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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F, LEB D E C 1 Ig%islrulinq District No. a _1. —Primary Regibtration Di striLNol

58-042099

STATE FILE NUMBE

- PLACE OF DEATH

2. USUAL RESIDEMCE (Where decoosed lived.

If institution: Rosldunc?ﬁre
b. COUNTY admissi

200 o COUNTY o STATE  Mj sgouri

-57 b chv {If outside corporate limits, give TOWNSHIF only) | Inside Limits < chY lr%- Limits

, Town ST. LOUIS, MISSOURI Yar [ e 0] yown St. Louis Yeil] No[]
. FULL NAME OF {If NOT in hoapnnl, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm

HOSPITAL OR . .. ADDRESS
INSTITUTIO p Al o fr_ 2233a Howard Yes [} No (X
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OP
STELLA MARTE PIECHOINSKI DEATHNOVEMBER 15, 1958
5. SEX 6. COLOR OR RACE} 7. maRRIEDIK] NEVER MARRIEDL ] 8. DATE OF BIRTH *| 9. AGE {In yaars JF UNDER i YEAR] IF UNDER 24 HRS.
Fe ] ° / white WIDOI'EDD / DIVORCEDD 9i6 25 q;‘“ birthday) Me;lh- Duya Heurs | Min.

100. LSUAL QCCUPATION (Glve kind of work done
wring most of working life, wvan if retired)

INDUSTRY

10b. KIND OF BUSINESS OR

Sr.

13a. FATHER'S NAME

Adam Kruszewski

13b. MOTHER"S MAIDEN NAME

Stella Sklinski

13- BIRTHPLACE (City ond state or cosniry)

12. CITIZEN OF WHAT COUNTRY?

14. NAME OF HUSBAND OR WIFE

Raymond Piechocinski

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
{Yas, no, er unknawn)| {If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

17.

Raymond Piechoecinski 2233a Howard

INFORMANT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.’

18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, ond (c}.)

N Address

INTERVAL BETWEEN
ONSET AND DEATH

REMOY AL (Specify)

Yary

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) Cerebral Aneurysm Internal Carotid 3 weeks
. W
Ceonditions, if any, DUE TO (b)
which gave rise to
bo (a),
e ke } 75X
g lylng couse last. PUE TO {c)
= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dissase condition given in PART | () 19. WAS AUTOPSY
3 : PERFORMED? /
H . ; YEsfg No[]
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART I or PART Il of item 18.)
1)
© O O ]
31 20c. TIMEOF .How  Month, Day, Year
o INJURY  q.m. N
Ed p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY(..?., inor shout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O furm, foctory, street, oifice bidg., etc.)
AT WORK .
2). Lattended the deceased hom _NOV. 4, 1958 coNOV. 15, 1958 andiast saw P clivesn _NOV. 15, 1958
Death occurred at 9 00 P.M. m on the date stated above; and to the bast of my knowledge, from the causes stated.
220. SIGNATURE {Degrae or title) o 22b. ADDRESS 22¢. DATE SIGNED
~Z M. D. BARNES HOSPITAL 11/16/58
23a. BURIAL, CREMATION, | 23t. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) “{State)

St

o Lonis, Mo,

24. FUNERAL DIRECTOR ADDRESS

St. Loula Funeral Home 2205 St.louis

25. DATE RECD. BY LOCAL REG.

NOV 1 858

{Licensed Embolmer's Stetement on Reverse Side}

:sggmﬁ'ssmznuns :1
.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
........................................................................................... , Student Embalmer No. ...................

working under my persconal supervision.

Student oo
Signature of Student Embalmer

e te 3 AN 6
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 shall sign in his OWN handwriting. -, . e
If this body is not embalmed fact should be so stated above.




