No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED AUG 15 193¢,
REG. DIST, no._31_8_

"9%92
'?’1&2

State File No.,,

PRIMARY REG. DIST. N01003 Registrar's No...

'BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived. If 1 id before
a. COUNTY a. STATE b, COUNTY adinisionl.
Missouri )
b. CITY (f onteide corpurate Umits, writs RURAL and give c. LENGTH OF ¢. CITY (If outside corporats limits, write RURAL acJd give township) /
townahip)| STAY (la this place .
TOWN S, Louis / Towrk  St, Louis o
d. FULL NAME OF (1f not in bospital or inssitutlsn, give streat sddrem or location) d. STREET (If rural, give locatlon}
HOSPITAL OR 2150 E. Coll A AD&&
INSTITUTION 5 . College Ave, 2150 E, College Ave,
a::’!‘E%“éE s%'i-: a. {First) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy) (Year)
{ Type or Print) Frank Bunevac DEATH  July 22, 1952,
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| 1 UNDER § YEAR | & UNDER u was,
. WIDOWED, DIVORCED (Specity) . lagt Mzdnv) Months l Days | Hours | Min,
male white widowed 2 |August 12, 1884 7 |

108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn nountry) 12. CITIZEN OF WHAT

Paul Bunevac Amnie Biro

dona during moss of working ife, sven i retired) CQUNIRY
Maintenance Man Hungary 5? VEL,
13a. FATHER'S NME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

deceased.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yos.no.or uokeowa) | (If yea, ive war or dates of service)

16. SOCIAL SECURITY
NO

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

no

Mr, Paul Bunevac 4235 Linton Ave.

18. CAUSE OF DEATH
. Enter only onecause per
line for (&), (b), and {¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

-

* This dees not mean ANTECEDENT CAUSES

the mode of dying, such

ICAL CERTIFI‘CATION

INTERVAL BETWEEN

Z ¢ g ONSET AND DEATH

Morbid conditions, if any, giting
rise to the above cause (a) stating |

a8 kear! fallure, a ia,
! failtre, asthenia the underlying cauar last.

etc. It means the dis-

case, Infury, ot lica- DUE TO (6)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contrititing to the death but not
related [0 the diseaze or condition causing death.

tion which toused dca.th

OPERA- 136, MAJOR FINDINGS OF OPERATION “ 20, AUTOPSY?

_14 M&m W ves [ wo G/
21a. ACCIbENT 21b. PLACEOF iNJURY (e.5..in orabout | 21c. (CITZ/TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE hotms, farm, faotory, strast, oBos bldg., eta.)

HOMICIDE
214. TolgE ({Manth) (Day) (Year) {(Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT[—] NOF WHILE
INJURY WORK AT WORK . I 5 (0 ,
2. I.hereby certify thalI atiended the deceased from 5/ / a3 194, 2o 19_‘.’2,'!}1(1! I last saw the deceased
, 19 ~and that death occurred at 11 m., from the causes and on the dafe siated above.

alive _gp

amete ]

4. NAME DF CEMETERY OR CREMATORY
Valhalla Cemetery

R | Bc?i‘i SIGNED
Flrcevnmoliln)| 7/ 24/
24d. LOCATION (City, town, of county)’ (State)
St. Louis Co. Migsouri,

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR'S $1GNATURE ADDRESS

o 241‘359

#U Math Hermann & Son, Inc. 2161 E. Fa1r Ave.
_icented Emb:lrnen Statement on Reverse Side} -




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by e

.................................... i ey Studant Embalmer No.
wotking under my persona! supervision.

Student coceusresanrnanssnoncasanunasnsanne
Student Embalmer

e

P. O. Address ) -

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

If this body is fiot embalmed, fact should be 5o stated above. : T




