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o symptoms wi

Coroner eannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part { must be cosually related.

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

318 rimory Regievarion Disrics 49?):;

ﬂLED OCT 3 lg-sgcgislruﬁon District No. .....n

%&;;‘,‘_9&%952
- Ragistror's NB%E:-D

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidenc belare
o COUNTY a. STATE MLSSOU?’L b. COUNTY /l";"‘""
b.- CITY (Hf outside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY Inti‘;dg Limits
OR . [2]4 2
TOWN St LOULS, MO. Yesds NeD TOWN St. LOUT:S Yes W NoQ
€. sgls_é_|¥:rggl: (1§ NOT inhospital, givelocation)]Length of stay in 1b STREET outsido, qive lacation) Reside on Farm
D/ mstrution 20250 E,Prairie q:; ADDR5552025G B, PT‘GiT‘Ei-'e AV veio NoX
3 ::g&:{n First Middle Lut 4. DATE Month Day Year
F
(Type or print) JOhn Fo BUkenO D%\Tﬂ Septi 8; 1958
3. SEX 6. COLOR OR RACE 7. MARRIED Eg NEVER MARRIED [ ]| & DATE OF BIRTH : |9. ?G:Eé:h;ﬂﬂmr)l IF UNDER 1 YEAR hF UNDER 3¢ HRS.
" . . e bintduy) | afonthe | Dam | Houre | Afin.
Male (8] White wioweo () /  oivorceo () March 4; 1894 | l

104, KIND OF BUSINESS OR INDUSTRY

Post-Dispaitch

10a. USUAL OCCUPATION (Giee kind of work done
during mosl of working life, ezen if retired)

fatchman

Fl. BIRTHPLACE (Ciry and riato oe country)

Coal City, Illinois

/ 12. CITIZEN OF WHAT COUNTRY1

U. 8. 4,

13. FATHER'S NAME

John Bukeno

4. MOTHER'S MAIDEN NAME

Theresa (Last name unknown)

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥es. na. or unknown) (IS wra. pive war or dates #f tervies)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

No None 497-.05-5796 Jane Bukeno,2025a E, Prairie. Ave,
18. CAUSE OF DEATH [Enfer only one catise per line for {a), (b). and (¢}.] ISTERVM. BET“EE"
PART |, DEATH WAS CAUSED BY: ; R NSET AND DEATH
mmeonat omer @ Chronic endocarditis . 4 Mo.
Cenditions, if any,
which pere risg fo BUE TO (6)
aboue c;mn ;). 2/
stating the under- . % Lf
z lying  cause los. DLE TO {¢) !
=] PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE YERMINAL DISEASE CONDITION GIVENM IN PART t(a} 5. WAS aUTOPSY
r . PERFORMED?
3 ves [J no[X
E 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Fard 1] of item 18.)
é O ] 0
é 20¢, TIME OF  Hour  Montk, Day, Year
U INJURY g. m.
E p.m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, atreel, office bidg., ete.)
WORK AT WORK
21. | attended tKe deceased from u-21"58 , to "8"“:)8 and last saw ;’;; alive on 9"8-:’8
Death occyfrred at 1 9 : 50? mon the date stated above; and to the bast of my knowledge, from the causes stated.
2o. BIGMATU w (Drgree pr titje O |22 aopRess 22c. DATE SIGNED
&th //C‘QLM& ~ (4" ’\J . 5074 N. Union 9-9-58
235. BuRIAL, §""’.‘5‘,; 2. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, torn, or county) {State)
Specify . r
$G7 9/11/58 Oak Grove Cemetery St. Louis County, Missour

24. FUNERAL DIRECTOR ADDRESS

JOHN STYGAR & SON — 5541 RIVERVIEW BLVD.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

9 A

SEP 1058 -

- -

{Licensed Embalmer’s Statement on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

v 1 hereby certify that the body whose name is recorded on the reverse s°de of this certificate was emnj

Student Embalmer No........ )

working under my personal supervision..

.
Student .. v reiiieeacrea e araaraaaas Signed...... S g % 2 e A

Signature of Student Enbslmer
Licensed Embalmer Néj?

. s .- oL P. O. Address?ﬂ%@f’.éﬁ‘

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

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

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

LN




