THE DIVISION OF HEALTH OF MISSOURL

et . 99-006910
Welfare SIANDARD CERTIFICAT! OF DEATH STATE FILE Bé """""""""
wblic
wrvice lEB MAR 2 1g&gulmrlon District No. o i .Peimary Registration Duatrict Moo .. Registrar’ 2“»“ __5_97
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruld.nu before
300 o. COUNITY a TAT?J.L SSOUT i b, COUNTY ";‘ﬁ'
~5? b TITY (IFoutiide corperate imits, give TOWNSHIP only) | Inside Limis < cry Inside Limits
) 6/ TOWN St, Louis You [ Ne [] TOWN St. Louis Yes| ] No[]
Z c. FULL NAMEOOF {If NOT in hospiral, give location) | Length of stay in 1b d. STR (It outside, grve locuuon) Reside on Farm
| oS R5064 Thrush Ave. RooRESs 5064 Thrush Yer [ No [
3 NTAME OF DECEASED First Middte Last 4, DATE Month Day Yoar
{Type or print) OF
FRANK BODNAR peaTH Feb, 14, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
7 MARRIEDRE] JEVER MARRIED] Un y !
Hale Thite winowe[ ] oivorcen] MGT' . 3 1 R 18 75 8 birthday} [Months | Days Hours ] Nin.
100, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR }1- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
d rhing {jfe, even if retired) INDUSTRY ( U S A
BiTh” Hed Hungary . .S.A.
130, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J oseph Bodnar Unknown Veronica
15 DECEASED EVER IN U, . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(To-%unkan)l(lf ves, gi ateg of service) none Ma ry Brandtner 50624' Thrush

t8. CAUSE OF DEATH (Emer only one cause per line for (u), (b}, and {c).}

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditians, if ony,
which gave rise ro
cbove couse ([a),
stating the under-
lying coves last.

DUE TO ()

49\0:0

INTERVAL BETWEEN
ONSET ANDDEATH

3

— «
DUE TO (1) &M&M%A&_—_

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBLUTING TO DEATH Rut not related to the terminal disease condition given in PART | (&)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PERFORMED?
IS YES[] NO (L2
200. ACCIDENT SWCIDE HQOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | os PART I} of item 18.)
Ol ) O

20¢. TIME OF Hour  Month, Doy, Year

INJURY a.m.

p.m.

20d. INJURY OCCURRED 206. PLACE OF INJURY {e.g., inorebous home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT W‘HILE O

form, .ctory, street, office bldg., etc.)

21.

| attended the deceased from . , to
Death occurred ot * on the date stated above;

and last 'suw b five on E.d‘:é é y ;_"zs ﬁ
ond to the b.sf of my knowledge, from the couses sioted.

ATl diseases in Port | must be cousally reloted,

2.

22b. ADDRESS

2 /2

I2e. DATE SIGNED

- /Y-5%

FUNERAL DIRECTOR Al

HN STYGAR & SON — 5541 RIVERVIEW BLVD.

A @7%2@2 D <

AME OF CEMETERY ORCREMATORY

DRESS

FER 15 K3

25. DATE RECD. BY LOCAL REG.

{Store)

6.

STRA?; S|

{Licensed Embalmes’s Statement on Reverae Sidu)

h Y2




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY (oiiiiiit ittt et e e e s b s , Student Embalmer No. ................... |

working under my personal supervision.

Student .oieiiiiiii i e e o
Signature of Student Embalmer :
1 Licensed Embalmer No-{./(/f):)
P. O. Addressxfge'.{ff{/..'«%.;:.m’:
r Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ina his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for tevocation 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.




