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UNFADING BLACK INE—MAEKE A PERMANENT RECORD

~USING

.

WRITE PLAINTY-

HLEi 0T 29 1952

ML BAYINUIN WU FMeAkin W mmledsvig

STANDARD CERTIFICATE OF DEATH State File No... ‘-71 84
REG. DIST. NO. _cD | ;2 PRIMARY REG. DIST. m._ﬂa Kegistrar's No. ... Q,éﬁj._

" BIRTH NO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If losti 5d befors
a. COUNTY 3 a. STATE b. COUNTY adcobion).
St. Louis Missonri St. Louls
b, CITY (1f cuteide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If octalde corporate limits, write RURAL and eive township)
townabip)| STAY (in this place) OR
oW Glendale IIrs, Towd Gl endele 7/ {5
d. FULL NAME OF (If not in boapital or | ion, cive streat address or location) d. STREET (IF rursl, ghvo locationd
HOSPITAL OR ADDRESS
INSTITUTION 727 Edwin Ave, 727 Edwin Ave,
KX LIAME OF Ya. (First) b. (Middle} ¢ (Last) l 4. DSTE (Month)  (Dey)  (Yeun)
(Typeor Prin))  WILLIAM ROBERT BOUZEK DEATHOct, G, 1952
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9, AGE (In years| o twpER 1 TEAR | & maoEn 1 Has.
grgowso. QVDRCED (Bpecity} Last birthday) Menﬁu, Days | Hours | Min
Male White Widowe 2 Dec, 24, 1804 57 9118 |
ID:. UgUAL OCCE‘PATL?':(H(IGH-khgoI-wk) 10b. KIND OF BUSINES OR lN 11. BIRTHPLACE (State or forsign country) d !Ztg'IJ'ﬂ_IZ%I:OFWHAT
Lo ing m B s, oven if retired [§
Retired Manager U. F. McFall Golb Missourd US A
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘:
, Char les Bou=ek Rose Ptacek 1z
15. WAS DECEASED EVER IN L1.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESiff
(Yss, no, or unknown) (IW. W.'“ I dates of servios) 0. 0,
Yes oV o 497-03-535lL Mrs, Ellzsbeth McDermott.Glendale.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Im%um
. Enter only onscatw per . DISEASE OR CONDITION . Q
Jine for (8), (b, and () | PVRECTLY LEADING TO DEATH®(g) UW\%J\AQW CAGLMTUAY Dot S
*This does not mesn ANTECEDENT CAUSES
the mode of duing, such F‘uf“gdmw#m’ if aﬂ,), giving DUE TO (b}
¥ e o 2 cause {4 -
zben;f:i:: f,::f::::., the underlying couse hgt-. e LT ST TR SR .. r‘q SS‘.’& FETIE AU .
ease, infury, or complica- DUE 7O (c) . -
tion which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS '™ "+ o% “&r 5 "2 Xa0 ts
Conditions contributing to the death but 'wt
related to the disease or condition causing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ., . .- v ¢ - , - , 4 1,1 |-20. AUTOPSY? |
TION e o5 ! ‘
s ] wo

!

21a. ACCIDENT A | 21b. PLACEOF INJURY ta.g. Inoreboss | 2lc. (CITY, TOWN, OR TOWNSHIP) ° (COUNTY) (STATE) .
SUICIDE boma. farm, fastory. street. office bldx..#t0.} S em e C e '
HOMICIDE > 4 o T

21d. TIME {Montd) (Day) (Year) (Houvr) 21e. iINJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

2. I hereby certify that I attended.the deceased from 19 , bo 19 that 1 lost saw the deceased J
alive on 19 and that death oceurred al ________ m., from the causes and on the date stated above.

23a, 5|GNATURE/M~2‘?? M A4 D, (Degreo or title) | 23b, Aonaess 2. DATESIGNED |

A & B[R i ll ) pt R a—-‘.l 651 S. Brentwood Blvd. . 22 Oct 52

%’18 Bgé!ml AVL. CREMA- | 24b, DATE 24(: P\A‘dE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tats)

v} F . - [T cE
Buriat A |10/11/62 Ist. Peter & Paul. St. Lepits Mo
DATE REC'D BY LO%AL REGISTRAR'S 51 ENATURE 25 FUNERAL DIRECTOR'S S1GMATURE “ADDRESS
REG.
10 ~/p-.54] E!z E g'Z Louis H T Fi}"kWOOéi-NO.

icensed Embalmer’s Staterment on Reverse Side)

)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reeoréled on the reverse side of this certificate was embalmed by me, or by

"

Student Embalamsr No.

working under my persona! supervision.

Student sm_ﬂm__/buw"(

Student Embaimer
: Licensed Embalmer No.3.0.3%

i~ P. O. Adquxm

Nou: The sbove MUST‘BE%?M“BY THE LICBNSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounchformouofhomse.)

If this body is not embalmed, fact should be so seated above.




