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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

*

IHLED JUL 1 3 m’ﬁ.gi stration District Mo

~-.Primary Registration District No, oo

59-023243

STATE FILE BER

e 5109

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R-sid;g- bafore
. COUNTY a. STATE . CO N4 mission}
° #1¥4%0ids Franklin
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
o Y Ne D OR ~ Buclkner X
vy ST, TOUIS, MISSOURL *x TOWN Yes Bt NoD
s 5g§él$:rg%gﬁoﬁ '"MSPHbB‘PTTRL Langth of stay in 1b 4. STREET {If autside, give locotion) Reside on Farm
¢ INSTITUTION 17 Days ARRESLYy not gddressad) Yesmr NoO
3. mame orF First Middle Laxt 4. DATE Month Day Year
DECEASED OF
(Twpe or print) JOHN NMN NOWACKY ot JUNE 26, 1959
5. sEX 6. COLOR OR RACE 7. marrien B never marmien ) 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JIF UNDER 24 WRS.
tast p#rrhdnv) M,,,.M.I Days | Hours | Min,
Male g White Y winowen [ oworcet [ NOV o ,.l. ’ 1885 3

10a. USUAL OCCUPATION (Gire kind of work done | 106, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

V1. BIRTHPLACE (Ciry and state or couniry}

12. CITIZEN OF WHAT COUNTRY?

«St. LouiS’Ill .

Miner Coal Mine Lithuanla = USA.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
| _ Not Known Not Known
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. AL SECURITY NO.|I7. INFORMANT Address
(Yer, no, or unkmawn} {1 {If pes, 0ive war or dates of servies} sﬁog
No == Apailable |Mrs. Mary Nowacky Buckner, Ill.
18, CAUSE OF DEATH [Enter only one cause per line for (a), (B). and (¢).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AHD DEATH
MMEDIATE cause () CEREBRAL VASCULAR ACCIDENT l’g MINUTE
Conditions, ifany. | oue 10 ) _ CEREBRAL ARTERTIOSCLEROSIS YEARS
:b»:ich gare ri:a)to
ve cause '
slating the under- . 3 5
= lying cause lest. DUE TO (¢) /* H
o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19, :Efr 6\:;2!;?’
=
3 CARCINOMA OF LARYNX ves () Nol:l /
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Part 1F of ifem 18.)
§ O O (]
2 2¢, TIME OF Hour Meonth, Day, Year
o INJURY.  a.m. .
E p.m.
E | 20d. INJURY OCCURRED 20z. PLACE OF INJURY {¢. 9., in or abowt home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE L__l Jarm, factory, street, office bidg., efe.}
WORK AT WORK
21. I attended tha deceased fro , to M_and laat saw ’:::1 alive on M
Death occurre, t b, m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. 81 u / [ :guc o titie) ¢ |225. ADDRESS 22c. DATE SIGNED
<t . A W/ M. D. BADRNMNELS IOCDITAL 6/27/59
23a. BURIAL, cngum?n). . DATE 73. NAME OF CEMETERY OR CREMATORY - 2 3 2va Vpdy | LM Sl 2 or county) { State)
REMOVAL ¢ cify
Buri af 6/29/59 St. Andrews Cemstery’| Christopher, Illinois
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECO. BY LOCAL REG.

2458

{Licensed Embalmer's Stctement on Reverse Side)

BT b 1.0,
A




- STATEMENT BY LICENSED EMBALMER

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

Crnbbarlopnesl—

by me, or by ...... PP it 2Rttt oet et g R , Student Embalmer No.......

working under my personal supervision.. '

Student ..o cieiiaaa Signed
Signsture of Student Embalmer .

Licensed Embalmer No.éf.‘-'
P. O. Address @‘/):f’

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

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

ifthis hody is not embalmed, fact should be so stated above. '




