N THE DIVISION OF HEALTH OF MISSOURI 59_00694’7

elfare STANDARD CERTIFICATE OF DEATH STATEFIL o
tic
ica istration District No. e --Primary Registration District No. . én!raiﬁiﬁ..._._.._--m..._..
. PLACE OF ODEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a COUNIY a. STATE b. COUNTY admi s sien)
Missonrt
57 b CIDTRY (If curside corporate limits, give TOWNSHIP only) | fnside Limits - Ty Inside Limits
iowe St Louls Yes ] No [ Tow St Louds Yes g Mo
I c. Egls.fp_r?ﬁ\ll:\%ol: (1f NOT in hospital, giva focation) | Length of stay in 1b d. iB%%EEES (If outside, give lacotion) Reside on Farm
A
/1 O inToution Missouri Baptistl 2dys 3953 Tholozan Ave | Yo Negf
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Yeor
{Type or print} OF
Johanna Rose Bujnak DEATH Feb 18 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years BF UNDER | YEAR| IF UNDER 24 HRS.
I MARRlED%NEVER MARRIED ] ! E"';";:v; e T l _
Female /| White wooweo[] 4 oworceo[d| Aug 2 1910 LA 1

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY? -

21. | attended the deceosed from — - N .t A "'-g g -,2 i ond last 'luwj:;'ﬂalivo on 2 St ‘ k U_é i
Death occurred ot !5 E . 5. ES % &I m on the date stated above; and to the best of my knowledge, From the couses stated.

C T 22b. ADDRESS - 22c. DATE SIGNE

0300k AV |2-28TF

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, 'et county) {Srare)

egree or title)

duping most of warking life, evan if ratired) INDUSTRY
Hohsewite Livingston Illinols U B
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. HAME OF HUSBAND OR WIFE
JJ]—Paul Sikors Anna  ? | Anthony
o | 15 ¥AS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY N3] 17. INFORMANT Address
Sk , or unknawn)|{Hf yes, give wor or d f sorvi e e
2 | Ty v e e e e o dren ofweviee) Anthony Pujnal 3953 Tholozan Ave
o 16, CAUSE OF DEATH (Enter only one couse per line for (o), (Y), ond fc).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET gNDPEATH
w IMMEDIATE CAUSE {o) Asa
3
3
a Conditions, if any, DUE TO (b}
> which gave rise to
- above couse (o), }
r4 stating the under-
g z lying covas loat. DUE TO (¢}
g ) F PART Il. OTHER SIGNIACANT CONDITIONS CONTRIBUTING TO DEATH but not relgted to the terminal disease condition given in PART | (o} 19. WAS AUTOPSY 1
] b Voo 2 b a 3 (] o g
s o= 4 37 YES[] NO
- % = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART P or PART 1] of item 18.)
= = gu
2 «f° O O O &~
] F
v @Y 20c. TIMEQF Howr Meonth, Day, Yeor \
2 =g INJURY  om.
§ sl E p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF IMJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E w WH|LE ATD NOT wHILE D farm, .ctory, street, office bldg., etc.)
g AT WORK P _
£
“
H
2
"
2
<

RIAL, CREMATION,
EMOVAL {Spegily)

emova 2/21/59 Resfarrection Cemetery St Louls County Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR $ SIGNATURE

2.
Moydell Funeral Home 1926 Allen | FEB20'59 (¢ J

{Licensed Embalmer’s Statement on Reverse Side)

23b. DATE

ra??. &l
o g

/4



STATEMENT BY LICENSED EMBALMER

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

1 .
-

by ME, 08 BY et 2 T e et aaann , Student Embalmer No, .............ceveee

working under my personal supetvision.

Student ...ovoiiiiiiic e e P
Signature of Student Embalmer e
y .

s - icen mbalmer No/..
P. 0. Address /. Flé.. %c

Note: The above MUST BE SIGNED BY THE LTCENSED 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 sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




