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V.S, No.300 :
| | STANDARD ICATE OF DEATH sua e o FOBOT
tev. 10.48 ﬁm DEC 12 ]gbd . ot 1em
.lg“!j'" KO. REG, DJST. NO. PRIMARY REG. DIST. NO. lgo_g Regittrar's No, ....,.j;___,ﬁ,‘_)_.Q..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decotsed lived. 1f institation: residence befo.s
O 2. COUNTY 8. STATE b. COUNTY adnialon -
[ o Mo,
b. Cé'a‘{ {1 cutaide cornurnt: Uiemits, write RURAL nduuiv':.u . c. LYENGE: pef.‘ . CITY (If cuwide corporata I.I‘m!u. write RURAL s give toweship) a? / ?‘.
ToWN  St,.Louis gL&ays ToWN  5t.Louis t&
. d. FH%PIIQTAADAI!_EOOF {1f oot s beapital ot insthotion, give sirest sddres or location) d'AsDTl;}gESrS : (1f rural, give location) -
INSTITUTION  Jewish Hosp ital /9 3838 West Pine Blvd.
| 3. DEC'EESOE'E o, (First} b. (Middle) ¢. (Last) 4 DATE (Month) (Day) (Year)
' { Twpe or Print) Carlos Piaget oA Nov.17,1952
8. SEX O 6. COLOR OR RACE | 7. #&%Eg. lgE\ng MARRIED.) 8. DATE OF BIRTH 9. t:\‘?E Ua rear| # P00k 1 S | ¥ S8 i
. { oura | AMin.
. M. W YORCEO T |March 28,1903 T o
m:?;lsum. S&Qg?Tm ﬂﬁn;dm:; 10b. KIND OF Busmzsso%iér i{‘f 1. BlR’l:HH.ACE (City sad Statauor Foraiga Country) 12, cnd%yr?r WHAT
otographer Mexico eSe
13a, FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Cuy A.Piaget Virginia Gogpez__ . .
16. SOCIAL SECURITY { i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN .S ARMED FORCES?Y
Nmﬁbwunlmn) I (11 you, sive war or dates of sarvies}

14,93=01-4798"

Paul Piaget,3838 West Pine Blvd,

18. CAUSE OF DEATH
. Enter only onecausoper
Une tor (a), (b}, and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢z

MEDICAL CERTIFICATIQON

Q M&’\‘Gg

INTERVAL

BETWEEN
. 3 - ONSET AND DEATH

ANTECEDENT CALSES
Afordid conditions, if fm, gblug DUE TO (b)

*This does not mean
the moce of dying, such

ria¢ to the abowe catze (
- || terpsetere e | Be'smdeiping cuse . . : _—
cane, infury, of complica- DUE TO (c)
tion swohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS « M ' st
Conditions coniributing to the death dut nol
rdu!rdhlhdlauuormdﬂbumaincdmﬂ
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
. TION " N :
ves [N wo [
2la. ACCIDENT - (Bpaciy) 21b. PLACEOF INJURY (ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, fagtory, sirest, offies bidy., ete.) , -
HOMICIDE ~ _ . . . e o
2td. TIME (Menid) (Duy) (Yoar) (Heur) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? '
' . mm.nr NOT WHILE|
TRJURY . - AT WORK O ?\9 X

22 I kereby

1.5/, hLJ!EEE;L:-

19300, that | last saw the deceased

iy that I atiended the deceased from _ﬂ'Ll_
alive on , 184 & "H and that death occurréd at _9,.05:1)!. from the causes and on the dafe slated above.

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

5“”“8“?fleﬁha,qﬁ ( t .(Dmunﬂmw

23b. ADDRESS

3719

| 2. DATE SIGNED

AJOI"/J/:{:

Qo sfamatn,

e SURIAL. CREIIA; 5. DATE
| NOV 20 0,1952

:2’“5959 o7 |

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION {City, town, or county) (dtate)

ADDRE $3



STVATET 1TOA ﬁu.um. Nl e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed brm—om

$tudent Embaimer No.

working under my personal supervision.

SEUdONE cesuvesnstcasvsonersscorsanstansnsans

Student Embalmer A

the above constitutes grounds for revocation of license.)
If this body is not einbalmed, fact should be so stated above.



