THE DiVISION OF HEALTH OF MISSOURI

No, 300 Y ,
FILED APR 5~ 1955 STANDARD CERTIFICATE OF DEATH (g 5o 10063
' BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. Registrar's Na...2732_
a 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decessed lived. If institution: residence befors
. COUNTY . STATE N adunislony,
. , : Missouri b COUNTY o
b. CITY (It outside corpurato Himite, writs RURAL and give c. LENGTH OF || e CITY - a1t Residencs within, Hris of
OR " AY i e OR 2 o wn?
TNy St- louis —— townshipl| STAY (ln this place) TS0 St.Louis ggo[xjm rpnr;ud.um
d, FULL NRME OF (I{ not in heapital or losttution. give stroot address or loeation) STREET (I rural. give location) 02 ) /
HOSPITAL O RESS ]
wetriotion ST, LOUIS CITY HOSPITAL fﬂ 1l North 6th Street 2
3. leAChlgES%% . (First) b. (Middle ¢. (Last) 4 DA}-E (Montn) (Day) (Year)
(Typeor Priney CHARLES WILLIAM PILSING DEATH _MARCH 2% 1955
5. SEX . &, COLOR OR RACE | 7. MARRIED_ NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o UNDER [ YEAR | iF UNDER &1 was.
Male White WIDDOEI:"%)ODII'V(O}RGC (Bpeci; Sep‘b 8 1879 l'ﬁ'?‘hmdm Month-] Days nounl Min,
105, USUAL OCCUPATION (Givekiad of cork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci\, sag Seaee er Foreiga Govatred OI 12, CITIZEN OF WHAT
klavator Operator | St.Louis,Missouri | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 UNK. UNK. Cora Filsing Diverced
I5. WAS DECEASED EVER IN U_.5. ARMED FORCE.S" 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknewa) (Ifywi*%‘(w$ g’_wg,ihu)
None arvey Pilsing 9158 Wood Ave,
18. CAUSE OF. DEATH - N . . MEDICAL CERTIFICATION - . .| INTERVAL BETWEEN

Enter only onecmuse per | |1 DISEASE OR CONDITION ONSET AND DEATH

e tor (5, (b, and ey | DIRECTLY LEADING TO DEATH"(y) .f,&.,..\ pw A:i%a__

*This does not mean | + PNTECEDENT CAUSES AS H D &_ y A W
the mode of dying, such | Aorbid conditions, if any, gieing DUE TO (b) J -ttt

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

a2 heart fatlure, astheada, | 7ite fo the above cause (a) stating . /
e, It mechs the dis- the underlying cause last. - N . .
case, infury, or complica- . DUE TO (¢}
tion which caused death. | 1. OT_HE_R SIGRIFICANT CONDITIONS
- Conditions contributing to the death but zof
related to the direase o7 condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
TION ' :
‘ ves [ wo [14
21a. ACCIDENT {Bpeeify) 21b. PLACEOF INJURY (e.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE homs, farm, factory, sireat, office bldx., ete.)
HOMICIDE . . )
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOTWHILE
INJURY ’ - m- | “work AT WORK Y 200
22 I hereby certify that T auendcd the deceased from ._1_13_5_5._ 19 ,lo _3=25=458 19 , that I last saw the deceased
alive on =25«55"" , 19 and that death occurred at2200P  m., from the causes and on the date stated above.
233 SIGNATURE (De or till@ 23b. ADDRESS L 23c. DATE SIGNED
%«»«4/‘ /ﬁ-/é‘* 1515 Lafavette A~enue 3-25=55
BURIAL, MA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
F I, REMOVAL 5pacits - o
Remaval 2/28/85 Mt . l.ebsnon. y Q. Mo,
DATE REC'D BY LOCAL REGISTRARS SIGNAT 25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS
\gs REG. i t :
| MAR 26 My | Jos.W.Clark 1125 Hodiamont Ave,

(Licensed Entbalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embd
DY INE, OF DY i e ettt e , Student Embalmer No...........]

working under my personal supervision..

Student ..o e ieaceia i

P. O. Address //257

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ +his body is not embalmed, fact should be so stated above.




