. Health,

& Walfare

5. Public
th Servics

PEESTEN TF 1 8. IR TTIMWIAG L Fe F

B i

Doctor, coraner, elc. must use only standord nomenclature in item 18. Mo symptoms will be listed. All
diseasaes in Paort | must be casually related.” Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC 13 1957

Registration Distriet Na. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.........3.18..Ptimury Registration Distrier Nmog .................. Ragistrar's 1 ]

STATE FILE NUMBER

851

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decaased lived. If institution: R-lidnnzc bcf;sr.)
admiision
a, COUNTY a. STATE MiSSO‘lII‘i b. COUNTY
b. Cg;‘! {}f outside corporats limits, give TOWNSHIP only}{ Inside Limits c. CITY . Inside Limits
town  St. Louis, Missouri YosX NeO 2Ry Ste.louis YogU MNow
c. FULL NAME OF (If NOTinhospital, givclocaﬁuK L ength of stay in 1b 7 . . . :
HOSPITAL OR y Od ﬂ‘REET (If autside, give location) Reside on Farm
AéLinstituTion BARNES HOSPITAL 9 weeks IP\/ aporess 527 W, Hurck YesO MNeD
,’ '
3. NAME OF First Middls Laat 4. DATE Month Day Year
DECEASED . . OF
(Type or print) FRANK JOHN PINSKI ceaTH  DECEMBZR 8, 1957
5. SEX 6. COLOR OR RACE ~ 7. ] 8. DATE OF BIRTH 9. AGE {Fn years | IF UNDER | YEAR IF UNDER 24 HRS.
Male White mngﬂ:o KEVER MARRIED [ | losf bij&d:v) Yonire | Day | Hours | Min
winoweo [ oivorcen [ December 3 ,1893

10z. USUAL QCCUPATION (Give kind of work done
T:g ¢ most of working life, eoen if retired)
Borer

106, KIND OF BUSINESS OR INDUSTRY
Bears Warehouse

11. BIRTHPLACE (City and atate or country)

Naghville,Illnnis

12. CITIZEN OF WHAT COUNTRYT

/

13. FATHER'S NAME

Michsel Pinski

14, MOTHER'S MAIDEN NAME

(Unk,) Waszysid

5. WAS DECEASED EVER IN U, 5, ARMED FORCES?
ﬂ’eNno. o unkngwn) (Ff pea, give war or dales of acrsice)
o]

16. SOCIAL SECURITY NO.

494-09-4909

17. INFORMANT

Address

PART I. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (). and (c).]
_Carcinoma.of the Ampulo Vater

Mrs.Rose Pinski 527 W.Hurck St,

INTERVAL BETWEEN
ONSET AND DEATH

¥T.

Cm_zduiom, if_ﬂﬂv. DUE TO (b)
which gace risg to
aboge  caure (0}, ’ . .
stating the under- . 5 5
z lying cause laat. DUE TO (¢} / 2
Q FART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I FART {a} 5. ;;SF&%CEPEY
[ "
3 Aes (X w01
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury-in Part Ior Part 1 of ilem 18)° ’
§ O O c
;‘! 2¢. TIME oF  Hour  Month, Day, Year
5] INJURY a. m. .
E p.m. .
E [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. g., in or ahout home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK

2. I attended the deceased from OV« 28’ 19;?

Death occurred at 1210 Rslie

. to Dec. 8! 1957 and last saw g?;lxah'veon Dec. BJ 195?

m on the date satated above; and to the best of my knowledge, from the causes stared.

22a. SIGMATURE

v

22, ADDRESS" BARNES HOQPITMP _

22¢, DATE SHZNED

E (Degree or title)
'ff / Z""“‘e‘v Zecp Dec.8,1957
232. BURIAL, CREMATION, | 23b6. DATE I 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION'(City, town -or county) {State)
Burfal ™" |Dec.11,1957 Calvary Cemetery 5239 W,Florrisant ave.

Wwr §'8ter Mortuariwsress
7Mroad§ay°rt

2%, DATE RECD. BY LOCAL REG.
y L

26.

EGISTRAR'S SIGNATUR

{Licensed Embalmer®s Statemont on Reverse Side)

[d




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, OF by ..oouiiiiiiiiiiiiii e Neenreeereeeasesecmiesnesensraancas , Student Embalmer No........

"working under my personal supervision..

Student.....oooiiaiii i i b aataaan
Signsture of Student Embalmer

Licensed Embalmer No. %76

.. ‘ L o P. O. Address. o7, 41?!//.:}‘

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (F
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. .




