No. 300 FiLEL AN O (J5D THE DIVISION OF HEALTH OF MISSOURI ;564
10:4a # 94743 STANDARD CERTIFICATE OF DEATH- State File No... o
;51 g 1 e )'l
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. Regisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If institution: residenss before
a. COUNTY a. STATE b. COUNTY ’ aduaizsion).
) } Missouri 1"
?/ b. CITY (1 cutaide corporate limita, write RHURAL and give ¢, LENGTH OF ¢. CITY (If outslde sorporsts limits, write RURAL and give townahip) / /
/ R townahip)| STAY (o this place) OR . :
5 TOWN St.Louis,Mo, TOWN 2+ Touls va
d. FULL NAME OF (If not in hoapital or imstisution, ('11': strect address or location) d, STREET (I rursl, give location) /
HOSPITAL OR . ADDRESS -
8 INSTITUTION St.Louis- City Hospital #1. 1823 S 9th Strseedt - d
@ 3. gE%EES%’B a. (First) b. {(Middle) ¢, (Last) 4. Dg"]:'E (Month) (Day) (Year)
= (Typeor Print)  Robert Pisac DEATH 2 18 49
é 5. SEX “) 6, COLOR CR RACE | 7. w&%ﬁED IE)IE\\I{SRC“EBRRIE.E; 8. DATE OF BIRTH * 9.:.65 {In y-)-n rz ur | TEAR | OF UMDER 4 Has.
|- Hpecify) t birthday] om Days | Houmns Min.
g 1 Ma1s” | wnite Married ™/ | About 1883 | ibt ael l
> 10a. USUAL OCCUPATION (Give kind of wori 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE or L
:nm during most of working u(tg.i:'ek: ﬂd : I]‘ - DUSTRY (Biate or forcien oountes) lzcgl'}g%ﬁl;?l: WHAT
Labor Croatla \
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Unknown Unknown ____ = | Caroline
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew. no, or tnkbown) I (If yom, xive war or dates of service) NOQ.
(1} 1817 Texas
MEDICAL CERTIFICATION INTERVAL BETWEEN

u

WRITE PLAINLY—USING

]

UNFADING BLACK INE—MAEE A PER

. Enter only onetauss pet

ge. Jt means the dis-

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

@Mc_.&.o Wo-u.._"”

ONSET AND DEATH
i

line for (a), (b), and (¢}

«This does mot mean | ANTECEDENT CAUSES

(o]

-

Murbid conditions, if any, giving DUE TO (b)
rise to the above couse (o) stating
the underlying cause lost.

the mode of dying, ruch
.as keart failure, asthenia,

DUE TO {c)

24,

cate, Injury, or comy - -
tiom which coused death. | 11, OTHER SiGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the dizeare or condition causzing death.

M

ala\

[P

tcoms Crnued

=5

protiles G

19a, DATE OF OP_II::%AIG 150. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves [ wo [
21a. ACCIDENT ({Bpecify) 21b. PLACEOF INJURY te.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boms, farm, Iagtory, strest, offics bldx.,e10.) e :
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—} NOT WHILE ’
INJURY WORK AT WORK
22. I hereby certify that I atiended the deceased from 2=15=49 19 lo 2"18"49 19, that I last saw the deceased

alive on d .19_, and thal death occurred at _'13_5_0_31 from the causes and on the dale stated above.
. SIGNATURE N 0 (Degree or title) | 23b. ADDRESS 3. DATE SIGNED
. ' G > 1515 Lafayette Ave.,
244. B!':.{EI}; AVL, CREMA- | 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY 24d- LOCATION (City, town, or county) (State)
(Boecity)

Martal | o/22/49 Resurrecgion Cem St Louls
DATE_REC'D BY LOCAL | REG!! R'S SIGNATU . 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

“FEB .21 75 Lo 1926 Allen Av




)

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..._..4.

Student Embalmer No.

working under my personal supervision,

S1gnad.ceicissersasesescanans .....'.’-...'..: .......
Student Embalmer ;

P. O. Addre,q_/_-f 26 Bt PP

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes ground.-. for revocation of license.)
H this body is not embalmed, fact should be so stated above.

Y

*

+4 L e




