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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD D

e &Y 1304
XC 5312908
REG. 2609 SL 2192

VTHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. 35826
PRIMARY REG. DIST. No. _1\I\7 o] 1 003 Regisirar's No..'. 8579

s . REG. DIST. WO, 318

BIRTH KRO. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If instisution: rmideces befors
8. COUNTY - S - & STATE MISSOURT b. COUNTY adizision).
b. C]TY mmyncf c. LENGTH OF ¢. CITY 4. Is Resldency within Hmits of
hip}| ST, in. 3 OR w clty o,
gISD‘ am‘f’ ﬂ%. mm p g‘g ﬁlﬁ 04N ST, LOUIS. B gy qfxlnimﬁr:ub m::
'-Il'i%SLPFI{\Ah:'.EOORF (If not in hc-plul or institution, li"! strect addrem or location) Asl;rDRES " (1 raral, give loestlon) A ; 73
INSTITUTION  Veteran's Hospital .5 1263a Amherst,

3. NAME OF 8. {First) b. (Middle) ¢, (Lash) 4, DATE (Month)  (Day)
DECEASED - AF 7 (Year)
Ty brinyy  JOSEPH CASIMIR PIEKARSKI bEATH  G=1B-51

s SEX 0 6. cox.on OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9 AGE (In years| 7 UNDER | TAR | IF Uhoem 31 30,

wi CED {(Bpweity, last birthday) Mouth, Days | Hourn | Min.
3-28-2, - |
10a. LUSUAL occum:ﬁ u(jf.l‘lz:.k:n;utwwk 10b, KIND OF BUSINESS o8 g{ W BIRTHPLACE (000 i Shuee or Foraiga Country) 0 12&:81'1“%%70':%”
1SON REGORBEBS ST. LOUIS, MISSOURI Usa
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
CASIMIR PIEKARSKI PELLA BUKCWSK 1 JANE PTEXARSKT
1{3 WAS DECEASED EVER IN U.5. ARMED F?RCES"; 6. SOCIAL sscua;;rg 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
uokoowa) | (I yes or dates of servies .
“YES WRIT" 1487262495 WA HOSP. RECORDS, ST. LOUIS, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|. DISEASE OR CONDITION . TH
Enteronty onsaauper | 1 DISEASE OR CONDITION, ., =~ GENERALIZE® METASTATIC CARCINGMA L MOS.

line for {a}, (b), and (c)
*This doer not mean ANTECEDENT CAUSES
he mode of dying, such

DUE TO (b)KENAL

CARCINGMA RIGHT KIDNEY 7 MOS,

Morbid conditions, if eny, ng
riee to the abooe amsft {a) lg:gm

heart , .,
as heert fatlure, asthenia, + Ihe undertying ccuse hast.

e, It means the dis-

care, infury, or complica- BUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tud not
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF OP_F%J’“ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
6554, CARCINGMA RIGHT KIDNEY ves [ wo )
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (u.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, facm, faotary, street, afce bldg.. ere.)
HOMICIDE
21d. TC’#E (Moath)  (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY u m. WORK AT WORK ’ 8 a >\
2. ] hereby certify that ¥ atiended the deceased Jrom -7 h , lo 9-18 , 1554 | BRQEIE R REE R

death occurred atv_‘_e—!' m., from the causes and on the dale stated above,

ar til.le)@

23b. ADDRESS 23c. DATE SIGNED

'D.

"_VAH, ST. LeUIS, MO, 9185l

24a, BURIAL, CREMA. | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Olty, town; of county) {5tale)
TION, REMOVAL (Bpeetty) .
Buri Sept.22,195) Calvary Cemetery L St,Louis,Mo,
DATE REC'D BY LOCAL | R 'S SIGNATURE J 7S. FEUNERAK' DI RECTOR' S $) GNATURE ADDRESS
. ? e é
SEP20 193? VoA rd., 2 7Y MLl



STATEMENT BY LICENSED EMBALMER

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

Licensed Embd#lmer N
: ' P. O. Addreazég /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above‘constitutes gfounds for revécition of license),

1f emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥ this body is not embalmed, fact should be so stated above. -




