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*PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S o 9601

Stote File No

W

Pl 2. USUAL RESIDENCE (Where d d lived. If L id before
a.'CQUNTY ‘ & STATE . b. COUNTY admimion).
ST' .LOU f S -ﬂfﬂmnuw Pl
b. CITY Umita, writa RURAL and c. LENGTH OF CITY (If cutadde corporate limits, write RURAL and give township
or T E’"}'ﬁ H"\/ " vemasict| STAY (ia the placel]| - bron ’ - o ]
TOWN Sy Al it} . OWN P
d. FULL NAME OF (If nos ia hospital or institutiod, glve street addrei or location) . STREET (It raral, give location) %
HOSPITAL OR -~ . % ADORESS
INSTITUTION ~ Mt. St. Rose Sanstariuh 3¢¢24__W oL, (
3. NAME OF . (First b. (Midd! e. (Last
pEcEastp Y (Mlddle) i 4. DATE  (Month) (Day) (Yem)
( Twpe or Print) Vincent Budrewicz LPEATH Dec. 2, 1949
5, SEX 6. COLOR OR RACE | 7. #F&%%g gﬁggc:ggngfg , 8. DATE OF BIRTH 9. ':GE&;_ yosn| o ook | TN | ¢ woeh u um.
R 'y 13 ¥, ond Days | Hours | Min
Male £}  Wnite Married -2/ — /3%¢ | &3 , |
10a. USUAL OCCUPATION (Giwekindof work | 105, KIND OF BUSINESS OR IN- [ T1. BIRTHPLACE (8tats of forelgn obuntsy) 12_ CITEZEN OF WHAT
done guori mm‘of'orun‘lﬂo.mllndrd) DUSTRY COUNTRY?
aborer 'walsa Relac copv Poland .3 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14! NAME OF HUSBAND OR WIFE ,
Felix ‘ Anagtasla Yulotku Sophie
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17_INFORMANT' 551 TUR
(Yen, ?.orunknu-n) l (11 oo, xive war or dates of sarvios) NO. ) S| GNATURE -OR w;f ﬁ; /‘JEDR ;Q)
1\ o 4 q} —I . » [}
18. CAUSE OF DEATH MEDICAL, INTERVAL BETWEEN
. Enter only onscausper | 1. DISEASE OR CONDITION _ P . : \ , ONSET AND DEATH
Yime far (s), (b, and () | DIRECTLY LEADING TO DEATH® (o) At A AAL (Pt £y

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This doea not meon
the mode of dying, such

as beart faBure, asthenia,
ee. It meons the dis-
ease, injury, or complica-

rise to the above cause {a} stating
the tnderlying cause last.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related Lo the disease or condition causing death.

tion which caused death.

5732

1%a. DATE OF OP_,E_iRoJ;; 19b. MAJOR FINDINGS OF OPERATION ( . 20. AUTOPSY?_
o
. . . A 155 ves (F w0 OJ
2ta. ACCIDENT (Bpecity) 21b. FLACEOF INJURY (s.4.. tnorabout | 21¢. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fagtory, surest. office bldg., e10.) -
HOMICIDE
21d. TIME (Moath) (Day) {Year) (Hour} 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR? N
. WHILE AT KROT WHILE . -
INJURY = | “woRK AT WORK .

INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECDRD\\

2. I hereby certify that 1 attended the deceased from £ € 39 19049 15 1K

{2 -

1, 19:44 that I last saw the deceased

5 alive on ! , 19987, and that death-occurred at 1005°A'm, , Jrom the causes and on the date stated above.
E..:‘ 232 SIGNATURE, AT A ((Dugm ortitle) | 23b. ADZ : 23c. DATE SIGNED
3 ey -y G Hdp Mo '&,M,‘ pRBGS
E Zta, BURTAL CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATO Z4d. LOCATION (Oity, town, of county) - - (Slate}> .
I~ (Bpacdir) . -
£ e RO 12/6/49 Celvary St. Louis . Mo. .
DATE RECD BY LOCAL _;jlsnua's SIG /&L: ‘ &) 5. FUNERAL DIRECTOR' 8 BIENATURE RDDRESS
12 - 'q‘-‘,R ' U‘y(AU;j M— St. Louls Funeral Home 2205 St. Loui
— ¥ d Embalmer's S on R Side)
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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.minea..
v - : , Student Embaleer No.
working under my personal supervision.

*, Student ‘“"'uét“é"t.:“é.-;.:é.b"““ ...... A V Slgnpdm 7?7 [ /
" . uden almar .
' B Lﬁc_ensed Embalmgr- 3 75/?

13 O, Address Q:_O_sff_.ﬁ ﬂ

Note: “The cbove MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply
habowmmmmugrom&brmwo!hm)

Htlmbodyunmembdmd.fmghouldhewmdabove.




