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WRI'I'E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

THE DIVISION- OF HEALTH OF MISSOURI

HILED APR 27 1955
STANDARD CERTIFICATE OF DEATH

, State File No j4142!

- BIRTH NO.

REG. DIST. mm PRIMARY REG. DIST. no\__j:ﬂ Kegistrar's No. qué

1. PLACE OF DEATH 2. USUAL RESIDENCE (w_h‘un d lived. I lawsk id befors
8. COUNTY St. Louis e STATE Missouri b. COUNTY S, Lou1§““““°“‘
b. CITY (I cutnide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If cuwids sorporats limity, write RURAL and give towsship)

[s] township) AY ﬂa this place}
** TOWN Clayton os. town Clayton M0 7y
d. FH&SLPVAME OF (If not in hoepltal or instivution, give steeat addrass ot location) ASJSREEESI-S {11 rural, give bocatlon) L2 a7
INehTuTion 42 Arundel Pl. 42 Arundel P1.
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Da
. ¥)  (Year)
DECEASED HAROLD LEE PIATT 0! Avbri
{ Type or Prin¢) DEATH pril 22, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DPATE OF BIRTH 9. AGE (In run IF CHDER | YeAR | O DMDER M m
. WED, DIVORCED (Bpmcif laat birthday, Monm Hours
Male White ever Married~| May 4, 1899 ' 55 . | 11118 |~
1a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
dona during most of working lifs, oml!nv;x:l) . DUSTRY (Biate or forelen oowntmy) O IZ.cgmﬁr;?F WHAT
ent Self-Employed St., Louis, Missouri U.S5. A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Harry Lee Piatt Augusgsta Weitz { None
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes.no, or unknown)

Yes

W TR

ive war or dates of service)

NO.
87-26-3524

rs.Harry S. Bischoff, 42 Arundel Pl.

18. CAUSE OF DEATH

. Enteronly onecauss per

line for (s}, {b), and (6}

*This doez nol meen
the mode of dying, such
a# heart faflure, asthenia,
ete. It means the dis-
ease, infury, or complica-
tign which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

1ICAL CERTIFICATION

INTERVAL BETWEEN

Og; AND I'Q'EATHE

Morbld condilions, if any, geing DUE TQ (b)
rize to the above couse (o) slating
the underlying couse last. LR

DUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but w10t
related to the diseqse or condition equsing death.

P | - . .

195, DATE OF OP_F&)A- 1 19b. OR FINDINGS OF OPERATION. . ST T o Y 200 AUTOPSY?
L
(257 ). \DrCwmomd :f//(uMa AN /\M /eZr | v wE
{212, ACCIDENT {Spectiy) 21b. PLACE OF INJURY (s.g..In orabou Z‘c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) * (STATE)
SUICIDE bome, farm, factary, t, ofow bidg.,wt0.] [ et T g . e,
HOMICIDE -
21d. TIME . {(Month) (Day} (Year) (Houwn) [.21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
< WHILEAT[™) NOT WHILE L
INJURY TR e WORK " AT WORK . e e oo Y

2. I hereby certify that T atiended the. deceased from MJ‘_

alive on

195% 1o ___P_I_‘_.Z_.Z_;_ 1935, that 1 last
195_5_ and that death oceurred at 122 P m., from the causes and on the date stated above,

saw the deceased

ons Reverse Side)}

: {Degres or tiue)D 23b, ADDRESS > 2. DATE SIGNED
Aaw// o M.D: “l 114 N.-Taylor. - .= .- |4.22-55
74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town,oreounty) ~ (State)
St,. Louig Coun Mls ouri
25. FUNERAL DIRECTOI 8 SIGNATURE ADDRESS
A / Ambru R.
{L: d




» STATEMENT BY LICENSED EMBALMER

I hereby ccrtify}Qat _t’he body,.whoge“name is'recorded 6n the reverse\side of this certificate was embalmed by me, or by ..

.y -

*
a & a

working under my personal supervision, ¥
-

7 7

Signe

Student _Eabslmer Mo,

i

StUdBNT cucacovanracnsevssorsssrssesnneonuns

Student Embalimer

-r ]

TR
Note: The ;Ibove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation®of [icense.)
If this body ix not embifed, fact should be 5o stated above.
i ‘?'9'-::_:,._-,». e :
ot . -

‘ )

N S

. o
‘e e : : _. Licensed E:_u/jaléN e, Z..(/..
Z D A A

WRITING. (Failure to QA, with




