OURI DIVISION OF HEALT

TANDARD CERTIFI F DEATH
ENT OF PUBLIC HEALTH AND WELF% é i&f

Registration District No. _____

—— e Primary Regla!rahon District No.

istrar’s No.

~61—-046736

11910

STATE FILE NUMBER

 AMENDED

EHED DECI 7196

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE NEW Yorkd™ COUNTY Queens admission)
b. CILY (If outside corporate limits, give TOWNSRIR only) Length of stay in 1b . CCI;LY Inside Limits
own ST, LOUIS, MISSOURL oW Elmhurst Yo i Mo
<. :%SLP“"AATEOCR)F (If NOT in hospital, give location} Inside Limits d. S;%EEETSS {If cutside, give location} JReiide on Farm
ADDR o
instTution B ARNES HOSPITAL Yes g No O 9009 L3rd Ave. Yeo O No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF .
STANLEY (PAUKESTELIA) P TELA CeA™M DECEMBER 19 196},
5. SEX 6. COLOR OR RACE 7. Marrl'edﬁ Nevar Married [} |8. DATE OF BIRTH 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widawed [] Divorced [ Months | Days Houu1 Min.
te - 11/21/2923f 1o

10a. YSUAL OCCUPATION (Give kind of waork done

dyring t of working life, evan if retired)
Archited

10b. KIND OF BUSINESS OR INDUSTRY

11,

BIRTHPLACE {City and state or country)

Niagra Falls,N.Y.

12. CITIZEN OF WHAT COUNTRY

UeSe

13s. FATHER'S NAME

Stanley Paukestela

13b. MOTHER'S MAIDEN NAME

Anna Okosonach

14. NAME CF H
Joan

USBAND OR WIFE

0

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) | (If yes, give war or dates of service)

ART 1.

DOCUMENT

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cause [last.

£

18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b}, and {c).
DEATH WAS CAUSED

IMMEDIATE CAUSE {n) CARDIAC ARREST

17, INFORMANT

Address

Joan Paukestela, Elmhurst,N.Y.

INTERVAL BETWEEN

ONSET AND DEATH

IMMEDTATE
DUE TO (b} MARDIAL FA]IJURE MDIATE
oue 10 (o CONGENTTAL EEART DISEASE (MULTIPLE DEFECTS) 4O YEARS

PART 1l.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rolatod to the terminal
disease condition given in PART | (a)

J&54 5

-PART Il

If female

there a pregnancy in last 90 days.

deceased  was was

[37=]

O No I O Unknown

13a &|b Stanley Paukestela & Annél Okosonach -- Unknown

z

e

=

<

o
‘o-‘ E 19, WASOAUTODP?SY Xa. ACC[I:IDENT SUICDIDE HONE_]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of tnjury in PART I or PART Il of item 18.)

PERFORME

rd YES[] NOM® -
2 & | 20c.TIME OF  Hour  Month, Day, Year

= {NJURY a.m.
8 g p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {2.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
— WHILE AT WORK [J tarm, factory, street, office bldg., etc.) A
E NOT WHILE AT WORK [J
Q
= 21. | artended the deceased fr DEC L J l’ 1961 oﬂ.C_!_.lQJ_lgéLmd last saw :ﬁ:‘ alive on_Dm_._lg,_lg6l
CE Death oc:%n 12: 02 on the data steted above, and to the best of my knowledge, from the causes stated.
LY

5 22a. S|GNATIRE ' lDeqrne ok title) 22b, ADDRgARN ES HOSPl’l AL 22c. DATE SIGNED
£ . M M. D. 12/19/61
< 23a. BURIAL, CREMATION, | 23b. DATE zx NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
Q REMOVAL {Specify} 3
= Removal 2- St.Michaels Cemet Queens N, Y,
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S NATUZE
- -
@ 1Albert H.Ho Inc 0 Wa ton Bl - .




H --3'-.,.": E
- \ —: '. .
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N O .
STATEMENT BY LICENSED EMBALMER
L e . - - e ‘.: e LT L AF .-_:“ - _'- Fal
| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by m
or by . Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

/e (20

Licensed Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré to comg
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.

-






