Health, THE DIVISION OF HEALTH OF MISSOURI 59_023286

& W‘:Ilfcu STAN DARD (ERTIFICAT! OF DEATH STATE F|L52¢BEB6
Public
Service I“—EU JUN 2 4 19592«91:"0“0:\ Distriet No. Primary Ragistration District NOL i rs i e e Registrar’ __..________6.@.--
f 1. PLACE OF DEATH 1. USUAL RESIDENCE (Where deceosed lived. If institution: Raség‘ance )fcre
- ] 1] L
- 30 . COUNFY STATE mimsoupy b COUNTY ss
- 1-57 b CITY (¥ outside corporate Timire, give TOWNSHIP only) | Inside Limits c cgrv Insids Limits
R
LD TOWN St Louis Yas D N"D TOWN 8t Louis YnsD Ne []
] 7_3 c. FgLL NAM%DF {If NOT in hospital, give location) | Length of stay in 1b d. STR%EETSs (L outside, give location) Reside on Ferm
HOSPITAL ADD
@ 4 |Nsmunor§t Louis Little Rock] Hosp Inc 71cl Bhodes Yes [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type ar print} OF
Charles William Pilant DEATH June 12,59
| 5. SEX 6. COLOROR RACE[ 7-japmre Jraves warpign]| & DATE OF BIRTH 9. AGE {in years F uun’sagvsm IF UNDER 24 HRs.
i.ﬁ ale o White V895300, » » pYoRFsa)| July 15,1901 W .IUI l 27 ]
£ 100. USUAL OCCUPATIOR (Give kind af work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Chy and state or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retired) INDUSTRY
2 Supervisor Railroad Knoxville,Tenn. /I _USA
'?s- 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H_UsBAND OR WIFE
. Joseph F.Filant Mollie C.Walker Dorothy Pllant
!g& @ | 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
S - (Yes, no, or unknawn)| [If yes, give war or dates of service)
EI-] R’ el - Dorothy Pilant-7101 Rhodés
=z LY 18. CALPIS%_?T DBE;?}%EV?ABS"ES‘IG;E[‘; (él::;ase per line for {a), {b), and (c).} |%LESTE2¥AL EEJWEE*?
& L ART | :
2 L MAEDIATE CAUSE (o AROMC Ko PHE Mot A ~DIFFUSE -SeveRe | /o PRYS
s e
- [ —
=
!'s E Canditions, If any, DUE TO {b) I RM‘E&L 9 % P‘ RG\T‘ 0 N ' '\AOSO
= B which gave rise 1o
2 - cbove covae (a), } -
- Etatin, » wnder
] v e nde § 00 ESOPHABEA L DYSTOMIAY 4 EoPHAOTS | LYEAR
F:’ % g E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass conditlon given in PART | {c} 19. ggapggggg;‘ /
1z x| HeMoRRNB ee -SEBVERE — JoMixid - oo ~TROCHEA]  veshd nol)
T - x0={ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of irem 18)
5> ziE '
-5 o
i R —— - 537/
0 < N0 20c. TIMEOF .Hour Month, Day, Year
t2 ofs INJURY  o.m.
e E en
g £ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e e W WHILE ATD NOT WHILE 0 form, factory, street, offica bldg., etc.)
s 3 WORK AT WORK
'g: E 21. | attended the deceased from L.arch 8 1959 . o 5] .12 3 59 ond last iawm alive on
g 2 Death occurred ot 1 0 10 am m on the date stoted above; ond to the best of my knowledge, from the cavses stated.
E" -_g' 22q. SIGHATURE {Degres or title) 8 22b. ADDRESS 22c. DATE SIGNED
-l 1

iz Ll&arz/fé—a.gz‘m_ D, 1755 So Grand Blvd b-/3-57

236 BURIAL, CREMATION, | 260dpaze >’ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stote)

REMOVAL (Specify)
Remova 6/15/59 Sunset Burial Park St.Louis Co, Mo.

24. FUNERAL DIRECTOR ADDRESS e DATE RECD. PY LOCAL REG, | 28. ISTRR'S Sl 'I"URE
Kriegshauser-4228 S.Kingshighway JUN15'59 MZZ ; /7 9 .

{Licensed Embglmer’s Statement on Reverse 5ide) Y“ \ 9‘ ‘r%'
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STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ........c..coeeeene

BY M@, OF DY 11vueivnieesiniaienreeesmnsessnssssmmmsarassssnsessssssnssasmrnnretssssssensnsensnnten

working under my personal supervision.

Student .eooeerrii e Signed . . : 498
Signature of Student Embalmer
D ’ T .
: L:censed Embalmer Nog L2

P. 0. Address ..................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of llcense) _
i If embalmed by a STUDENT, he also shall siga in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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