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WRITE PL;'UNLY—w—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

Pt

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH;

‘ ALED OCT 5 1950
: REG. DIST. NO. 318 P

State File No

RIMARY REG. DIST. ﬂ—’Rlﬂﬂfmr'J'Nn 7878

"BIRTH KO.

1. PLACE OF DEATH 2. USUAL. REIDENCE CWh-n deceased lived, If institution: reskisnos befors
a. COUNTY & STATE b, COUNTY adinimiont.
by CITY (I outside eorpurato Umits, write RURAL and give ¢. LENGTH OF || c. CITY (1t owseide eorporta limits, writa RURAL an.d give townahip)

TOWN St.Louis tommatiol | STAY i saemll -+ UiN St.L@uis 223 9
d. FULL NAME OF (If not ia hospital or institution, give atrest sddreas or locatlon) STREET 1, give locati () )
NSHTUTION 2401 So l1llth S yﬁDDRESS 2401 SO llth St.

3. NAME OF a. (First) b. (Miadle) c. (Lasp) 4. DATE Meath
trvoror gy Frank Andrew Pletras ook Mg s 8o

5. SEX "0 6. COLOR OR RACE | 7 M%%%EB EIESEECPEISR‘RIEE,) 8. DATE OF BIRTH 9, AGE (1:;::)-1- ‘i;":?:.u rDi:n ; UNDER 14 XS,
male © |white arrled P | 1-26-1876 l/“‘ﬂ"' e el

10a. USU{\L OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelen oountty) % 12. CITIZEN OF WHAT

dens during most of working life, even if retired) . DUSTRY 7

Butcher Polashd , e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR W}FE
Andrew Pietras _ Unknown : Ellzabeth Pletras *
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME DRESS
{Yea.no, orunknown) | (If yes, mive war or dates of service) NO. El 1 Zabeth Piet ras 2401 SO 11 S% -

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION IngRVAL B EN
| Enter only onecauseper ] b DISEASE OR CONDITION Nsey 2
line for (a), (b), and (&) DIRECTLY LEADING TO DEATH‘(R) )
*This does nol mean ANTECEDENT CAUSES -~ . Z 7 .
the mode of dying, such | Mortid conditions, if any, gining DUE TO (b) - M
a# heart fallure, asthenda, | rise to the abore cause (o) stating. . . I Ky ]
efe. It medns Lhe dis- the underlying cause last. b
case, infury, or complica- DUE TO (c} .
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS *
Conditions eontribuling to the death bul not
relaied to the disease or condition causing death. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
| _ | s o [J
21a. ACCIDENT (Bpacify} 21b. PLACEOF INJURY (s.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
" SUICIDE . . homae, farm, factary, street, office bldg..eta.} '
HOMICIDE 3
2td. TIME (Month) {(Day) (Year) (Euur) 2te. INJURY OCCURRED | 2if. HOW PID INJURY OCCUR? 4
or L ' WHILE AT [~ NOT WHILE
_ INJURY m. WORK AT WORK
. ] -
2. I hereby certi, hat Ig endcd deceased from - j‘@' lo M, 19 ‘rt?lhat I last saw the deceased
" alive on=2J and thal death occurred at m., from the cauges and on the dale staled above.
23. SIG - (Degree _| 23b. ADDRESS —_— 23. DATE SIGNED
& .j, 23 >3 |}’ /Gr5D
%Eﬂag ER NE é\m_cne_m- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. {@CATIGN (City, town, or countgy’ ABtate)
. {Bpeclir) -
Burial 9-18-50, New Plcker . Ste.lwouls . Mg
DATE REC'D BY LOCAL | REGISTRA E 25. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS
- REG
SEP 18 1859 ¢ Moydell Funersl Home 1926 Allen

(Licensed Embalmer’s Staternent on Reverse Side)
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et bbb ————t ek

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

I T T amreensens
Student Embalmer

P. O Address__.____'E..?‘E‘)_(,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

If this body is not embatmed, fact should be so stated above, - -




