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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

g fret
VILED AUG 13 1949 STANDARD CERTIFICATE OF DEATH e pie v L7
.I!‘TH NO. REG. DIST. mMO. 1 PRIMARY REG. DIST. J. 4 Registrar's No. (;819
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f inatitation: remidence befors
a. COUNTY a. STATE Mi SSOUI‘i b. COUNTY --l;nhiunl-
b. CITY (1 cutedds carpurate Umits, write RURAL und give LENGTH PF . CITY (If oumide corporate lisits, write RURAL and give townahip) bt 7
om  St. Louls ()™ SeaY ow e oW St. Louis 'g,,
d. FULL NAME OF (If oot in bospital or Institation, give street address or location) d. (11 rural, give loeation)
atmution M1ssouri Baptist Hosp. 5 4321 Blair Avenue ﬁ)
3.DNE.%:ME QF a. (First) b. (Mliddle) L4 c. (Last) & DATE {Mocnth) (Day} (Year)
(Type or Print) GERTRUDE PIECHOCINSKI J/ng August 4, 1949
5 SEX 6. COLOR OR RACE | 7. xﬁ)%%%g IBIE‘ch,ECESR(gEE;) B. DATE OF BIRTH 9.]:«-?E 10 n)u- m D!:: P UNDER M WES,
. Hours Min,
Femalé | White ed, “i—" | Septemberotf,| “go | |

10a. USUAL OCCUPATION (Ghve kind of work
donw during most of working Lifs, evan if retired)
at home,

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (Btate or forelen coustry) 12 CITIZEN?OFWHAT
Germany, Lf/ . b,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Joseph Lipski

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yoo, 0o, or unknown) | (If yem, give war or dates of service}

16. SOCIAL SECURITY
| Ro.
no

18. CAUSE OF DEATH
. Enter only onecase per
line for (a), (b), and (5

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

*This does mot mean | ANTECEDENT CAUSES

tAe mode of dying, such

o bear! failure, asthenia, | rise Lo the above cause (o) stating

the underlying cavse last.

Frances Rosepnthau |

NAME 14. NAME OF HUSBAND OR '“"deceased

Steph Piechocinski
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

MEDICAL CERTIFICAE EEN INTERVAL BETWEEN '
th 8 J""L))‘f&

Morbid conditions, if any, gising DUE TO <b>3£\p@®m& g‘lwb\b MM\LMQ . \) ¥

ONSET AND DEATH

}D& me%_ng‘xm- h) MJ.‘.S

dc. It means the dig- %
case, injry, of compli DUE TO (¢} “ K
tion which enused death. | 11. OTHER SIGNIFICANT CONDITIONS & .
Conditions contriduting to the death bul not
related to the disease or condition cousing death.
19a. DATE OF OP‘II::IRO"I“; 19b. MAJOR FINDINGS OF OPERATION 2D, AUTOPSY?
ves (] o

21a. ACCIDENT (Bpecify) -| 21b, PLACE OF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA

SUICIDE bome, farm. fastory, strest, offics bldg..st0)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 2te. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' B

mm.nr NOT WHILE )
IRJURY m. AT WORK L 42 x

2] hercbf; ify that I gitended the deceased Jrom
alive mm_,_ UQ | and that death

rrcdat_n_Q()'

o , 194\, that T lost saw the deceased
., Jrom the causes and on the date stated above.

zaa.SIGNATUREU (/ é %MHy Lm.u.\;

23b. ADDRESS | 3. DATE SIGNED

{4462 North Taylor, 8-5-49

248, BURIAL CREMA-

. NAME or.nﬁmnv OR CREMATORY
Calvary Cemetery,

24d. LOCATION (Olty, town, ar county) (Btats)

St. Louls, Missouri

2. FURERAL DIRECTOR' 8 81 GNATURE ABDRESS

W.A.Stock Mogggggl 2117 E. girand

on Reverse 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,—et—by——..../}/("e::

Student Embdalmer No.

working under my personal supervision.

Sigmed f 8 2/t e - Lot Bl :
Signed...... sasensassesanan crsrenaniaen enienae Licenzed Embalmer No....,.zal fJ
Student Embalmer
P. 0. Address_...._..................:.....q.-...mﬂn‘t..D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply v

the above constitutes grounds for revocation of license.)

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




