M VTV U TNEAL 1 VN MidJAURS

STANDARD CERTIFICATE OF DEATH

18 1957
FILED MAR 18 195 3/9

Ragistration District No. ..reeete

E FILE NUMBER

g
L o s fa{s_/__

.- Primary Ragistrotion District No. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1F institution: R-:id-n;-_bnf_er.)
- a. - L :'“Il'oﬂ
o COUNTY &t ., Louis STATEM ssourd > COUNTY ot Touis
b. CITY (lf cutside corporate limits, give TOWNSHIP only}| Inside Limits <. CITY Inside Limits
OR . OR
TowN Kirkwood y  [YerK rem Tows FENtON @'b’f)ﬂ Yest ND
e. Egls.#'#:I’-dE OF (H HOT inhospital, givelocarion)]Length of stay in 1b 4 STREET i:f sutside, give location) Reside on Form
nstitution St.Joseph's Hos{ 2 days ADDRESs HWY o YesO N
3 ﬁe-lll :: Firat Middle Lant 4. DATE Month Day Year
- . OF
{Type or priat) Geoz‘ge Me Piros oeati Feb, 27‘ 1957
S.sex . IRE '3:’1-0? OR RACE 7. wannteo LANEVER MaRRIfD ([ B DATE OF BIRTH | A;?E T e DR Yok G 1 v,
Male thite wipoweo ] ovorceo (A DT o 29, 1909 L I 1

-] 10a. USUAL GCCUPATION { Gioe kind ofwort done
. during t of working nfe, eoen if retired)
sign Painte

2 R R

12. CITIZEN OF WHAT COURTRY?

U.S. A

Pl B"‘THPUCE {City and atate or cogtry)

St. Louis, Mo. ©

13. FATHER'S NAME
Robert Piros

JJ14. MOTHER'S MAIDENR NAME
Barbara Kauten

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(YN U or unktnswn) (IS pea. gine war or dates of srvice)

None

16. SOCIAL SECURITY NO,

4,88-12-1834

17. INFORMANT Address

.

Pers, Hwy lhl Fenton Mo,

3
p

Coroner cannot cortify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| cartitication n

|10, CAUSE-OF DEATH [Enfer only one co
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) JTd
L

tine for (g}, (b). and {(c}.}

Cenditions, if any,
wAfch gave risg fo
. e cauee (B)
stating the under-

DUE TO (b) /]

DUE TO {¢)

INTERVAL BETWEEMN

ONSET AND TH

lping couse lost,

MEDICAL CERTIFICATION

- ., PART. Il OTHER SIGNIFICANT CONDITIONS (?\mm TO DEATH BUT NOT RELATED §0 THE TERMINAL DISEASE CORDITION GIVEN [N PART I{a} M i:A ;v&s’_sg;:%gv .
L ! [®) ,,2 92 X Esﬂ xo [
20¢. ACCIDENT SUICIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED, (Ewnfer Rature of infury in Part I or Pare M of ltem 18.) :
O O o |,
20c. TIME OF  Hour  Month, Doy, Year
INJURY o m. . ~
p.-m. . . - N
20d. INJURY OCCURRED 20e. PLACE QF INJURY (¢, ., in or ahout home, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
"WHILE AT O NOT WHILE 0 farm, factory, street, office bidp., ctc.)
WORK AT WORK

3

Death occurred at 2 monthe

21, !attended the deceased lrom#zm . to
- 7 a

her
and last saw him alive on

TURL

Doctor, coraner, stc. must use only stondard nomenclature in item 18. No symptoms will be liste

diseases in Part | must be casually related.

securing the medic

22¢, DATE SIGNED

2/2547

e}

22h. ADDRESS - . B

233. BURIAL. CREMATION, | 230. DATE 23c. NAME OF CEMETERY

ek ek D

date stated above; and to the beat of my knowledge, from the causes stated.

s
OR CREMATORY 2. LOCATION (Citp, lown. or county) ¥ (State)

Pfitzinger Mortuary-Kirkwood,Mo.

BEYAT? | 3/2/57 Mt . Lebanon Cemetery |<t,louis County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE,RECD, BY LOCAL REG.

zs REGISTRAR'S SIGNATURE S ! |

3/t /857

{Llcensed Embalmer’s 5t

atement on Raverse Side)



Signeture of Student &balner

L, . , . - . - L P, O, Address”

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIRG. (Fa
AR , to comply with the“above constitutes grounds for revocatxon of lxcense) T, .
" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body 1s not emlalmed, fact should be so stated .above.




