~ = THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300
o | PLED QUL 2198  STANDARD CERTIFICATE OFDEATH _ s rice.. 22383
'BIRTH RO, REG. DIST. NGO, 3’ ; PRIMARY REG. DIST. NO. \roo Kegistrar's No, ....l 444,
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacossed lived. I Inetltution: residence befors {
n. COUNTY 3 a. STATE - b, COUNTY spiminnd.
St. Louls Hisscirt St. Louis
b, CITY (f outcid limits, wtite RURAL aod o ¢. LENGTH OF . CITY o
ALY 1 outcide corvurate T, i O trbio| STAY go this piscsll]  _OR L O,B'O b e e e ot
TOWN Lemay 33’ ars Towv  Lemay g e Mo (I
d. FHgléPfAT_EO%F (If oot in hoapital or Jnatitution, give strect nddress or location} .ASDT&;EEESTS (If raral, give location)
INSTITUTION 97248 So, Broadimy 972.a So. Broadway
3. NAME OF 2. (Firsh) b. (piddle) ¢ (Last) 4. DATE (Month)  (Dsy) (Year)
(Tpeor Pint) ___Rudolph A, Basiek ceaH  Jupe 12, 1956
5. SEX 6. COLOR OR RACE | 7. MARF\(AIJED. PleVgECI‘EéRRIED. 51 8. DATE OF BIRTH S, AGE (la yearn Lll’ UNDER | TEAR | IF GNOER u Kis.
(Bpecity; last hday} looths | Days | He Min,
Male . |  White ‘ T Jamary 30,1888 | 68 | "
10:“&!3!21&;gg?tliathonfdgi:::ml:;r:: 10b. KIND OF BUSINESS og_rINY- 11 BIRTHPLACE ([ ) Seure or Forsign Country) d Izc‘():{j'lg%%@?pwnxr
ocer Self employed” Mehlville; Missourd U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T 14. NAME OF MUSBAND OR wIFE
' Dletarlck Busiek Catherine Melster Mamie Hoimos Bunalek
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
[Yea,no, or unknown) | (1f yes, give war or dates of service) Nﬁ
Ho Rone 9L-3L- o¥00 S dway, lemay, Mo,
18, CAUSE OF DEATH - ] . " MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1, DISEASE OR CONDITION - - : AND DEATH
e for (@), (b), amd () | PYRECTLY LEADING TO DEATH® () Cerehral .qpqp"l axy 2 days

*This does mot mean ANTECEDENT CAUSES
the moce of dying. auch | Morbié conditions, if any, giving DUE TO (9 _Sticcession of cerebral hemor-

heard foliure, asthenia, rise Lo the abore cause (a) slating A —
e T means the-aty. | e nderlying caude ot bUE T @ rhages; paralysis 5 years
C, -

case, injury, or complice- .
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS /

Conditions contributing to the death but not- .-
related to the disease or condition causing death,

PLAINLY—USING TUNFADING hI.ACK INK--MAKE A PERMANENT RECORD

19a. DATE OF OPTE'E)AI'i ] 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
] / Al ves (3 wo E‘
21a. ACCTIDENT (Bpecify) 21b. PLACE OF INJURY (o.x..Inorabout | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, [arm, Inotary, sirest. office bldg.,910.) i N
HOMICIDE .
2id. TIME (Mosth) (Day} (Year) (Heur) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY : = | “work AT WORK
22, I hereby certify that I allended {he deceased from M, 19_51, lo ,Iune_l?_,_, 1 _56 thet T last saw the deceased
aliveon June 12, 1956. and that death oceurred at _a_i_QOPm., from the causes and on the date slaled above.
Za. SIGNATURE {Degrea or title) 23b. ADDRESS ‘ 23, DATE SIGNED
- AN BiZirs M.D.] L1hS a S. Grand Blvd. [6/13/56
E 24a, BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) (Siate)
I TION, REMOVAL {Bpecty) -
o
-

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE

b-i3-5&° AL

P




_~ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......cc...... meeeneaseasctersessezsss-sessassaes
Signature of Student Embalmer

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

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

¢ this body is not embalmed, fact should be so stated above. €

- T . ) N Ll o Y e




