AR FIVIDIVUN UF NEAL I VT MiaAJURIT

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).}

INTERVAL BETWEEN

. Health, 3 VRN, % | o Vo Y < N
awees  FILED JAN 13 1958 STANDARD CERTIFICATE OF DEATH U s
. Public i 3.96
h Service Registration District No. oo _a l&; Primary Registration D'S"'C' No. ]_ggs ————————— Registrar’ s Mo0ed =T sl 2t em
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before
$. 00 a. COUNTY a. STATE Mi ) SO'LII‘i b. COUNTY admi ssion)
- 1-57 b. CCI)TRY {If cutside corparate limits, give TOWNSHIP only) Inside Limits <. CBTRY Inside Limits
© Tom St. Louis Yer b No[] o St. Louis Yesfd No[]]
Egéh NAM%OF (If NOT in hospital, give locotion) | Length of stoy in 1b d. JSTREE'ES (If outside, give locction) Reside on Farm
_ 2 teniurion Alexian Brotherg ‘fwzé fDD&E 3960 ¥. 20th St. Yes [0 Ne [
I 3. NAME OF DECEASED First Middla Lost 4. DATE Month Day Yeor
{Type or print} OF
John (Bo%dan) Bogdajewicz DEATH 12 18 57
5. SEX ] 6 COLORORRACE| 7.,.. u:nﬁnevsa marrieD] ] 8. DATE OF BIRTH 9. AGE {In yeors {F UNDER | YEAR] IF UNDER 24 HRS,
M w MDOWEDD X D[voncgnD 1892 605 birthday) | Months | Days Hours I in,
100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ]f 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
G Grocery Poland 0, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter Bogdajewicz Unknown Victoria Bulinski
i 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
l Y48, no, or unknown] . r| of e . . - -
| g | WBPTa” WER “HT [333-03-0236Victoria Bulinski 3960 N, 20th & &,
|

-]
H
2
3
Ll
.
e 2
HEN-
5 w PART |. DEATH WAS CAUSED BY M ONSET AND DEATH
o - —
T W IMMEDIATE CAUSE (a) _{ ELEHE‘- /'rscita 2 ceedewt I 3
£ gl fﬂﬁwwqﬂiyzﬁ
E o Conditions, if any, DUE TO.(b)- W V4 ?A.c
= > which gave rise to i A
5 = abav (a), W W’Mg
—E z nuri:g "::.:md:r- &‘ ﬂ“
g 8 g lying covse lost. DUE TO {¢)
'§ < [N =t . PART Ii, OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TQ PEATH but ner n!n!td 1o the termingl diseass ccndl'ion given in PART I {a} 19. WAS AUTOPSY
Es R« %% PERFORMED? 2
T = 1 1 3 Y YES[ ] NO[X
-‘é - x % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in PART | or PART il of itsm 18.). .
82> ZEE : I L SRR
N W o o o
6 & j ‘; 20c. TIME OF Howr Menth, Doy, Year et L ot . PR
28 opd INJURY  am.
; ‘.:': S k3 p.m.
gE % 204. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T W WHILE AT~ NOT WHILE . farm, foctory, street, office bldg., etc.) -
S 8 WORK AT WORK ) o .
8= ?21. | ottended the deceased from / -Zf/s’_[f? , to ,2’//” and last sow h." alive an / 1//46-7
Ew \ him -
‘8' H " Death occuired gt _ /7 f 2 / o A‘ 3 /”o : m on the data stated above; ond to the best of my know|edge, from the cavses stated.
E‘ § 220, SIGNATURE Lo {Dagree or titie) O 22b. ADDRESS - 22¢c. PATE SIGNED
5
iz Q,ao,ﬂc,ca.{ y/ Y1 P as M.q.. K e/
232. BURIAL, CREMATIOA, /r‘ oaTe U ‘| 23c. NAME OF CEMETERY OR CREMATORY *- 23d. LOCATION [Clty, town, of county) ’ {State)
REMOY AL {Specilfy, — ) . R T | Vet
Buriza 12-20-57 St. Peter's Normandy, HMo.

ADDRESS

HOME

24. FUNERAL DJRECTOR

T. LOUIS FUN'L.

25. DATE RECD. BY LOCAL REG.

DEC 1957

~ REGISTRAR’S S|GNATURE

{Licensed Embolmer's Statement on Reverse Side)




ot

- - e R I k- KA

-

) STATEMENT BY LICENSED EMBALMER
' I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or BY .c..vvvrrrireeerreeeiicennn U SO ., Student Embalmer No. .........cccceveee

working under my personal supervision.

Student ceovvveeriiiec e e e e
e Signature of Student Embalmer
LU N
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN, HANDWR]TING (Failure
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 --

If ttus body is not emhalmed fact should be so stated above.

P . - - -
= -t LR : - - -

-




