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Doctor, coroner, otc. must use only standord nomenclature in item 18. No sympioms will be listed. All

lisoases in Part | must be casually related. Coroner cannot certify to o death due to nctural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

0

ALED OCT 21 1957

Regi stration District No. ... __....

THE DIVISION OF HEALTH OF MISSOURI )
STANDARD CERTIFICATE OF DEATH

318 Primary Registration District NlQOB

ILE NUMBER

e 265,

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENMCE [Where deceosed lived. |f institution: Re:'?pé. before

St.louis

OR
TOWN

b. CITY (I eutside corporate limits, give TOWNSHIP only)

Inside Limits

Yesll HNoO

a. STATE Mo . b. COUNTY ‘admi saion)
€ C‘IJLY ; Inside Limits
TOWN St-LOUiS Yesl) NoQ

. HOSPITAL OR

e. FULL NAME OF {If NOT inhospital, givelocation}

_/'/ INSTITUTION De&lng.e_ﬂas_nital

Laength of stay in 1b

» 4. STREET
{ TADDRESS

Al

Roside on Farm

YesOO NoQO

(If outside, give location)

5620 Cates Ave,

ER :::I‘l‘ :'l'o First Middle * Lan 4. DATE Month Day Year
. OF
tipeorpring (U LTER A, s Ker- crw October 2,1957 -
5. SEX (] 6. COLOR OR RACE 7. MAR?(ED (X Never MARRIED []] B- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JIF UNDER 74 WRS,
Tast hirihday) [dgonthe | Dowe | Hours | Min.
Male White wioowep (] oworceo )] NOV.12,1882 'i}ﬂ I .

-F10a. USUAL OCCUPATION (Give kind of work dome
during moat of working life, tven if retired)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or country )

12, CITIZEN OF WHAT COUNTRY?

/

Retired Machinist Leschen Rope Co. Chicarn,I1linois D S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 1
Henry W, Piket Llouise Rohe

{¥er, no, or unknown)

no none

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(I pre. give war or daler of service)

16. SOCIAL SECURITY NO.

480-01=-5411_

I7. INFORMANT

Address

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

Conditions, if any,
which gave rise fo
above cauze (o)
#ating (he under-
iping cause lasl.

DUE TO (b)

19. CAUSE OF DEATH [Enier only one cotee

r {ine for (a), (b}. and (c).]

Witliam Piket 5055 N Kings
ol it &

mevasiases

INTERVAL BETWEEN
QNSET AND DEATH

DUE TO (e) %’aﬂ\

z
[~} PART It. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I1{1) 137 WaAS AUTOPSY
= PERFORMED? Z
g ’55.2, ves(J no X
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part for Part H of item 18.) )
g = O O /
= | 2c. TIME OF  Hour  Month, Day, Yeor
Ol NJURY e m. . -
E p.m.
Z | 20d. INJURY OCCLIRRED 20¢. PLACE OF INJURY (. ¢., in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, fectory, street, officy bldgy, elc.)
WORK AT WORK / / /£ a4
21. I attanded the deceased fra & , to L O/ 1’{”(7 and last saw h‘izm! alive on /0/9'/(] Z
Death occurrad at / 0 P M, m on the date stated above; and to the best of my k‘nowledde. from the causes stated.

i

( Degree or gy, : 4
: . M.Do .
"y

22¢, DAFE SIGNED
&/

23a. BURIAL, cfumon. 23, %ﬁs ' i
. o REMOVAL [Specifyd
uria =5=-57

23c. HAME OF CEMETERY OR CREMATORY

(Staze)

23d; LOCATION (Cify, {pwn. or ounly)”
|- A St -

O —

Calvary Cemetery

24. FUNERAL DIRECTOR

Kriepshauser

ADDRESS

L4228 S

25. DATE RECD. Bg?AL REG.
iy | OO 4 BT
{Licensad Embalmear's Statement on Reverse Side) #

/A

St
2?@519“'5 SIGRATU

Beg” £
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) STATEMENT BY LICENSED EMBALMER :

- ~ ~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or + PRSI et tenaesiesassssmsneanranaarnnes , ‘Student Embalmer No,....... .

working-under my personal supervision..

Student ...coeron i,
Signature of Student Embslmer

; - : . .. P. O. Address.....i................
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER m hlS OWN HANDWRITING. (F
to comply with the above constitutes grounds for révocation 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. -

.

. T s L




