Doctor, coroner, etc. must use only standard nomencioture in item 18. No symptoms will be listed. All
disoasas in Part | must be casually reloted. Coroner cannot certify 1o o death dve to natural causes.

USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

CEY IR § F: TS 1 ' < Tl 17 U:

FILED MAR 28 1957

.............. 10013

STATE FILE NUMBER

t. PLACE GF DEATH 2. USUAL RESIDENCE (Whers deceased lived. I institution: Residence before
a. COUNTY _ o STATE pdagouri b. COUNTY g I.Dﬂ dpni ssion)
P b. Cé}'!v {If outside carporate limits, give TOWNSHIP only) | tnside Limits c. Cgl';‘( ) 6/0“) Inside Limits
TOWN St. louis Yesu Nom town dennings . YesO Now
e FULL NAME OF (I NOT inhaspital, give location)|Langih of stoy in 16 4 STREET (M outsida, give location) | Reside on Farm
£ INSTITUTION DePaul HOSpltal 4L days :;" 7 ADDRESS 9250 Hatha“ay Drive Yastt NeD
a. :f:ga or Firat Middle g 4 oaTe Monts  Day  Yeur
{Type or print) JOhn Busalakl DEATH FebI‘Ua.l"y 19, 1957
5. sEx 6. COLOR OR RACE 7. RIED NEVER MARRIED [ ]| 8- DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
{ Male White ::;;D§ 7 mmmg November 15,1893 45" [Mr] P "'""I M

10a. USUAL OCCUPATION Oiu kind ofwort done 105, KIND OF BUSINESS OR INDUSTRY

dlg?la mmlﬁon ei‘hﬂ eoen if rzHredJ

bhiansen Bros Shoe {

[2. CITIZEN OF WHAT COUNTRY?

UsA

11. BIRTHPLACE (City and atate or country)

Lo. © St. Louis, Missouri

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

John Busalakl Lucy Shanto
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT 8!’: .
{(Yes, no. or unknown! | (If yea. give war or dates of serviced - 92 thaway Drlve

yes World War One 4,92-0108705
18. CAUSE OF DEATH [Enler only one cause per line (a), (b) and (c) ] Py INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ./‘? ’ Peritonitis "| ons Anp DEA;?
IMMEDIATE- CAUSE (g} _ M:
Perféﬂteg ga?n;w E-§9 52/ e
Conditions, if anv, | ouE TO ) KPP ¢/ z’m,/ 1 -5;475
which pere nx( to N 4
e St e )
1] UR
> fﬂnﬂ, cauge loal. BUE TO (¢)
=] - PART 1T, OTRER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITIGN GIVEN IN PART 1{a). . WAS AUTOPSY
= 5,}40 / PERFORMED?
3 ves [ _wo [}
:é_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter riature of injury in Part Ior Port Hof item 18~ - -
& a ] a
3 20c. TIME OF Hour  Month, Day, Yeor
INIURY | a.m. | . T
E p.om. . : =
X | 20d. tNJURY OCCURRED 20e. PLACE OF INJURY (c. g., in or chout Bome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O farm, factory, streel, office bidg., ete.} .
WORK AT WORK
21. I attended the deceased from = [T~ gyéxs—g—m——w L7~ and last saw ;:?n alive on < /Y- 6::{
Death occurred at /:' /-6’ mm o;l' ] d above; and to the best of my knowladge, from Gatared.
- | Ra. SIGNATY, ! DATE SIG|
(bgc 7y HeDe é"’“‘“ jﬁ; Gpand % 2 /
CHALS
23a. BuRIAL, .mou‘ 23. DATE / 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATlON {City, torwcn. or county) (State)
REM tl . "
BUiYSY" | February 22. 1957 Calvary Cemetery' St. louis, Missouri

ADDRESS

25, DATE RECD. BY LOCAL REG.

1431 Union Blvd.

FFR20°57

24 NERAL DIRECTOR
%ﬁlj/
s 7

{Liconsed Embalmer's $tatement on Reverse Side




--working under my personal supervision..

[ -

R

gt
- T - - i
_4 STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me,. or by ....... Pt S ST R L A

Student ... . ..ciiiiiiiiiiiiiiiiciicssesectcearaanaaas

Snplture o! Stndenr. E‘n!ulmr 3 T/ ' o
IR Ay s
/ S Li‘censed Embalme No..ﬁ..m
s - o L r - ' ,\____// P. O Address(%m

Note The above MUST BE SIGNED BY TH,E LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). '

'If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body 13 not embalmed, fact should be so stated above . i L




