o.300
10.48

Q

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 !gi PRIMARY REG. DIST. W-M' Repistrar's No,

FILED AUG 15 1955

24220
6405

State File No

BIRTH KO, .
1. PLACE OF DEATH (2. USUAL RESIDENCE (Where deceased lived. If inatitution: residence befors
a. COUNTY a. STATE b. COUNTY adinimdon).
e MISSOURT
b. CITY . URAL . LENGTH OF l| . CiTY
oR O coieide coroumute limits, wrlte RRAL Ao bin| STAY (in thie slace) OR e e of
ToWM ST, LOUTS TOWN 572 LQUIS "X "0 g
+ FULL NAME OF G gt in boopitel or fustuasion; give sireet sddrems o location) | - . STREET. (1t runal. givs location) 2 of /
TRSTITUFION. ST. LOUIS CITY HOSPITAL / 219 F, SCHIRMER STREET O
I 73. NAME OF . (First b. (Midd} <. (Last N
DECEASED o (First) ( 0 (Last) 4. DATE {Month)  (Day) * (Year)
{ Tyrpe or Print) BARBARA A, PIRY CEATH JULY 22, 1955
5, SEX / 6, COLOR OR RACE | 7. MARRIED, "E\}’SEC'ESRR'ED‘ 8. DATE OF BIRTH 9, &?E Un yean) w vec nﬁ ¥ o 1
{Bpwcl, on Houre | Min,
FEMALE WHITE FEBRUARY 7,189 gl 0 l l
102. LSUAL OCCUPATION (v kind of 10b, KIND OF BUSINESS OR_[N- | 1. BIRTHPLACE . 5 12, CITI
e g;f‘:ﬂ ﬁ"n‘!.j'::.nu?.’m:')‘ ; USINESS RSTRY (Gity exd Stete or Tareign Gountry) L COUNTRYS T WHAT
OB o AT HOME HUNGARY _ U.S.4.
tl3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
JOSEPH GARRIEL . ANN FRAUDI, .._._.__h______-,__MAT.THEW
I5. WAS DECEASED EVER N U.S. ARMED FORCES? l 16. SOCIAL SECURITY 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unknown) | (If ye, glve war or dates of service)
MATTHEW PIRY 2 E, SCHIRMER.ST, LOUIS, MO,
18, CAUSE OF DEATH ’ MEDICAL, CERTIFI @ &Imm& BETWEEN
: I. DISEASE OR CONDITION “ ! X ‘ ::: y ONSET AND DEATH
- Eoter only aneaauss per DIRECTLY LEADING TO DEATH W

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

*This does nol mean ANTECEDENT CAusE

fhe mode of dying, such
a# heard fatlure, asthenta,
de. It means ihe dis-
eare, infury, or compiica-
tion which caused death. | 11. OTHER SIGNIFICANT CONG

+ - Conditions contributing to the de?h bisl
related fo the disease or condition cad

Mothid conditions, {f eny, giving
rire to the above cause {a) statin,
the underlying couse losf.

13a. DATE OF OPERA-
TION

b. MAJOR FINDINGS OF o@
S TP v~

Chicesicecal

218, PLACE OFHUURY tes.

bome, farm, fa:

oraboat
bldg. ete}

a bbtdd)

21c. (CI WN, OR TOWNSHIP) . 3
%‘JJ L

olive on , and that death occurred at

21d. TéME {(Month) (Day) (Year) (Hon 1418. INJURY OCCURRED | 21f. HOW DID, INJU'RY QOCCUR?
INJUR /G EE Fp= | "vork L] Wiwonk {)ﬂ/a g12 4
27 hM certify thal I auended t(e deceased from L1, to ~AS , 19 , that I last saw the deceased

O Fm., from the causes and on the date stated above.

| 3. DATE SIGNED

;@GNA‘I’UR_E / [ @Dm or uEJ ob, ADDRES 7 /

. 265

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

JUL 25 1958FS

%1:. BURIAL. CREMA. | 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btats)
(Bpaclty
J‘ULY 26, 955_ HOPE CEMETERY 1215 LEMAY FERRY ROAD
DATE REC'D BY LOCAL RAR'S SIGNATURE - ’ . FUNERAL DIRECTOR ADORESS

. "HO 1.8 to
214 S, FROADWAY'ST, TOWE, MO.

{Licensed Embaimer's Statement on Reverme Side)

&



STATEMENT BY LICENSED EMBALMER

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

by me, or by ......c........ e ieeanarermsisesnrrinenearesaranernes e » Student Embalmer No.-....-....

working under my personal supervision..

Student .. ..o i ieiieiseieis e
Signature of Student Ezbalmer

P. O. Address 7F7ffﬂ'°‘

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

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

' this body is not embalmed, fact should be so stated above.



