No. 300

10.48

THE DIVISION OF. HEALTH OF MISSOURI

State File No....

18409

T Py e

HP@ MAY 19 1859

STANDARD %E%REFICATE OF DEATH

10038 ... 4037

! BIRTH NO. REG. DISYT. NO. PRIMARY REG. DIST. WO.
/ 1. FLACE OF DEATH 2 USUAL RES|IDENCE (Where decesssd livad, If institation: residecs befors
a. COUNTY a. STATE. MO b. COUNTY adizission),
b CITY (M cutolde corporats Umity, wiite RURAL and give ¢. LENGTH OF c. CITY (If oumide varporate Limits, write RURAL and give townahip)
R townahipt[ STAY (in this placel|} 3
5 Tomn  St, “ouis TOWN St. Louls ol
d. FULL NAME OF (1f pot in bospital oy Instisgtion, glve street addrems o location} d. STREET . .+ (1 rom), give location)
o HOSPITAL OR ADDRESS J
0 INSTITUTION 1919 So 12th 5t 7 2 1919 So 12th St,.
LT
ﬁ 3 g&m—: OEIE . (First) b. (Middle) ¢. (Lust} +. DATE (Mcnth) (Day) (Yeat)
o (Typeor Piny  Edward J Piskulic bEATH 4 .28 52
E 5. SEX €. COLOR OR RACE | 7. ‘r#nml—:n. g!l-:VER MAR(EIED.) 8. DATE OF BIRTH S. :“GE Ua reun| v owen' £ * o .
. A oura | Ain.
§ |male white widowed 327 | 10-6-1872 go o | |
ﬁ 10a. uﬁﬁ Ssﬂcp%s:\:;’? (c.:_s::r;am:; 10b. KIND OF BUSINESSD%gT m‘; 1. BIRTHPLACE  ((i0y uad State o Foraign Comatoy) 12, ogngu ?FWHAT
A onumen a Monument (Own Jugoslavia g ' D
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Stephen Piskulic Unknovm | _Mar opaed
|2 || i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< {Yee. 00, 0z unknown) | (If yos, give war or dstes of servies) . ) NO, "
= no Mary Browne 8249 Apnpleton
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ulg | Enteronly oneceussper | |. DISEASE OR CONDITION _ ONSET_AND DEATH
2 |l line for (=), (&), and () DIRECTLY LEADING TO DEATH® (5) ‘
g This docs ot mean | ANTECEDENT CAUSES / f 2 /) o
. the mode of dying, such | Aforbtid conditiona, ,,ﬂ,ﬂm DUE TO (b) A A (¥ ] A Mt Wty o gl o
N 5 a2 heari follure, asthentis, | 7ise o the above cause (a) 4 / —
© de. It meens the dis. | A9 Bnderlying couae lodt, y . P .
o eaze, infury, or complica- DUE TO () ¥ A LI e
5 || tom whtch caused desth. | 11. OTHER SIGNIFICANT CONDITIONS :
= Conditions contriduting to the death but ot
a related to the dlacase or condition cqusing deatd.
I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
=z TION 0 7
- YES NO o]
o || 2ia ACCIDENT (Hpectiy) 21b, PLACEOF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
h SUICICE  Bistng, farm, Inotory, sureet, offics bidg., e20) '
Z HOMICIDE
g 21¢. TIME (Mouth) (Duy} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?, 2
. \\'HILEAT NOT WHILE
| INJURY = | wonrk AT WORK - # / X
el = 7 ~
-i| 22._I hereby cer!d‘ uended the deceased from JL&M I last saw (hs’dcceased
alive on 19@2 # -and that death ” J‘r tha causes and cm the date stated above. -
2. SIGNATURE ¢ . @ 23b. ADDRESS 23c. DATE SIGNED
D, ,,/292— | -2
2a. BURIAL'CREMA- J2Ub. DATE 24c. NAME OF CEMETERY OR CREMATORY T (Otty, town, or county) (Statef
TION. REMOVAL (Soeclty, . L .
uprial /77 5- 1 52 SS Patar & Panl St, Louls Mo
DATE REC'D BY LOCAL RIG R'S SIGNAT / ‘2. FUNERAL DI RECTOR'S SI GIATUR! ADDRESS
. REG. 4 :
|_APR 2 0 1989 | ' gL -C,,u L 4 Moydell Funeral Home 19 26 Allen

" {Li d ot1 Reverse Side)




i

L STATEMENT BY LICENSED EMBALMER
IR
[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or b}'.,..m_...

working under my persona! supervision.

SEUGONE orvemeerones Signed....... - . OAANMA. Qrprs ...

Student t-luhnr
Licensed Emb -4

Note: The sbove MUS'!‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN H/ -- --.:. ING. (Failure to comply witt
the above constitutes grounds for revocation of license.)

If this body is not_embalmed, fact should be so. stated above.




