R, : THE DIVISION OF HEALTH OF MISSOURI :
wo.s0 1 FILED JUL 261954  STANDARD CERTIFICATE OF DEATH v i p 22034

10.48 P 0
BIRTH MO, REG. DIST. NO. _ajﬁ FRIMARY REG. DIST. lo_]......_.(_).§ Rmislr;r's N weerarns .ﬁm{?_.
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deoossed lived. If institution: residsnce befors
0 a. COUNTY ) a. STATE Missouri b. COUNTY adiphaion).
b. CITY (If cutride corpurate Umite, writse RURAL and give ¢. LENGTH OF || ¢ CITY 4. 18 Resldenca within Umits of
OR townghip}| STAY (in this place OR X um In
ToWN S+, Louis, g numssell  rown St, Louts, TRE T
d. FHOLIS.PP.I{"I\{EOOF (It not in bospital or institution, glve streot addrem or location) o~ STREET (If rarsl, give locstion} ’d 75
INSTITUTION- Al exian Brothers Hospital / 4123 So. Compton Ave. D
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE ‘(Month) (Ds:
DECEASED ' 7)) (Year)
{Twpe or Print) Frank i, Pikul oA July 6, 1954,
8 SEX O 6. COLOR OR RACE | 7. MARF&EB NIE\‘;OEECIESRRIE I_S. DATE OF BIRTH ) 9, AGE u?:.”jm nl: uml;n lDf-n.l F UNDER M By,
(Bpa ¥, o »n | B Min,
Male | White Widowed 7 March 1, 1878, e l |
10a. UEUAL Sﬁfi’,ﬂﬂu‘,‘l‘:’:ﬂ'ﬁﬂ;ﬁ‘: 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (50 10 State or Foreige c,m,,,'7t 12, CLTI%EN?FWHAT
“Yaborer Retired 10 yrs, Poland eOeh,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alois Pikul Dont Know, Rose Pikul (nee Kwiatkowski)
E’. WAS DECEASEP E\;I;:R IN U.5. ARMED FORCS; 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
‘%8, DO, of unknown! (If yes, ive war or dates of service .
No ' 492-09-194'8 Miss Helen Pikul 4123 Se, Compton Ave,

18. CAUSE OF DEATH ) MEDICAL CERTIFICATIO \ i INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION % TH
line for (=), (by, and (@ | PIRECTLY LEAGINGTO DEATH'(Q) 2

oz | ANTECEDENT causes et %/ L e
the mode of dying, such

Murbid conditiona, if any, giving DUE TO (b)
az heart fallure, asthenia, | Tite to the above cause (a) dating

de. It ‘maeans the dis. the underlying couse last. .. . T .-
eaze, injury, or complica- DUE TO (0)
tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
o Oonditions contributing to the death but niot
related to the disease or condition causing death. )
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION , . .- . i .| 20, AUTOPSY?
TION : o : S
ves (] wo [J
Z‘u ACCIDENT (Bpedly) 21b. PLACEOF INJURY (e.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, Iactory, streat, office bidg., eva.) .
HOMICIDE - et
21d. TIME (Month) (Day) (Tear) (Hoor) 21e. INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR? -
. . WHILE AT NOT WHILE, '
- INJURY WORK AT WORK / S O)(

.

WRITE PLAI'.‘;V'LY——US!NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

z2. I hereby ccrhff ;,al g attepded the deceased from ¢ / 7 If.i"5 7 lo 7 ¢ J 18 that T last saw the deceased

alive on , 19, gnd that death occurred a0 10 Am from the causes and on the dale stated above.

S WaZe AT 0T ) L 717

s, BUERMIgL CREMA- | 24b. DATE . 24c I\AME OF CEMETERY OR CREMATORY 24d. LOCAT@N (Otty, town, or county) '. '(State)
p-irie " o
gu a‘f‘ July 9,1954 Calvary Cemetery St,. Louis,. Missouri,
BY LOCAL UMERAL DIRECFOR'S BIGNA ADORES:
'?‘m' RECD REG. )}/ & bﬁcen-%enz f‘l’ortuary “5342 Meramec ét
4-.”.-‘:8_—._135& —Aﬁimﬂq 1R MD-

L {Licensed Embalmer's Statement 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 emb.

by me, or by P e b . Student Embalmer No...........

working under my personal supervision..

Student .. .. iiiiiiciiiiiiiasaserniaararaas
Signature of Stodent Embalaer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




