THE DIVISION OF HEALTH OF MISSOURI 59_022656

Welfare ' STANDARD CERTIFICATE OF DEATH T STATE FILE NU i;g """"""
arvice ﬂm JUL 3 19“9“"“““! District No. Primary Reg.i‘lre!ion District Moo Ragus _____ ? .5 --------
"1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased I.E)'d If institution: Residence lgr.
a. COUNEY STATE MO . b. COUNTY S .t LOﬁT
b. CBTRY (If outside corparate limits, give TOWNSHIP anly) Inside Limits c. C(IJTRY ¢/g} 7 Inside Limirs
towe  St, Louls Yes gt No[ ] tomwn  Normandy Yes[3g No[]]
c. Egg&lTﬂ:ﬁ%OF (1F NOT in hospital, give location) | Length of stoy in b d. ?JJ%%EEES (!f oytside, give location) Reside on Farm
o __stimution DePaul Hospital 7401 Florissant R/ YeO nix
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear
{Type or print) OF
ANDREW BAKOTA oo June 10,1959
5. SEX 6. COLOR OR RACE T'MARRIEDNEVER MARRIED ] 8. DATE OF BIRTH 9. AGE 9:-:::;; :ﬂu:ﬁen;;:m 'ﬁ.‘if‘."“ 2;:‘5:5.
Male ¢ ] White /_wooweo]  oworceo[]] Mgy 6,1900 5 L l
100. USL.IAL CCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City ond state ar country) i 12. CITIZEN OF WHAT COUNTRY?
g most of uorhlng life, even if ratired) INDUSTIRY
gine chiidren's Homé Unknown i U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
,__John Bakota Catherine (Unknown) iJeanette Watson
@ [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
-g (Yasu, "h"éuﬂkm'ﬂ)l (1 yes, give war or dates of service} 490—01“659 D Jea"le t te BaKO ta ?}4’01 Flori 8 S&nt Rdo
o 18. CAUSE OF DEATH (Enter only one cause per ling for (a), {b), and (c).) INTERVAL BETWEEN
w PART L. DEATH WAS CAUSED BY: ON%T AND PEATH
: w IMMEDIATE CAUSE {(a) G_ﬁ&
H &
D 2
- Canditions, if any,
E % w:nolch'::n rlaw ro } DUE TO (&)
above cause {a},
3 z stating th dar- §[2 Ao
-] P lying cavae. tasr, J_DUE TO () /
E ., DT PART Ii. OTHER SIGNIFICANT CONDTIONS CONTRIBUTING TO DEATH but not related to the terminal dissase conditlon glven in PART | {a) 19. WAS AUTOPSY
3 xfa PERFORMER?
i1 &8s Yes[] NO a
H _;_ % % | 20a. ACCIDENT SUICIDE HQMICIDE WW INJURY OCCURRED. (Enter nature of injury in PART ! of PART If of item 18,)
= - w
- [ Q 0 —TI1
S
v <HG| 2c. TIMEOF Hour Month, DgyeYoar
12 3R] T NIRY  am I DR 4
s ‘-;n 5 z p.m.
H E g 20d. INJURY OCCURRED W 208 CITY, TOWN, OR LOCATION COUNTY STATE
H w wHILE AT NO rm, .ator 9., ot
H é 8 work ATM . [ 71
& [
{ : 25. ) attended the deceased from 7[‘4&4 9. 5'? , o PM‘ {e -,rg and last sow e alive on \ 1o 54
i g Deoth occurred at "5 A on Ih. date stated above; and to the best of my know|§lge, from the causes llulel
b 220. SIGNATURE (Begree or title) 22': ADDRESS Zic. DATE SIGNED
tg
E Wﬂ_— w8 |y /\/WM L=t 5%
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couglty) {State)
REMOV AL [Segeify}
Remova June 13,1959 8%t. Gertrude's Cem. Krakow Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTEAR'S
@./Z.'M_?zé? Natural Bridge JUN 1159 %@IM /7.2.
S

[Licensed Embolmer's Statemen? on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

3
DY ME, OF DY i s e re s a e e s a et e r e raan , Student Embalmer No. .........c..ccvenee

working under my personal supervision.

Student oo e s i e 2 S,
Signature of Student Embalmer :

' Licensed Embalmer
Y . . P. O. Address . < & . . N T

\ NG N“\*e‘;g’n*“above MUS'I‘ BE FSIGNE! BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.
If this body is not embal&ted fact should be so stated above.

.vl_‘”‘,_




