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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

59-026466

STATE FIL Numrgaigl
egistration District No, Primary Registration District No. Registr No _____________________
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Remdence befor
. €Ol . STATE b. COUNTY lon
o COUNTY ° Missouri St. LBUTHE /
b. CITY ([if outside corparata limits, give TOWNSHIP only} Inside Limits c. CITY ﬁ Inside Lﬂms
R ¥ Ne [] oR = Y No []
om_ St, Louls es ] No Tom Pagedale osfg] o
€. Egls.Fl’_l{iAti%gF (If HOT in hespital, give location) | Length ¢f stay in 1b d. STREET (If ourside, give location) Reside en Farm
A ADDRESS
I c__ insmruTion Mo, Baptist Hosp, 1209 Verl Pl. Yes [ Ne [3f
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
Edward de Bujewski DEATH 6 28 59
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[] 8. DATE OF BIRTH 9. AEE, (q_,: ,;:;; 1:&:}3&;;?»2 IEOL::DER %iﬂns.
Meale | White 2 wooweo[X  ovorceo[]| April 17,1903 58 ]
100. USUAL DCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Ciry and stote or country) O |12, CITIZEN OF WHAT COUNTRY?
durlng - e! king.life, aven u ired I TR
~"Hes o "Btk "Bank St. Louls , Missc U.S.A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Bujeuskl Unknown Deceased
15. WAS DECEASED EVER N U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
(Y-:Nbor unlmqwn)l(lf yes, ﬂ‘ wnédur-s of servica} Unkrlown Ed - J . BuJ euski 1209 Verl P" .
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: P ONSET AND DEATH
IMMEDIATE CAUSE (@) __ T N-"“’““W EOEWR , ﬁll-ﬂ"m&. |
Condiions, if v, DUE TO (8) CHRonc CNG‘ESTWE. Haﬁ AT FALLURE S VEMS
ich gave rise to
above couse (a},
tating th der-
z lying couae lasr. 1 DUE TO (o) /-,/ .3 &f /
E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseazs condition given in PART | {a) 19. \gea'%ITOPD;r /
9| CRRNAC CIRRHEND LLpek YES g2 N0 L]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
o O O O
2 .
U 2c. TIME OF Hour Month, Day, Year
2 INJURY a.m-
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, factory, street, office bldy., ete.)
WORK AT WORK
21. | ottended the deceased from ° . to nd last “‘"2 alive on
Death oceurred at A m on the date stated cbove; and to the best of my knowledge, from the couses stated.
2Zo0. $IG E “{Dogrea or title o | 22b. ADDRESS 22¢. DATE SIGN
CReoe . D SoFfANGS pace. |G
73a. BURIAL, CREMATION, | 236, DATE 23¢. NAME OF CEMETERY OR CREMATORY 2. LOCATmﬂw) rare) T
REMOYAL ify) A
purial™" {7-1-1959 Calvary Cemetery St, Louls Missouri

24. FUNERAL DIRECTOR

Jos.W.Clark F.H.

ADDRESS

1125 Hodiamont

25. DATE RECD. BY LOCAL REG.

JUNS0BY

24. REGIST
i
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..................
working under my personal supervision. ﬁ /
Student ..o v Signed .. [ &bt 5 ._.,.

Signature of Student Embalmer

Licensed Embalmer Nu.jé casedf
P. 0. Address.//ﬂz.é_. /)

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-sign in his OWN handwriting,

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