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USE OMLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

THE DIVISION OF HEALTH OF MISS0UR)

STANDARD CERTIFICATE OF DEATH

F“_ED JU L 2 4 1gsagistmlion. Districy No, _..___,___________Q_1

-
R ,,,,,, Piimary Registration District ;ma

58-027337

STATE FILE NUMBE '
6702

__________________ Registrar’ # No. No

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence b;fon
a. COUNTY a. STATE I“IO Toe! k. COUNTY admissig
»
k. CITY {If outside corporate limits, give TOWNSHIP only} Inside Limirs c. CITY Inside lelll
Or Yes (] Mo [J OR : YesLJ No [
TOWN St. Louis Tom St. Lonis ;
&. FgL[!'-I NAM%OF {If NOT in hospital, give locatien) | Length of stay in 1b d. STREET {If outside, give lacation) Reside on Fam
HOSPITAL OR ADDRESS ~
02 Na¥irorion Alexian Brotherd 4 _daysqig 3‘1 21/ Duchoucuette ves {1 Nol3f
3. NTAME OF DECEASED First Middle Lusl 4, DATE Month Day Year
(Type or print) OF T
JULIAN PILINSKI DEATH 7 3. - 58
5. SEX D 6. COLOR OR RACE| 7. makRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in yeara |F UNDER 1 YEAR| IF UNDER 24 HRS.
1oyt hirthday) | Monthe | Doys Hours Min.
M W wiooweo[] L, oworceo[f] 9-25-09 Aé I J
100. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
durin srof working life, even if retirad) INDUSTRY . . b
TEBSTET City St. Louis, Mo. U. S.

13a. FATHER'S NAME

JULIAN PILINSKI

13k. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. S. ARMED FORCEST
(Yus, nnoéunlmcwn)| {If yus, give war or daras of service)

16 SOCIAL SECURITY NO.

4£98-16-569

17. INFORMANT

DCARRIE

ELLIS

Tz Address

214 Duchouquette

18. CAUSE OF DEATH (Enter only one cause pnr lingfor (n) (b}, and {
PART 1. DEATH WAS CAUSED BY: K}‘v-‘\
IMMEDIATE CAUSE (a) Jnl

INTERYAL BETWEEN
ONSET AND DEATH

C&»m4¢@

4750

Death occurred ot

Cenditions, If any, DUE TO (b}
w:nlch gove lin( I;e I l
steting the undar- 5S¢
g , lylng couse last, DUE TO {c)
= -PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal diswass condition given in PART | (a) 19. WAS AUTOPSY
by e PERFORMED
o , YES[] NO
2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART ll\o!{l-m 18.)
w
b o o o
S| 20c. TIMEOF Hour  Month, Doy, Year
S INJURY a.m.
x - p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,! 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctoery, street, ofiu:e bldg., etc.)
WORK AT WORK
21. | attended the d d from M} 9 , to 3 and last mwg alive on

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

220, SIGHATURE (Dogrfe &7 11 22b. ADDRESS 22¢. [T
/p% 3303 Aorus 2 /6777
23a. BURIAL, CREMA_TION, 2{5 23c. NAME OF (,IEMETEEY COR CREMATORY 23d. LOCATYION (City, town, or county) !Ih) ’ |
urisT"” 7—7-—58 Calvary St. Louis Mo. ‘

24. FUNERAL DIRECTOR ADDRESS

St. Louis Funeral Home

JULS

25. DATE RECD. BY LOCAL REG.

<205 5t. Louis Ave.

Ci t%e.nl.d Embalmer's Statemant on 7RIV'I'II Side)

6. Rﬁsgﬁ‘sﬂcr«ug . ? )h"b |
g.0 - J



B

oy P2 ) ,

STATEMENT BY LICENSED EMBALMER

I hereby. certify that the body whose name is recorded on the reverse side of this certificate was embalmed
'

by meM ....................................................................................... , Student Embalmer No. ........ccovnvennn.

working under my personal supervision,

£

St Student e Signed
Signature of Student Embalmer

Licensed Embaltmer No//y/

C ‘T p.o. Address.mm..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting..

If this body is not embalmed, facti‘should be so stated above. .




