k. No.300
}. 10. 48

N\
\»

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 27 1948

* State File No

1. PLACE OF DEATH
a. COUNTY

REG. DIST.. NO. 33_1 PRIMARY REG. DIST. no.l_QQB_ Registrar's No 'J(‘E()“,'

2. USUAL RESIDENCE (Where d
STATE
& Missourl

d lived. 1If L
b. COUNTY

before
adnimlon).

ERMANENT RECORD \\

b, CITY (1t outcide corpurate Limite, write RURAL and rive c. LENGTH OF

t. CITY (if octade corparate limits, write RURAL and give township)

7

R woshi ST, nca)
town  St,Louls g wnip| STAY (o i TOWN St.Louls i
d. FHOLIS.P?I_?ME OF (If not in bospital or imr.imuoa wve streat address or loeation) d'Ag:E;sgs (IF raral, ghve locatlon} !/ d
NerTORioN Enroute €31 ty Hosp 1tal 1836 Dolman Strest
35&%&&5&% a. {Fimt) b. (Middle) c. (Last) 4. DATE (Mnnth) (Dey) (Year)
{Twpeor Pty STEPHEN V. PLISIC neamApril 15-1949
5. SEX O 6. COLOR OR RACE | 7. MIARRIED NEVER I‘ESRRIED 8. DATE OF BIRTH *71 8. AGE (1a yesm| @ GOGR § TEAR | oed u W
on| h ours N
Male #hite HIPEPAL8E™ 7 Dec. 23-1887 L2 | 7o | Bowm | e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS oa IN- § 11. BIRTHPLACE (State or forelen country) 2. CITIZEN OF WHAT
doneduring most of working lifs, even if retired) DUSTRY UNTRY?
Beer Bottler alstaff Brewery Czechoalovakia Do
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Panl Plisiec

ikolena Dalata

Imogene Pliasic

|

.
.

IS. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yea, 8o, or unkoown} | {If yes, give war or dates of sarvice}

No

16. SOCIAL SECURITY
93=03=4161

7. INFORMANT' S SIGNATURE OR NAME ADDRESS

. Enter only onecause per
line for (a), (b), and (c) -

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Irhogm_uuu__mm._
EDIGAL CERTIF! TION INTERVAL BETWEEN

ONSET AMD DEATH

tzou&mP AZGNM?

*This does not mean | ANTECEDENT CAUSES

M
_DIRECTLY LEADING TO DEATH(y _. Cz/wwg_ . M‘Kr

—

Morbid conditions, if any, gising DUE TO (b)
‘a8 Beart fallurs; asthenta, | 7ise to the abose cause (o) slating ..
de. It mezns the dis- the underlying couse last,

ease, infury, or complica- e

the mode of dying, such

DUE TO (¢). -.

)

-

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A P

tion whieh consed death. | 11. OTHER SIGNIFICANT CONDITIONS Fl ;» =
Conditlons contributing to the death but 1ot 3 S
. related to the disease or condition cauzing death. . . .
1%a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION o ' 20, AUTOPSY?
TION —_—— - ﬂ'
. . R - YES D NO
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY to.x..inarsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) . ([COUNTY) (STATE)
SUICIDE ——— home, farm, fagtery, sireet, offes bldg.,ste.) ’
HOMICIDE ]
Zld TIME {Monmth) tDay) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
"‘UURY WORK AT WORK
2. T hereby deceased from %Qj, to'__fi, IB‘ﬁ, that T last saw the deceased

ify thgt I at!énde$' ﬁ'e
— g

alive on and that death occurred al

1t., from the causes and on the dale staled above.

‘ 23a.SIG {Degree or title)~ | 23b. ADDRESS Izsc DATESIGNED
Ok, e Bee A Loy Mo 025
BURIAL, C 24b. DAT 24c. NAME OF CEMETERY OR CREMATORY: - |.24d. LOCKTION (City, town, or county) (Smr.e)
non REMOVAL . "
Bupial ADI".[ 19-1¢9 Calvyary . St Lonia-

DATE REC'D BY, REG! R'S SIGNAT!
APR 1 8 wiq?‘égz‘/é?ijzztaldbi:;;:

25, FUMERAL DIRECTOR'S SIGNATURE ‘ADDRESS

026 Allen Avenue

{Licensed Embal

-

Side)




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

Ma . Student Embaimer No.

Signe

- Student Embalmer

* ) P. O. Address 1926 _Allen Avenue. ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complj—v with
the above constitutes grounds for revocation of license,) .o -

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




