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THE DIVISION OF HEALTH OF MISSOURI

State File N 031728./

300
w | TEDSEP-22 1555  STANDARD CERTIFICATE OF DEATH
BIRTH NO. REG. DIST. NO. 3}7 PRIMARY REG. DIST. NO. ‘{4 R:m.r!mr:Naa.Q..d:. (R
) 1. PLACE OF DEATH 2. USUAL RESIDENCE. (Where d d lved. If Losth Tesid: bedore
F44 . COUNTY n . STATE . b. COUNTY adusibmion).
9 ° St, Louis ° Missouri St. louis
b. CITY (i catelds corpurate limits, write RURAL and give c. LENGTH OF || ¢ CITY B U - o 1 Reridenes wimin o ot
township) %AYd.nKh OR = l';lty Hyﬂwﬂhﬂ ferwn
TOWN C la yt On TOWN Iemav 1 . L Hn? _
N @ FULL NAME OF (1 aot in howpital or insttation. sire rirsst address or ) .A:ErgREEE';rS Qf tural, give bocation)
iy iNstmumion St. Louis County Hospital 4,18 Longstreet
3.DFIEACME OFD L (Fl!‘!ﬁ) b. {Middle) €. (Laat) : 4. DATE (Month) {Day) (Year)
( Type or Print} JCHN E, BUSALACKTI DEATH  Sept,3,1955
5. SEX 6. COLOR OR RACE | 7. mARFﬂEB ElE“’IEscIEABRR[ED. 8. DATE OF BIRTH 9.1:(‘5E Un r-ln ;x 1@:‘7-“- ; UNDER B¢ KRS,
’ . . ¢ ours | Min.
Male White rried . ool | Dee. 8, 1931 271 |
10a. USUAL OCCUPATION brekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE @ ad Seate of ,mi‘,_c“_m,“D 12, CITIZEN OF WHAT
Snda Bottler Canada Dry Seda Cd., St. Louig, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR W|FE
John Busalacki . . Ann O'Fallon Thelma B
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 15 SOCIAL SEC;URIT‘I' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥ou, 0o, or poinowan) | (If yew, eive war or dates of servios) B 6“ '7géiﬁo. .
Yes Korean 1500 2 Thelma Busalacki 418 Lingstreet, lemay,Mo,

INTERYAL BETWEEN

. Enter only onemause per
line for (a}, (b), and (¢}

. *This doer not mean
the mode of dying, such
a# heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complice-
tion which caused death.

18. CAUSE OF DEATH ~

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH?(5)

MEDICAL CERTIFICATION
Fractured skull and lacerated

ONSET AND DEATH

ANTECEDENT CAUSES

brain, compatible with injurie

Merbid.conditiona, if any, gising DUE TO (b),
“rise lo the above e () sating
the underiying cause last.

DUE TO (¢}

received in collision or sudddn

1f. OTHER SIGNIFICANT CONDITIONS

Conditions contributing io the demth but not
related ¢o the disease or condition causing death.

arrest of a moving vehicle

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
"TION )
ves 1) wo¥ ]
2ia. ACCIDENT ' 216, PLACE OF INJURY (e.. fnorabost | 2lc. (CITY, TOWN, OR TOWNSH (COUNTY) STATD
ma, arm. , ntreet, pfon bldx., #t0)
HomcmEACCident’ Street Lemay St. Louis Mo,
219. TIME 20, INJURY OCCURRED | 2if. HOW DID INJURY OGCURT LOoSt control of car

(Month)  (Day} (Y-r}l g}]

IﬂEWSept 35,1985 o

he wa% ogeratiné and was thrown
Ul
'l hercby certify ﬂm! I ‘attended the deceased from , 18 ? , 18 , that I las¥’saw &

ROT WHILE
AT WORK

WHILEAT
WORK

, and that death occurred at L i 304, m

WRITE PLA!NI;Yv—-US]NG UNFADING BLACK INKE—MAEE A PERMANENT RECORD

19 from the causes and on the date slated above.
. (Degres oniuz Z3b. ADDRESS Zi. DATE SIGNED
. , Clayton, Mo. 9=8=55
24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Biale)
Sept.7,1955 Florrisant! St. Louis,Mo. o
F DIRECTOR S _SI ) ADDRESS'
. Q ! i%’ h ‘2 )ub_ 'ﬁoﬂ"mefs r U2 o,
”Q1"‘ PE&&%&Q&ﬁ&:d&Ei&;J#L

‘r_'(l’ |

Sl-?"

on Reverse Side)




oL e D D T =

/ STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student........ e A e ereseaeeeeteaaas
. Signature of Student Embalmer

P. O. Addr;ss,zgé Lo

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

¢ this body is nqt émbalmed, fact should be so stated above.




