/ THE DIVISION OF HEALTH OF MISSOURI 0163{)
\ )

FLED.JUN 72 1851 STANDARD CERTIFICATE OF DEATH g e
' BIRTH MO. REG. DIST. NO. a3 2 PRIMARY REG. DIST. KO. 607 Regittrar's Na'........'.'........z./.........

i. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decensed lived. If luatitution: residsnos before

2. COUNTY . STATE . . adikmion).

EN St.louis : Migsouri ° cm"NTYSf;.Loufl:a -

b. CCI:'TY (It cutcide corpurate timita, write mm..u..mw.s":.mJ %rAl?E:l:met{.u?:a ¢. CITY (um:umm limits, write BURAL and give toweshin) l—/ ()/ U

TOMN Berkely City 3-vrs /™% 317Badenren ona
d. FU%P'I!TAAME OF (If oot in hoapital or Insthtutlon, give streat addrem or locaion) A%I‘g% ~ (!I ranl, gvs Incation) O
WSHTURON _ Penng Nursing Home 8128-Churat: Road
) gE%ME c':__r:'J o7 (First) _ b. (Middle) o (Last) - 4 DATE ﬂ(Honth) (Day)  (Yean

{ Type or Print) Mary A Cierpiot DEATH June- 19,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lu years| # OWGR | YEAR | & DWOAR 2 mm.

= / ; WIDOWED, DIVORCED (Specite) ;oor | et birhdan umn.l Dare | Bours | Min

Female, White Widowed 2. Se;r: .8,1869 81 - '
10a. USUAL OCCUPATION " 10b. KIND OF BUSIN R_IN. | 11. BIRTHPLACE ereign ;

ma.,h.mamb..u‘fl".::ﬁm’f : OF BUSINESS R Ry (Brntn o2 fomslem oomtm S UNFRy T WHAT

Rptired, Housewife XXOORTXX Weshington . . b C ULSEA,

il:’a- }?’Tﬂtﬂ S NAME , N 13b. WTHER'S4NAIDEN NAME 14.~NAME OF THUSBAND OR WIFE 2 '
- e s .

"¢ Charles meitz _Katherine Krawitz _ _|Josevh Cierniot Ded, . .
IS-WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yea. no, orunknown} | {If yes, elve war or dates of sarviee) NO. .

N None = None Hugo Cierpiot 8128-Church Rd-Baden,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only onecauseper | I. DISEASE OR CONDITION
line for (a}, (b), and (e) DIRECTLY LEADING TO DEATH'(A)

INTERVAL BETWEEN
ONSET AND DEATH

wnleugory

L

*This does 1ot mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gmug DUE TO (b)
as heart faflure, asthenda, rise to the above cause (o) staling . . —
de. It means the dis- | the underlying couse laat.

eaxe, infury, or complico- DUE TO (c)

tion which cauaed decth, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
reluted to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : : 20, AUTOPSY?
Tion \"l ) ‘{\
s D NO @/
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Inorabout | 2c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
, SUICIDE hotse, ferm, fagtory, sireet. offios bldg..eve)
= HOMICIDE
g 21¢. TIME (Monts) (Day) (Yean (Hews) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF . WHILEAT ] NOT WHILE ]
J‘ INJURY =. | “work AT WORK .
E 22, I hereby ceptify that I gltended the deceased from .M_ 9_% lo , 19.1.5:1, that I last saw the deceased
. alive on —~1 , and that death occurred af __ 5300 b, 1#m the causes and on the dale stated above.
o | Ba st RE 7 ' (%mc 230, ADDRESS m @// } /rzs?~
: &%;M 8§23/ 7) | bl19/57
BURIAL, CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d TION (Oty, town, t: ta
SN REMOVAL iy | 2 P f (ot “m” " o)
£ |__Buriakl) | 6-21-1951

DATE RECD BY LOCAL | REG!
fne 18-




581 2 2 19

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

Student Eabalmer No.

working under my persona! supervision.

Student ..sveennscacrssrsvannacansraasaanres

Student Embalmer
Licenzed Embalmer Nole)’%(l ....................

P. O. Addreas_&)&.l_ﬁm& ............

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

If this body is not gmba!mc‘cl, fact. should be so stated above.




