No, 300

10.48

!

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED AUG

5 1949

#99980

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3

State File No

- -
REG. DIST. MO, ::_J,I 8 PRIMARY REG. DiST. No._LD_D_a__ Registrar's No ..

T

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jeceased lived. If institution: resfdence befors
a. COUNTY a, STATE . b, COUNTY nehiniiowion).
MO A R
b. CITY (f eqtaide corpurate Lmita, wtita RURAL and ghre ¢c. LENGTH OF €. CITY (If ouwide corporate limits, write RURAL a0 give townshin) d
OR St L m-m-hip) STAY (L2 this pluce) OR
TOWN ouis,Mo, TOWN at  Touis .‘.
d. F:‘JIO.SLP?_I{\:LEO%F {If not L hespital or lostitution, mive strest addrems or location) d. ST[’;‘EET (1t rarsl, give location) ' y
'
institution  Sot.Louis City Hospital #1, — 1734 Washington Ave. -
S.DP‘EA(:ME %FD a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
(Type or Print) JESSIE ANN Bukau )JEATH July 29th,1949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | OF UNDER u wrs,

¥, /

White

WIDOWED, DIVORCED (8pecify)

00,1892 j =206

last birthday)

Monaths l Days

Hourn | Min.~

10a. USUAL OCCUPATION (Give kind of work
dooe during most of working lifs, even if retired)

At Homa

11. BIRTHPLACE (3'-!'- or forelgn unum.q)

Lithuanian ~T

10b. KIND OF BUSINESS OR IN-
) DUSTRY

12, CITIZEN OF WHAT
COUNTRY?

13a.

FATHER' S NAME

John Plecaite.

NAME

[LOWDN

13b. MOTHER'S MAIDEN

Ann Unk

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea. n0.0r unknown) | (If you, Kive war or dates of asrvioe)

16. SOCIAL SECURITY
NO,

Mrs.Adele

. Enter only onecauseper

18. CAUSE COF DEATH

line for (a}, (b), and (c)

*This doer not tmean
the meode of dying, such
asx heari [auure asthenta,
He. It*means the dis-
eare, infury, or H!

MEDICAL CERTIFICATION

17. INFORMANT'5 SIGNATURE OR NAME

14. MAME OF HWUSEAND OR WIFE

John P.RBoonk fﬁﬂrmﬂ%
R ADDR iﬁr
Kowalewski 756 Hamilton

INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION . '
DIRECTLY LEADING TO DEATH® 4y M o7

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (5)

rize to the above cause {a)datmﬂ
the underlying couse lost. = ’ .- P LI

DUE TO (c)

tion which ecayzed dmb

1. OTHER SIGNIFICANT CONDITIONS ) e

Conditions contributing to the death but mol
related Lo the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ L -, .- ' e 20. AUTOPSY?
TION . )
_' YES G NOQ D
21a. ACCIDENT " (Bpedly 21b. PLACEOF INJURY (o.g..inarabont | 2lc. (CITY, TOWN. OR TOWNSHIP) COUNTY) {STATEY
a SUICIDE ¢ ) hom..lm,l’uton’.urul.?ﬂ’ubls::m.; e ¢ Ao ¢ ws iy W, V‘TE)"/
HOMICIDE - e
‘21d, TIME (Month)  {Day) {Year) (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
wee - o | e o ) 43
27 heréby ecr"{y é@ﬂ I aumded the deceased from M, 19 , to 19 tha! I last saw the decca.ced
- alive on / , and that death occurred ot 42 ., from the causes and on the date stated above.
NATURE gegma ortitle) | 23b. ADDRESS 23c. DATE SIGNED
| 2{/5 27 ,:ZW 7. A O 1515 Lafavette 7/29/49
7As. BURIAL, CREMA- | 24b. DATE ' 24c. NAME OF CEMETERY OR CREMATORY | 28d. LOCATION (City, town, or county) . (State)
TION, REMOVAL (Bpeity) o
Burial metery st.Louis,




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 . _...

................................. R SR £ LTI TR 3N T T TN TV N

\-.-orkiﬁg under my personal supervision. ; % j: W J
StUdENt veneenns eerrreenenanennn heeaes cees Signet ——— M

Student Embalmer

A ) o : Licenzed Embalmer No. 3 7?"‘3 T
N : : P. O. Addreas;ff/o M

Note: " The abowe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.ilure to comply with
the above constitutes ‘grounds fnr revocation of license.) :

If this body is not emha.l;ncd. fact"should be so stated above.

l



