F. No. 300
10.48

Y.

—,

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

ALED FEB 28 1g5g  STANDARD CERTIFICATE OF DEATH ... * ' 7007664
) ‘l '1'
' BIRTH NO. REG. DIST. NO. _3_18_ PRIMARY REG. DIST. MO. I‘ Rem.rlrar [ Nn 12’72
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived, If lostitution: residence” before
. . STATE . inision).
a. COUNTY -1 ‘Mtssouri b. COUNTY )
b. CITY (}f cutside corpurate limite, write RURAL and give c. LENGTH OF ¢, CITY Is Residence within Umits of
OR g m o em — . towns! STAY ce! OR . 3 rated town?
voun St17LEuiBlorissont i St. Louis TR
d. FHS%PP‘I{\AT_EO%F {If not in hospital or inatitution, glve street add or losation) $ REET (If raral, give location)
g/ WIS 5618 W. Florissant 41§ 5618 West Florissant
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
DECEASED OF
(Type or Print) JOSEPHINE PILAS ‘ veatH Feb, 2, 1958
5. SEX 6. COLOR OR RACE | 7. MARF‘!'.!,E% NIE\YCE,RCRéISRSEEO?!. )/ 8. DATE OF BIRTH 9. I:?Ehg:i:e;n l\: ﬂgﬂ IDTEM ; UNDER uMl;:l.
. N (Bpecify 4 on ays ours .
Femalé | White orrie Oct, 8, 1890 | 87" | |
Al C Ve Xind of wor 0b. F SINESS OR IN- | 11. BIRTHPLACE . s
LSS OSTO tgny |  KN0 oF sl ST e s o e o | PEENSTWRAT
oBsSewife Home Yugoslavia Uv.S.A.
13a. FATHER'S NAME 13b, MOTHER'$ MAIDEN NAME 14, NAME OF HUSBAND- OR ®IFE
Josegph Car 1 Mary fvanchic Mate Pilas
ES’I WAS DE(iEASE:) EVER N U.S. ARMED FORCES‘; 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
o, of unknown (I . wd L3 toa of service. + >
B o) ™ rREHE none Mr. Mate Pilas 5618 W, Florissant

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

INTERVAL BETWEEN
QNSET AND DEATH

line for (a}, (b), and (¢)
ANTECEDENT CAUSES
Morbid_conditions, if any, giving DUE TO (b}

rize to the above couse () ata!fiw
the underlying cause last.

*This does not mean
the mode of dying, such
as heart fatlure, asthenta,
ete. It means the dis-

case, injury, or complica- DUE TO {c}

MEZICAL CERTIFICATION
.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but sot
related to the disease or condition causing death.

tion whick caused death,

19a. DATE OF OP_F%A& 15b. MAJOR FINDINGS OF OPERATION

42l

20. AUTOPSY? _2

ves [1 wo
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..inorabous | 21c, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, faatory, street, office bldy. ete.}
HOMICIDE ‘
21d, TIME (Mouth) (Dwy) {(Year) {(Hour} 2le. INJURY OCCURRED | 2If, HOW DID [NIJURY OCCUR?
WHILE AT NOT WHILE|
INJURY = | WoRK AT WORK

2.7 hercby certify that I attended the deceased from

19 19 , that I last saw the deceased

, 19—, and that dgath occurred ot £ T2 .

from the causes and on the date stated above.

(Dregren of title) <F 23b. ADPRESS
@y.mu.q /°‘° Clate

23c. DATE SIGNED

2>

[AL. CREMA-

TION gw% (Tod!r)

24c. NAME OF CEMETERY OR TREMATORY
Calvary Cemetery

24d. LOCATION (Ofty, town, or county) (State)
St. Louis, Missouri

DATE REC'D BY LOCAL | R

FER:3

25. FUNERAL DIRECTOR" S S| GNATURE ADDRESS

OHN STYGAR & SON = 5541 RIVERVIEW BLVD.

s (Licensed Embaimet’s Statement on Reverse Side)

i



STATEMENT BY LICENSED EMBALMER

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

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

If embalmed by a STUDENT, he alsc shall sign ir his OWN handwriting.
1*'this body is not embalmed, fact should be s0 stated above.




