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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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State Filc No,

benvam

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decoassd lived. If lostltution: reeidence before
a. COUNTY tivhmton),
8t. Louis ‘M¥¥souri > Bk Qapy oo
b. CITY (11 outside corpurate limits, writa RURAL snd give ¢ LENGTH OF || ¢ CITY d. In Residence within m ot
townahip) Y iin |.hh place) OR it
oW Koch, Mo "|89" 708" i St, Louis gy
d. FULL NAME OF (11 not ia boepital or Institution, give streot addrem or loeatdon) o- STREET (1f rural, glve loeation) ] U 7
HOSPITAL OR ADDR p ;
WsTiTuTion Robert Koch Hospital ‘T615 Mullanphy b |
. 3 c':“é?;hgﬁs%% a. (First) b. (Mlddle) <. (Last) _ 4DATE  (Moatn) (Dnr) ey
5 (Twpe or Print) Joseph John Parciak DEATH fou
‘:},"'SEX 0 6. COLOR OR RACE MARI‘:’:’EB NEVERCPEISRR!ED 8. DATE OF BIRTH 9. AGE (I;:;tn LJ: CNDCR § YEAR | ¥ bNpER 6 WRs,
peity {8, - ] ontha | Dars | Hours | Min.
‘Male White | WEBEogRones i 3-17-11 “LE I |
10a. USUALOCCUPATION {(Okekindof work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE
dona d tolwuklnsl!!o.una’;l ndrdo or) 5 DUSTRY (Giey and State or Foreign Country) D igﬁ}%ﬁr;?}-m“‘r
Yaborer arious - 8t. Louis, Mo.
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Walter Parciak Katherine Kacorek Jennie Parciak
Ii WAS DECEASE)D EVER IN 1.5, ARMED FORCES': 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yw, no, er aown) {H yeu, glve war or dates of servics
b Y780 7-335¢] Records. Koch Hospital, ‘Kooch, Mo
18. CAUSE OF DEATH - ,MEDICAL CERTIFICATION : lmg_rvuﬁm“
. Enter only onscausoper | 1. DISEASE OR CONDITION" A
Lot . o, a1 | DIRECTLY CEABING TO EATHY Pulmonary 'Ruborculosis 8 yra
*This does not mean ANTECEDENT CAUSE...
the mode of dying, #uch | Morbid conditions, if any, Mw 'DUE TO (&)
o8 heart faflure, asthenia, | Tide (o the above coute (o) stathy,
Fete. 7t means the dis- - the undertying cause last.
eare, infury, Peomplica- |_-_ DUE TO (c)
tion which caured death, !I..DTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but 1ot
related to the discase or condition causing death.
I9a. DATE OF OP‘I'::IRO“Pi 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
OOIZ X1 vsl[] wo
21s. ACCIDENT (Bpwcify) 21b. PLACE OF INJURY te.g..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home. tarm, fastory, sireet, ofow bidy..e1e.}
HOMICIDE :
21¢. TIME (Mosth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [™] NOT WHILE
INJURY WORK AT WORK

2. [ hereby MMI at!endc% deceased J‘rom

to _P=26: ., 16_58 that I last saw the deceased

o 2558

alive on , 19 » and Jhat death occurred at from the causes and on the date siated above.
2. SIGNATURE <> uﬁ. SrtCag (Megiee or titly Y 23b. ADD Zic. DATESIGN
HLA.HarTis = D" " Kooh Hospital, Koch, Mo. | 9°5532
1
W 24b, DA j 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
28/56 Calvary Cemetery St Louig Ho

D, REC'D BY ]_ REGS R SiIGNA ":' 2 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS T
7‘-,? D& LetleclV /T Lt /A &? Central Und Co 1841 Cass ave
. (.:nud -:':.- s Statement on Reverse Side)
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- ' ./ STATEMENT BY LICENSED EMBALMER e
I hereby certify that the body whose name is recorded on the reverse side of this'-".cp‘ﬁg icate \__vza-E e,mba.lm
DY INE, OF DY tonitmiinaereeaammacrseuianmnrrasnerasnmataasesaaraarasrararsanases evemees » Student Embalmer No...%lceureennnn

working under my personal supervision..

LAt T L3 ¢} I i Ay ot P N
Signature of Student Embalmer v -

& censed Embalmer Nojf"/’

R R - P. O. Addreas X727 IR R L r.

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu
to cornply with the abdve constitites 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 siated above.




