OF HEALTH OF MISSOUR!

. _ THE DIVISON OF ; -
o | FLEDOCT 26 1954 STANDARD CERTIFICATE OF DEATH e it w1 20830
! BIRTH NO. . l_EG. DIST. NO. _3_1_& PRIMARY REG. DIST. m.J_O_O_B Registrar's No ) 8588 .
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deossssd lived. If institdtion: residence bufore
D a. COUNTY a. STATE MISSOURI b. COUNTY wdmimion}.
b. CITY (f cutside sorpurate timits, write RURAL snd give ¢ LENGTH OF || c CITY a1 Lotte ot
vomi ST, LOUIS | STV el S8 St ,LOUIS R
d. FULL NAME OF {11 not in howital or instization, wive strest address or b - STREET (X2 rural, give loeation) K9
Wsriforion.  ST. LOUIS CITY HOSPITAL 25" 615 Walnut 22% /o
3. NAME OF a. (First) b. (Miadle} c. (Last) ‘ 4 DATE (Moath) (Dsy) (Year)
(Toeor iy STANLEY IOUIS PIOTROWSKI oSk SEPTEMBER 19, 1954
5. SEX 6. COLOR OR RACE | 7. NIARRIED_ P[l)!'EvVgR MARRIED.E ) | 8. DATE OF BIRTH 9, AGE (o n;n ;x 1D'“. ; TOER % X
Male White iadwed. Sept 18 1884 | W&™ | -
10a. USUAL OCCUPATION (on:.mwamk 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (000 i seare or Foreign Comntry) s A 12 CITIZEN OF WHAT
mo%nmm-. Hf retired} DUSTRY ,Pola.nd - 4 ?Z Y7
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME T4. NAME OF HUSEBAND' OR ¥IFE

| Helen Plobrowskl B
I7. INFORMANT S SIGNATURE OR NAME ADDRESS

Helen Moore 10660 St.Augustine

MEDICAL CERTIFICATION. INTERVAL BETWEEN
ONSET AND DEATH

jZLuhLﬁ;£éﬂLlhi;ﬁélﬁlud:AQQQMﬂdé%ﬁ;________‘

Unknown

16. SOCIAL SECURITY
NO.

) Unknown Pilotrowskl |

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, Do, or unknowa) | (If yoa, give war or dates of servios)

)| 18. CAUSE OF DEATH
. Enter anly onscans per
line for (a}, (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (5

_*This does not mean
the mode of dying, such
as heart fallure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b) .Aﬁ.ﬁa_l.:ﬂ__fﬂ//)ﬂvos £ 5

rise o the above cause (a}

N e, 1t mecns e a1s- | Phe underiying couae last.
case, infury, or complica- DUE TO (e)
fion which cawsed deagh, | 1E. OTHER SIGNIFICANT CONDITIONS
’ " | Conditions contributing to the death but not
related to the dizease or condition causing death.
192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION c [a/
. (LT A N YES D N0
21a. ACCIDENT Bpecity) 21b. PLACE OF INJURY (e.s-, lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . bhome, farm, iactory, strest, offios bldg_eza) [
HOMICIDE o . R . !
21d. TIME (Moath) (Day) (Yess) (Hoor) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. mm.zn NGT WHILE|
- INJURY = AT WORK 5 é l )\

2. I hereby certify thd I aliended the deceased from J_‘_lﬁ:SL_, 19 to _9:19L5.L, 19, that I last saw the deceased
© oliveon 9=19=52 19 , and that death occurred af _B215A m., from the causes and on the date siated above.
238, SIGI.*IATURE . .(Dm of t‘lﬂeo 231: ADDR& * 23;. DATE SIGNED

0 1515 Lafayette dwenue 9-20-5

WRITE PLA_I'NLY—US]NG UNFADiNG BLAGK INE-—MAEE A PERMANENT RECORD

% BURIOA\IFKLCREMA. ) 24c. NAME OF CU&I:TERY OR CREMATORY 244. LOCATION (Oit.y. towp,o:ewnty) (Stats)
emovs Sun Set Burlal Park St.Louls Cty Mo

DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR'S SI1GMATURE ADORESS
20 195§ Jypt E.J.Schour 3125 Lafayette

Emh[mul&nmunkmsth)



-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY M, OF BY et iiinmririieeiiiitaeiraseaaaesacerrassrrrr o mtisarasis PO, . Studeﬁt Embalmer No...coae.-...

working under my personal supervision.,

Student......ooniaiiiiiiiniiinriraai i acanaaaa.
Signature of Student Embalper

N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ! (Fs
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.

- -




