WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

s

DEPARTMENT OF COMMERCE
BUREAU OF THE CERSUS

EILED MAY 24 595

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

18244«

von20L..

Registrar's No

230

1. PLACE OF DEATH:
St.Louis
Richmond Heights

(If cutsids city or town limits, write “RURAL" and pome of township}

{a) County
{b) City or town

2. USUAL RESIDENCE OF DECEASED:

Mo.

State

{a) {# County

17k

[ 7

St Louis

{¢} City or town.__...

4

{t) Name of hospital or )mtit.utxon f outside city or town limits, write “RURAL™)
St.Mary's Hospital 0N sere. 4475 WePine Biv
(If not io haapital or institution, wrilo street z‘_a'gcathén) (Uf vural, give Iocnuan)
{¢) Length of stay: In hoapital or inatitution y e (& Citiz  fored _— v No)
pecily whether e, 1tizen of loreign country es ot No
In this community. 24 years
years, months or days) Ii yes, name country,
s EDI CERTIF?
3@ PRINT  John R.Pierski MEDICAL CATION
- - 20. DATE OF DEATH: Month ADIT'11 day... ot
3 (b) 1f veteran, 3. () Social Security year. l hour, 12 minite 30 a 1

name war. No.
5. Color or 6. (8} Single, widowed, married,
M /\ ]
4, Sex e fs race . divoreed........... 0! S e

6. (¥ Nameof husband or wife.....oooecee. 6. (¢) Age of husband or wifeif

I atr.ended the

ZWby certify t
el AL T

frum_?%.é '%

that I last saw M..——‘ alive oft.. A .....f?f'.'.
and that death ou:ur? u?he date and hour stated bove.

Europe ¥

' (3tate or fureign connu-y)

et
o

. Birthplace

Duratii
Emilia Pierski 99 yeams||tm e cause of d ; uration
7. Birth date of deceased Dec lvth b | 188? M/’ ; JA;,—U
(Month) _ (Day) (Year) . . 7 .
8. AGE: Years Months | Days If less than one day Due to W J/—‘—&M =
57 3 18 hr, mjn b
ue to
©. Birthplace Ill . / . )
(C:ty.mvn.urooun N {State or foreign conntry)
10. Usual occupation C loth lng | ] Ret ire d O(t'.he‘r ::ondﬂmmty within 3 months of death)
11. Industry or busi : T e i PHYSICIAN
2 L —_—
E{ 2 eme CaSimir Pierski .., e g o pites (@&\‘ S
nderdne
31 :
ZUss Bintotace : Europe Sf: @ . e case i
tata or foreign country f - h 1d b
g 1 s same HETTIE ToAN L=~ RS
. P tigtically.
8
=

o —

(City, towa, or

Mrs.,. Emllfa Pierski . '

22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specily)
16, () Informant.
(®) Address. 447 5 W Plne Bl Vd {b) Date of cocurrence
R emoval + - ' i 4: 6 -45 {¢) Where ¢id injury occur?.
17, (o) (b) Dnte therenf ity “m‘,n) (County) Bta
. (Buria, cremation, or removal) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
(¢} Place: burial or cremation._ Wy of aub
Ye  pla
18. (a) Signature of funernl dire Al SN While at w ___(s""“‘_" '“)” ‘iigax:;)of m}m,y I
(b) Adﬂm 3840 Lln ell 1 d. ______ . -
23, Si (M7 D.orot
19. of =4 ’L/ 6 0 B 8- M&A—’ﬂs’_ﬁ #/
() (Datd roceived boca ® E cistrar’y siznature) Address 4"4(7%@_ :%Cdm /\w— Date signed A4 _ 9576

{Licensed Embalnrgl

Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER ¢ . . : LN '
B . N \1'
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by Y L
.......... ey Registered Apprentice No. LS ‘
working under my personal supervision ' ’ ’ '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITII\G (FailureQto ply with
the above constitutes grounds for revocation of license.) ,
- If this body is not embalmed fact should be so stated above. - ' ' : C | )
) . A ) '




