MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-024461
DEPARTMENT OF PUBLIC HEALTH AND WELFAR m
DO NOT WRITE R“““'F'm cw' M——}g—%ﬂpﬂmnry Registration District No. 1003____Reoistru’: Ne. _------__§ ...... . STATE FILE NUMBER

ON THIS STUB AMENDED T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residente before
Vs 300 8 a. COUNTY a. STATE Mo . b. COUNTY | admission)
Rev. 4/59 % b. chY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b < %TRY Inside Limits
E WM gt, Louis OWN 8, Louis YerO Mo O
1 ; €. il%SLPrI![AATEO%F (If NOT in hospltal, give location) Insicle Limits d. EI;‘IZJ%EE-;S (if cutside, give location) Reside on Farm
2 7 Al3ER INsTUTION 17722 Waverly Pl. Yes O NaJ 1722 Waverly Pl. Yer O Ne DD
. y
© g S 3. gApP:EorO:rE:)CEASED First Middle Last 4. Dé\F'I'E Month Day Year
¥ ]
a £ MARY COSTANDA (BULECEA) BULICA DEATH  Jul¥, 6, 1962
5. SEX & COLOR OR RACE 7. Morried [JX Never Married [] |8, DATE OF BIRTH 9. AGE (Inl blrthday) IF UNDER | YEAR IF UNDER 24 HR
s ! Female - White Widowed [ Divareed [} 4/10/86 g - Mon:hsl Cays ]’ Hours I ‘Min.
10a, USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 1). BIRTHPLAZE (City and siste or country) | 12, CITIZEN OF WHAT COUNTRY
6 wr during most of working life, even if retired) .
2 Housewife orsics, Albania U.Sehe
7 02_ bt 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
8 2 2 7 Cordista ? icola Bullcs
v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknownl}{ (If yes, give war or dates of service)
g w no p None Nicola Bulica 1722 Waverly Pl.
% — 18. CAUSE OF DEATH (Enter only une cause per ling for (a), (b), and [c}, INTERVAL/BETWEEN
10 E PART I. DEATH WAS CAUSED BY: - - O.N.;l-r
e 5 g IMMEDIATE CAUSE (a) @W A0 )l
H Sla b
2|3 g d A
o uj o Conditions, if any, DUE 1O (b) / o
1 <
ﬂ - ln ."J_) thi:h gave rise[ t;)
22 f e it Iy /e
13 = Iyin:; cau:au last. Due TO / // V
g g PART II. O_IHER SIGI’\_II_HCA_NT C_ONDITIONS CONTRIBUTING TO DEATH r ot related to th#rmmal PART I1t. ¥ deceased waa‘ female was
70 o 2 disease condition given in PART | () - s there a pmqnancy‘)’n last 90 days.
= 3 :2 oo~ [ov o U
= U P es o b Unknown
g E 9. xggowopsv /"6‘!. ACCBENT SU!%DE HOME!}CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART LI of item 18.)
ED'
2 S YES ] NO
z o
w 4 |
20c. TIME OF Her Month, Day, Year
z ﬁ 2 INIRY o,
|4 g g p.m.
Z &0 20d. INJURY OCCURRED 20e, PLACE OF IMJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
» E WHILE AT WORK g farm, fal:torv streat, office bldg., ete.)
NOT WHILE AT WORK [J f
e o] = W———@LW
S o E é 21. | attended the deceggd fr l 0 / —,7/ 7 and last saw -:.;;-clive on, o / —A —V
@ ‘;‘ fa] th occurred a'g ‘ m on the date ststed above, and to the best of my knowledge, from the causes n]n:d
w = .
g E 8 6 NATURE s or title) 22b. ADDRESS ATE NED
> I - ﬁ 3903 olive St.
- ?.( 23a, auméﬁvLA'(.:R[gMA:I'f )N, 23b. DATE 23c. NAME OF CEMETERY Ok CREMATORY 23d. LOCATION (City, town, ar cownty} ((mé]
(o] [} REM: peti .
z | _Buriel 7/9/62 St. Matthews Cemetery| St. Louils, Mo. ;
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. Bing:? REG. 26. ISTRAR'S SIGHATURE et
wi P P N
o
= %| cruLIcK UND. co. 1722 §. Jefferson JUL 9 /1.8
[ = r 1




ot T , T ..t :STATEMENT BY I.ICENSED EMBALMER
¢ [ ¥ 1 . .
Towaeton T - ‘I hereby certify that the body whose name is recorded ofi the reverse side of this certificate was embalmed by me,
= 3 . v Mor by e e o — L — Student Embalmer No.

working under my personél supervision. /\MM .
Student Signed f/ M
L

Signature of Student Embalmer
23 {0

Licensed Embalmer No.

p. O. Address/&lm %

- T Note: The above MUST BE. SIGNED BY THE LlCENSED EMBALMER %n his OWN HANDWRITING (Failure t6 comply
with the above constitutes grounds for revocation of license). . e N . -
- If embalmed by a STUDENT, he also shall sign in his ‘OWN handwriting.

_ .)" o If this bedy is not embalmed, fact should-be so stated above. .. ~, A .




