THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

818 oo 1003

HI.ED D EC 2 7 13 ‘ogi stration District No. .

x.--

STATE FILE NUMEER

1,1081.1 '

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

§f institution: Residence before
admission)

a. COUNTY a, STATE MiSSOUI‘i b. COUNTY Lt
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Lim;;; -,‘!‘_
OR OR - . .
TOWN St., Louis YesU HNoQ town ot. Louis YesO Noo™, ]
c. 'ﬁglgé.l_::l:gIéROF (If NOT inhospital, give location)|Length of stay in 1b {1f sutside, give location) Reside on Form
insTITUTIoN Mo, Baptist Hosp, ?7 FhoRess 5822 Salcoma Ave, Yes0 NoO
3. MAME OF First Middle &‘ / Loyt 4. DATE Month Day Year
DECEASED oF
(Tpe or prin) NELLIE (ANIELA) PECA veath Dec, 2, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE {In pears | IF UNDER | YEAR N UNDER M4 HRS.
) MarrED (X NEVER MarRieD (] ’ Tast hirthdaw) [T Boss kuTui..
Female White winoweo [ mvoreeo [ Oct. 3, 1886 70
04, usuat occuPaTioN (Gioe kind of work done [ 100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and niate or counity) 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) i
ousewife Home Poland U.5.4A.

13. FATHER'S NAME

Thomas Plodzien

14. MOTHER'S MAIDEN NAME

Unknown

Coroner cannot certify to o death due to natural causes.

USE/'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r

15. WAS OECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

no none none

17. INFORMANT

{Yer. no. or unknown) ] (If yra. gise war or daics of servics)

Address
Mr. Joseph Peca 5822 Saloma Avenue,

toclor, coronef, atc, must use only sfandar
diseases in Part | must be casuolly related.

18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), and je).] - INTERVAL BETWEEN
. PART |. DEATH WAS CAUSED BY: . . ONSET AﬂD ATH
IMMEDIATE CAUSE {a) . - .
7
Conditions, if any, DUE TO (&
which gore rise to f
above canae .:g)' . .o ’ qq 0 X
stating the under- .
> lying  cause last. ) DUE TO (¢} y
=] PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONKDITION GIVEN IN PART Ka)} jEN '\,‘gs'__g:;gl’n?
=
3 , . - ) ves [ NOE
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entef mature of injury in Part I or Part 1 of ltem 18) '
§ O ] O
2|20 TIME OF  Hour Monlh Day, Yeor
o INJURY  a.m. . .o . .
E p.m. . e . -
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, p., in or shout home, |20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O HNOT WHILE O farm, factory, sireet, office bidg., elc.}
WORK AT WORK
2. I attended the deceased from M" - . to _M_ and last saw ;’:; alive on —w—
Death occurred at - 95 é ! _monthoe date stated abbve; and to the best of my knowledge, from the caunses stared.
14| 25 SIGNATYRE { Degree or tirie) } 22b. ADDRESS * N Y] 22, }ATE SUENED

230. BURIAL. CREMATION. |235. DATE

2. NAME OF CEMETERY OR CREMATORV

23d. LOCATION (City, (oicn, of county) (State

REMOVAL (Specify) - e
. ‘p!'l " Dec, 5. 195K (‘&aw eme tery ) i al i
rZAA FUNERAL DIRECTOR J '. ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRARS SIGNATHRE v
JOHN STYGAR & SON = 5541 RVERVIEW BIVD. | prc & 19 O
{Licensed Embc’mor's. Stgtomoni on Reverse Side) “n 6




STATEMENT BY LIGENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
320+ s VIR N 3 PP , Student Embalmer No.........

working under my personal supervision..

Student....c..oeuioiririninneirerres e
Signature of Student Embalmer

Licensed Embalmer No.77° 7 ...

P. O. Address,@%%{?ﬁ%é

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

-



