Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH jnd 47 W
EILED VS OCT 6 1980 318 Primary Registration District Ne, l_______S _____ Regislr‘ll’"l No, --.9556., 6()5':;52[.:}9'285

Registration District No.

JED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY ' - a. STATE MO‘ b. COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢ CITY Inside Limits
OR OR
TOWN St.Louis, own St.louis, Yes 00 No [J
¢, FULL NAME OF (if NOT in hospital, give locatian) Inside Limits d. STREET {If cutside, give ocation} Reside on Ferm
HOSPITAL OR ADDRESS
INSTITUTION  Jewish Hosp. Yea[J No[] $117 Wilson Ave Yes O No O
T 3. NAME OF DECEASED Firar Middle Lost + DATE Month Day Your
{Type or print)
- JOSEFPH Je BUGOCI DEATH Sept. 29th, 1960
5. SEX 6. COLOR OR RACE 7. Married X1 Never Married [J 8. DATE OF BIRTH | 9- AGE (last birthday} :QUNhDER 1DYEAR :: UNDER 1;: HR
Wi d Di d nths ays ours in.
Male white dowed [ rorced 0 15201892 68
' 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duing meoyt of warking Infe uven if ri}nred)
' Stowe Mounter -Retd 4yrs |Magic Chel | 5.4,
132, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIF
l John Bugoci Theresa Toth ellie Bugoci
! 15. WAS DECEASED EVER tN U.5 ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of service)
WoWar #1 & 2 W89.05.5761-4 |Nellie E. Bugoci=5117 Wilson. j ve
| 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c]. RVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ZET AND DEATH
| g IMMEDIATE CAUSE {a) Corun 4*‘/\/ féc'_m Augvrt LdJ
o .
8] [ ’ .
fal Conditions, if any, DUE TO (b) 44’)'/'6 rivicfere Lic Hea T diseqgee J./’lAMg
wbhoich gave riu( r;: /
above cause al
stating the under- 'ﬂ
T {ying ¢ cause last. DUE TO {¢) ﬁ 6(20
z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |1, If deceased was female was
:_2 disease condition given in PART | (a) there a pregnancy in last 90 days.
§ ﬂu-ﬂ.?f&r'J A)Jr{q‘f‘(-' IDYesl DND[ E] Unknown
r‘—: 19. WAL AUTOPSY 20a. ACCIDENT ~ SUICIDE WOMICIDE 20b. DESCRIBE HOW INJURY OCCLURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
= Pen;gmm ] O a
L YES NO O
"
I | ™20c.TIME OF  Hour  Month, Day, Year
: INJURY a.m.
g [-K,: 9
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK ] ]
21. | attended the deceased from p -z d- V) to. L‘-'{' 49 ud last saw g calive on §.245. 0
Death occurred at 7 6:05 AM m on the date stated above, and 16 the best of my knowledge, from the causes stated.
5 228, SIGNATU . (Degree or it 22b. ADDRESS 22c. DATE SIGNED
= ) A Lip._ ); )06 Ao L/ G- Ju-40.
2 232, BURIAL, CREMATION, | 23b. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) ~
| o REMOVAL (Specify) .
= Burial OCt.3.1960 :alvary Cemete St . louis Mo,
< 24. FUNERAL DIRECTOR RESQ_/ 25. DATE RECD. BY {OCAL REG. 26. TEG?!TAS}NATUR
> -
@ f Kriegshauser-4228 S.Kingshighway Blvd, SEP 30 1860 oa




|
|
STATEMENT BY LICENSED EMBALMER ’ i

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

or by Student Embalmer No.

working under my personal supervision.
Student___ Signed‘fw M

Signature of Student Embalmer

Licensed Embalmer No.___#< €€

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER In his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also- shall sign in his OWN handwrifing:' .

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

- : .




