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WRITE PLAINLY—TUSING TUNFADING BLACK INE—MAEE A PERMANENT RECQRD

0= 2 757

| gl

550

THE DIVISION OF HEALTH OF MISSOURI .
785 STANDARD CERTiFICATE OF DEATH

31344

Statr Flh.' No

10a. USUAL QCCUPATION (Give kind of work
dona during most of working life, even if retired)

13a. FATHER'S NAME

Sam Pian

10b. KIND OF BUSINESS OR IN-
DUSTRY

13b. MOTHER'S MAIDEN

Ethel Lisha

| Russia i 1

NAME

"BIRYH MO, ______ ' REG. DISY. No. ™4 ' M7 PRIMARY REG. DIST. NO.EMS SN Eepistrar's No.w. S Ml adinbid......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. If institution: residence befors
a. GOUNTY a. STATE mSS b. COUNTY . adiniseica).
OURY
b. CITY (If outalda eorpaerate limita, write RURAL and glve ¢. LENGTH OF c. CITY d. Is Residence within TLmits of
OR township){ STAY (in this place) OR . . a ;ll;f Hnrpﬂnted town?
TOWN 915 NoGrand St.louis,Mo.! 33 Days || ™OWN, ST, IOUIS :
d. F}':]%é ;‘IT{\ME OF (1f not in hoapital or institution. gve strect address or looation) STDRREEE;-S (I rural, give location} 7
IRSTHOnoN VETERANS ADMINTSTRATION Hosp |27 1800 LOCUST azlTly
3. NAME OF . (First b. (Middle) e. (Last)
DECEASED Y ( ‘ 4 DATE  (Momth) (Day) (Year
{ Type or Print) Willjiam PIAN DEATH 9-10"5 5
8. SEX 6. CQLOR OR RACE | 7 vi\"ﬂADRO%!'EB 'E;;E\YSEC%SRR'ED' 7], 8. BATE OF BIRTH ' - ™7 "~ 9.&65&120;1- :B:IF u:::.m |Dmn ]:; UNDER 1 Has.
) (Bponif: - t ¥ on ays | Hours | Min,
MAIE WHITE VER MARRTED 12-5-1888 ' f

11. BIRTHPLACE {(City and State cr Foreign Countrv) q IZCSLTA%ERI:}?FVJHAT

[I5A

14. NAME OF HUSBAND OR ¥WIFE

None

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If you, klve war or dates of service)

(YuYno. or unknown)

16, SOCIAL SECURITY

nknown

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

"|VA_HOSP .RECGRDS.915 N.Grand,StJouis,Noe

18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION T ONSET AND DEATH
1iné for (a), (b), and (¢ | DIRECTLYLEADINGTODEATH Gy _Tiwer Cirrhosis Unk,
*This doer nol mean ANTECEDENT CAUSES
the mode of dying, such | Moibld conditions, if eny, giving DUE TC (b)
o2 heart failure, asthenia, | fise to the abore cause (a) stating
‘ete. It means the diz- |- the underlping couae Iast.
case, infury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
. related to the dizease or condition causing death.
i9a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
TION ) ) I/ 0
= ves (XK wo [
2la. ACCIDENT (Bpocify) 21b, PLACE OF INJURY (e.g..inerabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, street, office bldg.,eta.) -
HOMICIDE N A
2id. TIME {Month) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
or X WHILEAT[—} NOTWHILE '
INJURY ! ™ | wWoRK AT WORK

2. I hereby certify thaWat%ded the deceased from B=Ba 19585 to_..9=10 1955

R T B B s xoxxnnd thal death occurred at

@K Lwﬂgjﬂ (DegSormle)C

2. SIGNATURE |

R. K. ILansche

X O e I R T

_2;1;0.9 m., Jrom the causes and on the dale staied above.

"\23b. ADD_H_E%

23c, DATE SIGNED

)/

BURIAL. L. CREMA-
'Iﬂhﬂ REMOV {Epediy)

DATE REC'D B‘l’ LOCAL

| &Pt

24b. DATE 24\. NAME OF CEMETERY OR CREMATORY 244. LOCATION {City, tdwn, or county) (State)
TNaj Cem, St. Lowuis County, Mo.
Rl STRAR'S SIGN TU!{E - 25. FUNERAL DIRECTOR"S S| GNATURE M!DRESS
Herman Rindskopf,Inc..5216 Delmar Bl

S-&

licensed Ernbalmet’s

Statemnent on Reverse Side)




STATEMENT BY LICENSED I;_".MBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY IMIE, OF Y . oot i aee e et aeaaes

working under my personal supervision..

Student ... .oooii i i
Signature of Student Embalmer

L

) o P. O. Address> 7

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). v
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
=If this body is not embalmed, fact should be so stated above. '




