pt. Heolth,
., & Wellore
5. Public
Ith Service

. 5. 300
pv. 1-57

/

coroner, ofc. musi use only standard nemenclature in item 18. No symptoms will be listad.

clor,

. USE QNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FI!.Eb/S E P 2 9 ]958R_agisnmioq District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3.7

Primary Registration District No

_"“__58,:034985.-_--,____

STATE FILE NUMBER
. 9’:%.. J— Reglstrur 3 Ne. Ne.....

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence befors
a. COUNTY St Louis o STATE  Myeeoourd ° ONTY St Loffs"
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 4\0 o} Inside Limits
b m Nao D OR Yes[¥] M D
town  Kirkwood o TOWN Kirkwood es(gl Mo
c. FULL NAME SF {If NOT in hospital, give tocation) | Length of stay in 1b d. STREET (If surside, give location) Reside ¢n Farm
HOSPITAL O ADDRESS .
INSTITUTION 105 Michell P1, 13 yrse. 105 MltChell, Pl, Yes [ Neo[X]
3. NAME OF DECEASED First Middle Last 4. DATE Monih Day Year
{Type or print)
Mary A, Wallach DEATH Sept. 1h, 1958
5. SEX 4. COLOR OR RACE ?’MARRIEDDNEVER MARR!EDE] 8. DATE OF BIRTH 9. AEE‘ Ei,:‘m:;; z:‘r‘aﬁsng:jm l:ol::DER 2;':525.
Female /| White wooweo)] J oivorcen(]| April 3, 1871 8%
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COLUNTRY?
dugi g most of wcrlung lite, aven if ratired) INDUSTRY
nsewite ome Czecho Slovakia G U.S.A.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Pivnicka

Unknown

Joseph

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas no, or unkm-n)[(lf Yes giynawar or dotes of service)
No. NiX;

None

16. SOCIAL SECURITY NO,

17. INFORMANT

Joseph W, Wallach, /712 Allman

Address
8

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one couse per tine for (a), (b), and (c).}

Caacd ol

e audsy B8Eoilig K

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

which gove rise to
above couse {a},
stating the under-

}

7

DUE TO (b) %/W

331X

DUE TO (<)

ying couse lost.

PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART I (a)

19. WAS AUTOPSY

=

=]

F

< PERFORMEDR?2

: ves[ ] no[% o

2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)

w

o (] 0 g

3| 2c. TIMEOF Hour Month, Day, Year

5 INJURY  am.

X - ~ p.m.

.| 20d. fNJURY OCCURRED " { 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD ‘NOT WHILE D -form, acrory, street, office bldg., etc.)
WORK AT WORK

-'Zh q-ortendod the deceased fmm ;7 g/.{fl)

. 10

97/‘//.[?— ond lost sow :m alive on

?//51/ (T

All diseases in Part | must be cousolly related.

Death,scmud at M.\ !h. te mzfud abowve; ond to the best of my kmwledge, rom the :uuul lluled
Tl Bl el " R eamred Do LT
230, BYRIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, town, or county) “(stare)
{
Vﬁl 9-17-58 St, Philo Cemetery Honse Springs,
24. FUNERAL DIRECTOR ADDRESS : 25. DATE RECD. BY LOCAL REG.

Albert H. Hoppe 4700 Washington, Blvd

7 -/-5F

26. REGtETRAR 5 SIGNATL? 2 W&

{Licensed Embolmer’

s Stotemen? on Reverse Side}

e,




0
t
1

STATEMENT BY LICENSED EMBALMER —

P . . e
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, orby .....coooeeiiiinnnnn. PP SPPPSPTOR +» Student Embalmer No. ...................

working under my personal supetvision.

Signature of Student Embalmer

. Licensed Embalmer N03{7r
- P. 0. Addre_s%..-ﬁé.-.mf.{....

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

If embalmed by a STUDENT, he also shatl sign in his OWN.handwriting. - L

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

* - .

L Y,




