5. No.300

Y.

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD \)&

THE DIVISION OF HEALTH OF MISSOURI

ALED NOV 161956  STANDARD CERTIFICATE OF DEATH S it ~3gg%8
BIRTH NO. REG. DIST. N03 PRIMARY REG. D13T. NO. Kegistrar's No.....::............................
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decessed lved. If institgticn: residsnos “before
e. COUNTY ——e 2. STATE MISSOUR D.COUNTY 4  sdiimloa),
b. CI'EY (11 outeide corpurate limits, write RURAL and eive gT AIWFNGTH PF A e Cg’g’ 4, Ta Resifence within fimits of
o ST fopss TR IEET) v STLOov/S R
d. FHOUS_ NAME OF (If mot in hoapital or | lon, giva strect addres or ) ) SDTREEE% (If rural, give locatlon)
IRSTITUTION ENROUTE :C T Y- ”OSP/TAL#/ U)"’I W /99¢ EAST- GANO- AV.
3 NAME OF s. (First) b. (Miadle) } <. (Last) $4_ DATE (Month) (Day)  (Yean
OF : ‘
(Trpeermm ANTHONY— ANDREW=- PIEKARSK 12} oS OCT. 26TF 79s5¢
b 6. COLOR OR RAEE 7. #&%EB EF\\{EECPIE!BRRIED B. DATE OF BIRTH 9.:.(55“:!&:“ n: UNDER 1 YEAR | IF UMDER 1 KRS
"MALE'WHITE MARRIEDY | JUNE-1072 1897 | 57 VRS, || P | 2| =
10a. USUAL OCCUPATION (Givekind of woek | 10b, KIND OF BUSINESS OR iN- | 1. BIRTHPLACE " : 12, CITIZEN OF WHAT
ring most of wor s, 725 ) USTRY {City and State or Forsiga Country)
CBHYSICTAN ™ lown-prACTICE | STLOU/S — Mg, U S.A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
ANDREW-~PIEKARSKI! ICATHERI/INE- WAW ROCKA MARY: ~PIEKARS K /5
E.erfsﬁi.:iEP EYEI:JN‘#‘E-fihE&TRCES‘i 16. SOCIAL SECIJRE'OY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
YES ORLD-WARS#/, NONE MARY - P/IEAARSKI = /‘Mé £.GANO. Av.

| Enter only onecause per

18. CAUSE COF DEATH

line for {(a), (b), and (c)

ANTECEDENT CAUSES

Mortdd conditions, if any, giring DUE T° ()
ride to the above cauze (o) stating
the underiying cause last.

MELNCAL. C ICATI INTERVAL B
). DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH* - w

*This doey not mean
the mede of dying, such
os heart faflure, asthenia,
ae. It means the dis-

ease, infury, or complica-

DUE TO (¢)

Mo

tion which coused death,

1]. OTHER SIGHIFICANT CONDITIONS . -
Conditions contribuling to the death but ol
related to the disegse or condition causing

20. AUTOPSY?

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION
TION
: 17‘{7? o.0 yes [ wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag..inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, furm, fastory, strees, offiow bldg., ste.}
HOMICIDE ) .
214. TIME (Mouth) (Day) (Year) (Houn | 2le. INJURY OCCURRED § 21f. HOW DID INJURY OQCCUR?
ey APy 7 Cep =]
2 I hereby i, ‘h auend e deceased fr 19&_, lo _A, m)h, that 1 last saw the deceased
4we pr’ and tha! de occurred af DA, ., Jragm the causes and on the dale staied above. -
IGN Yag ADDREW 2. DATE $IGN
M 10-2L-3b
_zr-}aONBgERMI SJ'ALCREM - 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - {Btale)
RURIAL - 1OCT. 297 9sd CALVARY-CEMETERY| ST.LOUIS MO .
DATE RECD BY L%CEAGL REGJSTRAR'S SIGNAFURE 5. FUNERAL DIRECTOR'S S1GNATURE ADDRESS -
- BCT27 {955 M}*A /827 -HOGAN- 3T,

nsed Embalmer’s Statement ou Reverse Side)

Mglu




- - . I * ¥

. STATEMENT BY LICiE:NSED EMBALMER
L. ) J .
- I hereby certify that the body wﬁ_bse name i_;s recorded on the reverse side of this certificate was embal
- roe

BY Me, OF DY .o

]
L) . .

Student Embalmer No.............

. working under my personal supervision..
™ : o

Student ... ...t Signed...
Signature of Student Embalmer

Licensed Embalmer No. %/{‘

;. P. O. Address )&pﬁuf

n
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of hcense)
If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg.
7¢ this body is not embalmed, fact should be so stated above.




