THE DIVISION OF HEALTH OF MISSOURI

. No. 300 " i
ol FLDSEP 161951  STANDARD CERTIFICATE OF DEATH .- o runs 51614
 BIRTH NO. ! REG. DIST. m,tgg £ _ rriMARY REG. DIST. noIOO__._,B Registrar's No. . 7.9.‘35
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deccased lived. If lnatitution: residence befors
0 a. COUNTY - a. STATE b. COUNTY adinkaton).
*
b. CITY (I outaids corpurste limite, wr and gir . LENGTH OF . CITY . - .
(If putaide corpurate limlts, writs RURAL ndz:-ir:.hip) CSI'A‘! i thon slors! c oR . d. hggﬁmw&?wu%:na{
Town  8t. Louls TowN 84, Louis =0 %0,
d. FULL NAME OF (If ot in bespital or § ion, give atreet address ar lacat . STREET (I vural, mive location) ](p 7
HOSPITAL OR ADDRESS 2
INSTITUTION P ark Lane Hospital | b 3722 Gustine Ave. 0
3. NAME OF a. (First) b. (Middle) ¢. (Last) B 4. DATE (Month)  (Day)  (Year)
i (Typeor Print) HATTIE T. BAKULA DEATH Aug, 26 1954
o 5, SEX¥ =% -JI 6>COLOR'OR RACE |'7. MARORIEB rsllz\\;'ggcgsrznu-:o 8. DATE OF BIRTH - 9. l:\.GE o yeuial w vioen ¢ voun | o wmoen i vk
{Bpacil I~ 1) on ays | Houm | Min.
Female | Whits Wido Sep. 29,1870. 83" I |
10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- [ t1. BIRTHPLACE .. ' .
:° vty moet of worki, l.i(I(:::::funr::S U DUSTRY {City and State cr Foreign Countrv) 0 utgbﬁ.lz_gq,?o':%'m-
ougsewor Washington, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME.OF HUSBAND OR WIFE ¢
» _John Reder | Rosalis Unkpnown @ |Late Joseph W. Bakula
15. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S| GNATURE OR NAME ADDRESS
{Yea,no, grunknown) | (K yes, give war or dates of service) NO.
Tio Joseph W. Bakula Jr. 3722 Gustine
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only ozecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

line for (8), (1), and (o) | PIRECTLY LEADING TODEATH® ¢y hroni

*This does not meen ANTECEDENT CAUSES - and Hypertens]_on
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
as heart fallure, asthenda, | Tise o the abovr couse (o} sioting -
ete. It means the dis- the underlying na!f.te last.
ease, injury, or complica- | : DUE TO {c}
tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS

te Conditions contributing to the death but not ; .
related to the dizease or condition causing death. . -

_ 19a. DATE OF DP'lgIROAI‘i 15b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
None ves [ o (X
2la. ACCIDENT i(Bpecity) | 21b. PLACEOF INJURY te.x..inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE i bome, farm, {actory, sirest, office bldy., av0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Houny | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “work AT WORK 5‘(% AX
22, I hereby certify that I atlended the deceased fromuﬂﬂb_l%. ?SLL lo Aug._25_,__ 1950y, that I last saw the deceased
alive on qust , 19 , and that dgath occurred a ., from the causes and on lhe dale stated above.
23a. SIGNATURE (Degres or title) 23b. ADDRESS 23c. DATE SIGNED

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

‘ ; L] 1930 Lindell Blvd. 8/28/ sl
24s. BURIAL., CREMA- | 24b. DATE Y OICBREMATORY -24d. LOCATION (City, town, or county) -(State)
TIQN, REMOVAL Bpecify} _
urial Aug, 36,1954 Calvary Cemetery St, Louis, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25 FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS
AUG 28 1958 "W/ [Kriegshauser 4228 8.Kingshighway El.

c( icensed Embalmer’s Statement on Reverse Side)




I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

528 +'< =R+ B 2 - 5P U P

“ working under my personal supervision..

Student .. .o e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i this body is not embalmed, fact should be so stated above.

. -




