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All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON FTYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-041351

STATE FILE N )
f“.EU NOV 2 4_ Igﬁanmmn Distrier No. ______________3_18 Primory Registration District No. 19@3 _________ Registrar's Iiﬁ;ﬁi& ,,,,,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If instin idence before
a. COUNTY o STATE Missouri b. COUNTY XE:dmsslth
b. ClOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY . o * Inside Limits
tom  St. Louis, Yeos [J Ne (5 ooy Mehlville (6 O | yu[d ne[d
<. ;ggﬂ?ﬂw OF {If NOT in hospital, give location} | Length of stay in 1b d. S'B%%EET (l# outside, give location) Reside on Farm
A
& Lmsmuno@lexian Bros. Hospitflal= 3 days || 7 Box 587R - Erb Road Yes [] Ne[]
3. NAME OF DECEASED First Middle TLan 4. DATE Manth Doy Year
{Type or print) . OF
Frank — Bulinski oeati Nov, 8, 1958,
5 SEX 6 COLOR GR RACE| 7. wARRIED[ JHEVER MARRIED@ 8. DATE OF BIRTH 9. AGE (Ji,.!z::,; ::,':ﬂ“ [i):':m |:°L::nsn 2;[:;{5.
Male & White wooweo[] () oivorcen[ ]| September 5 ,1886 472 birthdey I ] )

10a.

USUAL OCCUPATIOR (Give kind of work dons

10k, KIND OF BUSINESS OR

11. BIRTHPLACE (Ciry ond stote or country)

12 CITIZEN OF WHAT COUNTRY?

Alexander Bulinski

Al

Mary Anna Jankowska

Suring mes] of working life, even if rerired) INDUSTRY
Union Biscuit CO. Ret:{ 7 years Poland }L . 5, A,
13a. FATHER'S NAME 13k, MOTHER'S MAIBEN NAME 14. NAME OF H'U‘SBA.ND OR WIFE

Neone

15.

WAS DECEASE| RIN L. §, Al

08, give wol

ES?

wrvica)

16. SOCIAL SECURITY NO,| 17. INFORMANT

488-07-6981

Address Mo,

Mrs. Joseph Droskowski - Erb Road, Mehlville

onll%w cause per line for {a), (b), and (c}.)

D BY: .

Al {a) (gdfiaag gﬂ;mm .

D& 0 () MMM&—%
.

DUE 10 (c) M&_ﬁ_ug&m{ R gt Frasin

INTERYAL BETWEEN
ONSEJ AND DEATH

3§ Hayye

)d OTHER SIGNIFICANT .CONDITIONS CONTRIBUTING TQ DEATH but not reloted to the tarminal dlsecss condition given in PART § {o)

19. WAS AUTOPSY

PERFORMED?
YES[] NO
. ACCIDENT SUICIDE HDMICIDE 20 DESCRIBE HOW INJARY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= EGoY o

2c. TIME OF .Hour Day, Year

INJURY i) b‘f ; ’
20d. INJURY OCCUR(E 20e. PLACE OF INJURY (a.g., inor about home, 20[ ClTY OWN, OR LOCAT, ON q—g'u COUNTY STATE
‘WHILE AT NOT wm farm ctoryl Atreet, nfflce bldg., etc.)
WORK AT WORK '7/7
21. | ahtended the deceased from - o _ttl R /..5 p3 ond lost saw P alive on // /X - F

o ==

- p,

Death occurred at

M

"._

m on the date stated above; and to the best of my knowledge, from the couses stated.

Burial " INov. 11, 1958

Calvary Cemetery,

22a. SIGNATURE (Deogres or title) O 22b. ADDRESS i 22c. PATE SIGNED
AJM ol @Mﬁw‘-@ % O 7C f_g"A ﬁ.w-e—dp—w-eu' 1 /fo LS“E
23a. BURLAL, CREMATION, nh DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATIDB {City, town, or :oum?)

{S1e1e)

St. Louis, Missouri,

24.

FUNERAL DIRECTOR

bken-Benz Mortuary 281.2

ADDRESS

v st. 25. DATE RECD. BY LOCAL REG.
eramec
Louis Mo m’ 1 0"‘;8

tx }p boltes's 1 on Reverse Side)

2% GISTRAR'S SiGNATURE . L’,
V& T eI




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY it iiicivncrrrecrecrebases it sr e s s e r e e g s e n e e rnn s ., Student Embalmer No. .....c.ccvcveunnens

working under my personal supetvision.

Signature of Student Embalmer

Licensed Embalmer No.. 4242 ...
P. O. Address. g%z Qﬁ?egfc ig

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
"If embalmed by a STUDENT, he also shall'gign in his OWN handwriting. - - -.
If this body is not embalmed, fact should be so stated above. '

J_— - . . < .




