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244, I.OCATION (Olty, :own, or county) °. ¢ (State)

) THE DIVISION OF HEALTH OF MISSOURI
v.s. w300y FILED FEB 16 1953 8488
- STANDARD CERTIFICATE OF DEATH sate File Now.. :
REv. 10.48 State File Nov v -
BIRTH KO, ____ REG. OIST. m.m_ PRIMARY REG. DIST. miégﬁ_ Regisirar's No.....@.............................
) I. PLACE OF DEATH v Z. USUAL RESIDENCE (Where deceased lived. H instizution: residence before
T . . dinisslon).
/ / . COUNTY gu7114ivan 2. STATE )03 cgouri b. COUNTI§1 11 {wan "=
b. Cé‘lé\' (I outeide corpurate Umits, write RURAL nndw:i'v:.m " C. k{E:{lSEl ,3:;, c. Cg’g (If outeide oorporate limits, write RURAL acd give township)
A TowN Rural-Union Twp. yrs. 164 Rural-Union Twp., - /JS ©
g d. FH!‘SLPIN'I&A{EO%F (1l not in hoapital or institution. give strect address or location) dAsDrDRREEE;S (If ranal. give loeation)
o INSTITUTION Route 3, Milan 12 mi. 8% Green City
E SDNEPSEESOEFE a. (First) b. (Middle) e, (Last) 4. DATE (Month)  (Dey) (Year)
- (Typeor Priney  AlDEXY Fredrick Piegke oean Feb., 2,
é 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH ~ | 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER 14 wxs.
& WIDOWED, DIVORCED, (Bpecify) Lust birthday) | Months -1 Days | Hours | Min,
Mole White Married Aug, 13, 1877 | 75 |
é 10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINES OR IN- | t1. BIRTHPLACE (Stata or forelgn oouatry) 12. CITIZEN OF WHAT
[« A dong during most of working 1ifa, even if retired) Y / %NTRV?
2 armer Gen. Farming Minnisota U
< 13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Karl Pieske | ¥ilhelmina Conrad Louige Piesgke
S I3, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT(;’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
) (Yea. no, of voknown) (If yem, give war or dates of service) .
5 No m—eem———— 517-18-4813 George Pileske,Route 3, Milan, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
L‘[  Enteronly onscauseper | I DISEASE OR CONDITION 67 /. ONSET AND DEATH
& line for (a), (b, and () | DVRECTLY LEADING TO DEATH*(y) ORON Qe C/emog, 8 =2 %ﬁ!ﬂg
c‘,\.:) *This does not mean ANTECEDENT CAUSES
p the mode of dying, suich | Mortid conditiona, if any, giting DUE TO (b)
o . || o2 beartfallure, asthenie, | rize o fhe above eaust fa) gating .. . ... e p - eeele omm s e sz mmef o se e e
=) cte. It medne the dis. | Uhe underlying cause last.
o care, injury, or complica- DUE TO_(c) . -
= tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS + ~- - "+t -« .= 0 7 : A
] - Cunditions contributing i the death but a0t 4/ 20 /
E related to the disease or qondiucm causing death. :
F': 19a. DATE OF OPTEI%AN- -19b. MAJOR FINDINGS OF OPERATION =~ + .~ ° T T e B S ‘20, AUTQPSY?
E . AR | YES D NOE
2la. ACCIDENT {8peciiy) 21b. PLACEQF INJURY (e.g5..inorabogs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,U SUICIDE homea, [arm, factory, streat, offior bide., o1a8.) . e B .
] HOMICIDE
g 21d. TIME (Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
= - WHILEAT NOT WHILE[
i INJURY m. | WORK AT WORK
. —ye =
; 2. I hereby certify that I attendcd the deceased from i{é__aL, 1}*75, o 19 thal I last saw the deceased
ﬁ alive on —_— =, and that death eccurred at J 2" m., from the causes and on the date stated above.
=
-5
E

grx:a. ag ER FA\T'_ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOQRY
. {Bpecity)
Biirtal lFeb. 68,1953 Fairview Cemetery [ Sulli xan Qo : L
REC'D BY LOCAL | REGISIRAR'S SIGNATURE ellS NERAL DIRECTOR'S 8 an RESS
5 D7 allal o\ B &t tdon i O P,

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oot
........................................................................ ,  Student Embalmer No,

working under my personal supervision,

Student .iicarerntesacnasnscsarosnnansonis

Student Embalmar

P. O. Address M . 77(—6

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadre to comply with
the above constitutes grounds for revocation of license.)
If this body it not’ Gmbalmicd, fack should be So”stited above. ~ "4 VI 17 Sad & L3Ee LELTLG




