. Ng.300
. 10.48

INLY—USING UNFADING BILACK INE—MAXE A PERMANENT RECO&&

WRITE PLA
N,

RLED FEB 14 1948 THE DIVISION OF HEALTH OF MISSOURI 3129

STANDARD gﬁlﬁlFlCATE OF DEAT|-1003 St File oo g €3O
. — g P T
BIRTH NO. ___ REG. DIST. NO. _____ FPRIMARY REG. DIST. NO. " Regisirar's No.
i. PLACE OF DEATH = 2 USUAL RELSIIDENCE (Whera decsased lived. If Lastlwtion: rexilence befors -
a. COUNTY . a. STATE (8] " b. COUNTY admimlon),
Bl O sl ey . I 2
b. C&I;Y (I vatside corpurste qmu. write RURAL mt::'"mhl " ..E‘,T ALYEI:EE: pl?f-! c. CI(')T;{ f3¢] thld:c oarporatae limits, write RURAL and give mn‘.,um L -
TOWN St Louis rown St Louis / /
d. FHO%PW‘MEOOF (If not in howpital or lostitution, give strent addrom or lotation) dAsDrgREEESI:S (T2 rural, give loation) t ’ ;,3
mstruoTioN StapzobeNortRaPLoPVA8ANT - 2305 N Florisasan ) g
3. gE‘?:NéE s%'i-:) 8. {Flrst) . b. (Middle} / c. (Last) 4, Dé'l!_'E (Month) (Dsy) (Yéan
(e ity Stanislaps _Pigarkiewicz Jowm /= S/~ 7
5. SEX 6. COLOR OR RACE | 7. #F&)ﬂ%ﬁ ISIE\\%ECEQR(EIED ) 8. DATE OF BIRTH d 9.[:?E (lnr—)n l:‘:::u ID"mn" ; UDER N Ems,
X ours | Min.
als £ Ghite | HootebonoRe 7"5i Nov 17-1884 | B4/~ | £ |
10a. USUAL OCCUPATION (Glwwkind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn oountry) 12, CITIZEN OF WHAT
done during most of worlking Lifs, even If retired) ( DUSTRY A i COUNTRY?
nana t Poland 5
"lau. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Stanislaw Pisarkiewigz Unknown | Aniela Pisarkiewicz
E{. WAS DECEASE)D E\(III;:R INdl:‘.S.ARMdED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
wa, B, of grknow, yoe, war or dates of service} . . .
' 500~26-981%7 Aniela Pisarkiewicz 2305n Flo

18, CAUSE OF DEATH : MEDICAL CERTIFICATIO 3 {NTERVAL BETWEEN
' Enter only onscemsaper | 1. DISEASE OR CONDITION . g / fa ONSET DEATH
line for (=), (b), and (c) DIRECTLY LEADING TO DEATH® 4y - ¢ :s rECA g XAy ? f;g

*This does not mesn ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving DUE ?(m)

-an heart fallure, asthenin, | Tite to the above cause (a) sating
Fete. It means the gis- | the wnderlying cause logt.

case, injury, or compliea- | i DUE TO. {c} V.
tion which cayaed death, | 1. OTHER SIGNIFICANT CONDITIONS = ° ) V
Conditions contributing to the death but not ’2‘ g
related (o the discase or condition causing death.

19a. DATE OF QPER t9b. MAJOR FINDING& OF OPERATION ’ - ‘ ) 20, AUTOPSY?
%_—G_ M # 3“’) ves [ wo B"

21a. sUACCIDENT 21b. PLACE OF INJURY te.x..in orabous | 23c. (CITY. TOWN, OR TOWNSHIP} ' .. f{COUNTY) . (STATE)
e ———re P . P

ICIDE horos, farm, lastory, . otfios blds.. et}
HOMICIDE W or. fhrm. Byt

219. TIME (Month) (Day) (Year) (Heun | 2ls, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
S . T IS WHILEAT[—] NOT WHILE
INJURY . WORK AT WORK
22 [ hereby certify that I atlended the deceased from #3: _’7.’.; to L=BL - 194 Fihat I 1ast saw the deceased
alive on , 1947, and that death occurred al 2o f 5" Pm., from the causes and on the date stated above.
2. SIGNATUR P or titls), | Z3b. Aoonsss Z3c. DATE SIGNED
V2 ;‘3 & P IA Meﬂ 43% "'/ yf
URIAL/CREMA- | 24b. DATE Z4c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, thadl, or eonnty)"' - . {State) -

. REMOYAL (Bpedliy)

Rurial F‘eh 3/49 _ Ca_‘l_y_axLC

DATE mf'wm 25. FUNERAL oautc:ml's SIGNATURE ' ain_uﬁ -
W Central Und Co 1841 Cass ave
(I.:_ccnsed Embdlufl Samumt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or_by......./..!(._:..g.__.

...... w Student Embalmer No.

v.‘orl;ing urder my persona! supervision.

. Signed.... et A A0 5 =
Signed.iieeecnaenens tessacararserasasssaneansn o . - Licensed Embalmer No 6/2 g3

Student Embalaor . ) (c
' .- P. O. Address.,ﬁ f&w 77

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to cmnp!y with
the above constitutes grounds for revocation of license.) ’ S . -

_If this body is not embalmed, fact should be 2o stated above.




