Health, TH-E DIVISION OF HEALTH OF MISSOUR| 58 _038 108
. Welfere STANDARD (ERTIF'(ATE OF DEA‘H " STATE FILE

it - 1o
Service gistration District No. _.oeeooeoor, e &2 __Primary Rogistration District No, N°1 0\()3 Registror* -._-_,Zg _______
. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. [f institution: Residence bﬂcu
. 300 a. COUNIY a. STATE b. COUNTY admissi
Missouri i
1-57 b. C!OTRY {If outside corporate limits, give TOWNSHIP only) laside Limits €. CIOTRY Inside Limits
’ Tow _ St, Louis, Mo, o Tom__St, Louis, Yeslg) Mo
<. Fgls_;.'_!l“_fAiﬁ%gF (I NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give lagation) Reside on Farm
H A . DRESS
25 sttution Ste. Louis “ity Hospital ‘226‘9 1921 Madison Yes [ ] Ne K]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print) QF
John Piotrowski DEATH  Qct. 23, 1958
S, SEX 6-V COLOR OR RACE| 7. MARR‘EDD NEVER MRRIED@ 8. DATE OF BIRTH 9. AFE. E',.'::.,; ::‘T’?ER;VEAR |: UNDER z;}ms.
. 41 birthday! ™ ays ourg in,
. Male o thite woowe[] 4 ovorceo[ ]| Octe 17, 1894 Y I
E 10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= ing mpst of working life, pven if retired) INDUSTRY .
" FreTeh e ana Ty S5t, bouis, Mo, o U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I l4. NAME OF HUSBAND OR WIFE
Btevenn Piotrowski Katherine Rosterowski |_Nil.
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, unknawn)| ((f i ot f service .
For |V § VW o i 191),_10-8750 | Theresa Wroblewski, L337 College, Ave.

18. CAUSE OF DEATH (Enter only one cau o for (u), (b, ond (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED av é ONSET AND oﬁn-
IMMEDIATE CAUSE (a) .&m
4 el

Condltions, If any, } DUE TO (b) /

which gove rise to
sbove couis (o),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Z Iylng caouse lase. DUE TO (<)

; = PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminal diseans condition given in PART | {a) 19. WAS AUTOPSY
ki X o PERFGRMED? [/
3 £ - vy yes [y O[]
- 21 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
i < . O |
¢ S[ 2. TIMEOF Houwr  Month, Day, Year
3 8 INJURY  a,m.

3 E e
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.}
b WORK AT WORK
E 21. | ottended the deceased from , o and last uw: alive on
% Death eccurred ot m on the date stated above; and to the best of my knowledge, from the causes stated.
- ATUR f~22b. ADDRESS 2. DATE
5
= L[EPH LT =Ly, W /0 - %Jf/
B:R_;L/{R ATION, | 23b. DATE gOF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (Stote)
EMOX AL wecify) .
10-27-58 lvary Cemetery St. louis, Mo,
24. FUHE“AL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNAHJRE
9

Central Funeral Home, 1841 Cass, Ave. CT 2 4°58 j p 2 5/

{Licensed Embolmer’s Stotement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

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

DY M, O By i e et s e st et eaaean , Student Embalmer No. .............eeen .

wourking under my personal supervision.

EoY LT (3 11 PSP Signed / .................. L.

Signature of Student Embalmer

7, -
P. O. Address.....,4/.«%:{.&0.@./%

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 Jlicense)}.

If embaimed by“a' STUDENT, he also shall sign in his OWN handwriting.

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

~




