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29781
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-
Registration Distriet Nowe e

Primary Regiuu*adan Dlsuln:t N'o

8076

Registrar's No.

1. BPLACE OF DEATH:

{a) County...
(¥ Cizy or town

St, louls

(I sutsldo gity or town Hmits, wella “RURAL' and name of township)
(c) Name of howspital or institution: /

W Lexington Ave.

(If not in heapltad or institution, write street numbar or location)}
(@) Length of stay: [n hospital or [nstitution

(Specify whather

In this community . f
yoars, mouths ot days)

2. USUAL RESIDENCE OF DECEASED, 7
@ st MISSOUTL ) couns /Z 7
{¢) City or town (ISt di‘og'in‘g - !\UR.AL")? |‘ﬂ:>
@ seeno 2225 WLexIngton ave” |
(If raral, give oeation)
() Citizen of foreign country?. (Yes or No)

7

If yes, name country.

MEDICAL CERTIFICATION

Sula) FraNT Clara A. Bukowsky
FULL NAME 2(. DATE OF DEATH; . Month Sept . day. 8
3. (b If veteran, 3 :) Soclal Se“cl.uity year. hour, lo minute. 50 ‘A' M
name war 21. ?y certtpnal I attended the deceased fro T |
7 5.+Color or 6. (a) Single, Wfﬁwe%rm{fgtg- !'B ?/ 19 3
4. Sex race - divorced == a that !last saw h.g..I:._. aliveon....e.. g 9=, '1__.. 9{_,‘,
6. (% Name of husband or wife..... e 6. (¢} Age of husband or wife if || #nd that death ocourred on the date and Four staled above. Duration
Leonard Bukowsky ative... 29 vears|| Imm ztc cause of death, _
7. Bitrth date of deceased S ep t emb er 18 1897 iy & .
{Manth} {Day) (Year) : ‘ﬂ }
e
. AGE: Years Months Days If less than one day Due to ;‘{’
. M
a5 |11 | 20 . e 7
Due to ;" Lt i
9. Rirthplace St . LOlliS Ml SSOUI‘i d ‘.-,';f'! !
" City, tawn, or county) (State ar fareign coantry) g(
ith
10. Usual occupation ousewife ?if.’f.f..?f :rde':n‘::y wlthin 3 months of dealh)
11, Industry or b YPTR T POYSICIAN
o= Aror nndings:
& ( 12. Name.... Wm., H, Bruns Of operations -
E . . : . | Underline
£) 15, Bisthprace_ St LoOuis Missouri/Z e oo
LI N Torui; try}
% 10 Maiden neme ATET T E S 8mmer ] oy o e oo Y. Of autopey %,;:a:,‘,‘,}é‘,gf
= il uri tically.
EE'{ 15. Birthplace. St 2 LOU.i S l iSS © 22. If death was due to external causes, fill in the following:
= {City, town, or county) (State or foreign coantry)
16. () Informant Leonard A. Bukowsky {6) Accident, sticide, or homicide (specify)
@ asdress_ 2220 W Lexington Ave, () Date of occurrence
17, (a) ’ Buri,al {b) Date thereof. 9-11-43 () Wkere did injury cecur? plpymini o e
(Barial. cromation, or remaval) o (Moatd) (Duy) (Year) (d) Did Injury occur in or about home, onf arm, in fndustrial pla.oe n public place?
(¢} Flace: burial or cremation St. Peters | ™
18. (a) Signature of funeral director 3t rOO'F =Carroll While at war (Specity l)‘l;- of place) of oty &
® adaress__ 4600 Naturah Bridge Ave, Q /X
23. Signature._ J 0 JELE I UM S G S’ S .D N N
v wacP 10 1043 o % —_— grature (M- or
{Dnte received lorsl raglstrar) Rezhitrar's danatnre) Address

274




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the boedy whose name is recorded on the reverse side of this certificate was embal;mgd by ;ne, or by

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer N033§>;~_'___ .............

P. O, Address .

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

1f this budy iz not embalied, fact should be so stated sbove.
)




