn, give strect address or location) STREET (If rural, giva location} j
HOSPITAL OR ' DRESS
’ INsTITUTION 3420 Gasconade /!D 3420 Gasconade
3'quEAChéES°E';-:) a. (First) _ b. {Middle) c. {Last) 4. DS?:-E {Menth} (Day) {Year)
(Type or Print) Armma M, Bultas oer™H May 4, 1955
5. SEX 4| 6. COLOR OR RACE | 7. m&)%ﬁlég E’E\YggclggRRlED,’ 8. DATE OF BIRTH 9,:.!’55 (In venma| IF UKDER | YEAR | IF UNDER 24 mes.
., (Bpe. s t birthday) |Montha| Days | Hourm | Min,
female | white widowed Nov,10,1871 g3 I |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 12, CIT!
dnnedu.rinxmano{wurkimule:::ennﬂ:ulrr:;) i DUSTRY {City and State or Foreign Countrv) gl COUI\:'IZ'EI:‘I’?OFWHAT
none at home Bohemla o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF.-HUSBAND OR WIFE
| Unk Vanek | Unknown - John J. Bultas
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURH‘:‘)I’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown} | (II yea, give war or dates of scrvice} .
none Leo Bultas 314—20 Gasconade

18..CAUSE OF DEATH . B ) . MEDIC L CERT!FICAT.ION lg:ggilﬁgg;%iﬂ
' 1. BISEASE OR CONDITION ; Pt 'e# < .
- Enteronly onaaruseper | 1y op el LEADING TO DEATH'(a) / “""-bk i

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

WRITE PLAINLY-;——-USfNG TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

_— . LYy
“Thie does mot mean ANTECEDENT CAUSES i { M ¢~ g
the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b) M
as heart fatiure, asthenda, | rite Lo the above cause {a) stating
ete. It means the dig- the under!y!na cauae last. z -
ease, infury, or complica- DUE T0 g rt /{w e ) d
tion which coured deuth I1. OTHER SIGNIFICANT COMDITIONS U
- Cufiditions contribuding to the death but not ' . - . ‘
related to the dizease or condition causing death.
13a. DATE OF OP_FIJ?JPH 15h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ wo (4™
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . . homae, farm. factory, screet, office bldg_, ata.) -
- HOMICIDE ] o Lo . s :
21d. TIME (Month) (Day) (Yean) (Houn |[.216.NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ° : ’
WHILE AT NOT WHILE
LINURY 20 L LA . WORK AT WORK . " e - ‘/9 ol
-~ Wd
2. I hereby certzfy hat I atlended the deceased from ) ’ A 19“ oto L4 , IQU that I last saw the deceased
plive on 1943 3), and that death occurred at ., from the farses and | oy ghe dale slgted above.
E (Degroo or tith 23b ADDRESS % 23. DATESIGNED .~
BN -~
her K} § - AR ALR
. u?:'NB gn 3 é“" CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
. {Bpacify) CK A .
Buried. 5 7-55 ° | SS Peter & Paul St.Louis;MNo. :
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR! . FUNERAL DIRECTOR'S SIi6 ADDRESS
MAY 6 1




STATEMENT BY LICENSED EMBALMER

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

by me, OF By .o e et e , Student Embalmer No...........

working under my personal supervision..

Student . oorae i
Signature of Student Embalmer

P. O. Address __»xl}L A
‘ /

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¥ this bedy is not embalmed, fact should be so stated above.

- - - Cw -




