110
'BIRTH MO. - REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 Regl:frar:Nn....j.j.dﬁO

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whero decossed lived. 1f lastitution: residence before
a. COUNTY a, STATE Mo b. COUNTY adisission).
. .

¢, LENGTH OF c, CITY . d Is Residence
STAY iin this place) OR < :"gly or lneo‘;’;l,uu:?udun?n‘:r:!’
rowd  St, Louls fa g e O

Dk F”_EDJAN 18 1égq STANDARD CERTIFICATE OF DEATH State File No

10.48

b. CITY (I outside corpurate limits, write RURAL and give
OR township)
Town  3t. Louls

d. FH&%P?’#AT_EO%F {Il not in hospital or instltutlon, give strect address or location) Asﬂrglggﬁ . (I rural. give location} ‘;}.O 7
iNsTiTinon  DePaul Hospital & 542%9a Holly Hills Blvd. [o)
3.5\2};&%5%% a. (First} b, (Middie) ¢. (Last} 4. DS—;E (Month)  (Day)  (Year)
(Tepeor Pint)  WILL I AM : G. PISKULIC DEATH Dec. 14 1954
5. SEX 6, COLOR OR RACE | 7, MA%R"‘![E%, N;E»YSRCEBRNED' 8. DATE OF BIRTH 9, :QGE (o yeurs| I NOGR 1 Yo | P GnoER s
. (Bpecify) t birthdpy! on| Days | Hours | Min,
Male White arrie /|Sep. 28,1879 Y o |
13a. USUAL OCCUPATION (Give of wor 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . .
a 2o Joring e of sorks ‘t(;*‘"“‘n’n'd k RY : {City and State c: Foreign Country) I 'ZCS{RZEP\‘,?FWHAT
nsurancs er(delf Employed Croatia el | U.8.4.
138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Unknown _ Unknown Mary A. Piskulic
I5. WAS DECEASED EVER IN L5 ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no.or unknown) | (Il yes, xive war or datea of gervice) NO.
No None Mary A. Piskulic 5429a Holly Hills
18. CAUSE OF DEATH ICAL; CERTIFICATMN _ INTERVAL BETWEEN

. ONSET AND DEATH
Enteroniy onecauseper | 1. DISEASE OR CONDITION . )
Yine for (&), (b}, amd () | DIRECTLY LEADING TO DEATH® (o)

*This does mot meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny, giring DUE TO (b}
as heart faflure, asthenia, rise {o the above cause (a) slating

ete. It means the diy. | he underlying cause last. ) _ . ‘ . )
ease, injury, or complica- DUE TO (¢} L !
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nol
related to the dizease or condition causing death.

19a. DATE OF OP'FI%’?\I- i8b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_Q.ﬁr_‘d?w (W Qalorn d&u.ﬁ_ dAW’ ves (1 o &

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

21a. ACCIDENT 7 (Epecitn) 215, PLACE OF INJURY ta.¢.. inarsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, office bidg., sta.}
HOMICIDE . )
21d. TIME (Month) {Day) {(Yesn) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY GCCUR? . .
_ milay N R am s 3X
22, T hereby certify that 1 at(ended the deceased from 193?'13 to M IB_E that I last saw the deceased
" alive gn d (hat death occurred at 10 0 m., from the causes and on the date slaled above.
TUR (Degree or title) | 23b, ADDRESS ){ B | ATESIGNED
0 @at\‘v\ ). D bo? Aad (3L | [Gn 16 5‘()(
%_da B Eh‘}‘.;\LALCs m 24b. DATE 242, NAME OF CEMETERY QR CREMATORY 244. LOCATION (City, town, or county) (S[m.e)
{i
it ombm Dec.18, 1954 ‘Calvary Mausoleum St. Louls, Mo.
DATE REC'D BY LOCAL GISTRAR'S SIGNATAIRE 25 FUNERAL DI RECTOR'S SIGNATURE - ADDRESS
DEC 16 195%* b é ,g M 5.8 Kriegshauser 4228 S.Kingshighway Bl.

P (Tivensed Embalmer's Staternent 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 emba

BY IE, OF DY L ittt

_working under my personal supervisign..
L}

g ATT< -3 1 £ AR Signed...

Signature of Student Embalmer

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

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

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




