URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Sé:OS'? sy
E".ED VS 0CT 2 8 195 Recistrar's 12__9520“ STATE FILE m?ag

Registration District No. oo _Primary Registration District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY — 2. STATE M ISSOUR b. COUNTY e/ admission)

b. CITY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b o CITY inside Limits

TOWN ST Lo /S L/FAE TOWN ST[,OU.IS Yo & No O

c. FULE NAME OF {1f NOT in hospital, give location) inside Limits d. STREET {lf cutside, give location) Reside on Farm
HOSPITAL O ADDRESS

INST1TUTION S?’ JOHN\S‘ HOSP/JAL Ye:m/NnD SJ?jwéerLOR/SSANT A\/ Yes O) NDD/

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeer

e EMILIA = PIEKARSKI. | o%w OCT. /STH /959

5. SEX 6. COLOR OR RACE 7. Married []  MNever Married 8. DATE OF BIRTH | 9 AGE (last birthday} {IF UNDER 1 YEAR | IF UNDER 24 HR

FEMALE | WHITE | WD owwiD |y jy- 993 74 YRS, ™| o [ | b

10a. USUAL CCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

“HBISE T WIRR™ HOME ST.LOY/S — MO, U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ANDREW ~ PIEKARS K/ | CATHERINE-WAWRO CKA NEVER- MARRIED |

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, Wgnknown) I(lf yas, giwza;vnss_nf sarvice) ‘NONE PEL.LA "’GORS/({ 2‘5_5_33 MFLORISSANT_A v./

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}. INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: COINSET AND DEATH

IMMEDIATE CAUSE (a) ’ﬂ oo/ - M“‘ m-(nf Y E prie,

DOCUMENT

which gave rise to
lying  couse lgst. DUE TO (C)W 4 cd..!-d-cm /53 0 ,"‘)' hend,

above cause - {a),
PART Il. OTHER SIGNIFICANT CONDITIOB:S) CONTRIBUTING TO DEATK but not related to the terminal PART NI, 1f deceassd was female was

Conditions, if any,]  DUE TO (b) -(_’me (&u.d— ﬁw‘« Hodla, ) é}"‘"‘"‘q
stating the undﬂ-}
diseasa condition given in PART | (a are a pregnancy in laxt 90 days,

l[]‘(ul w | O Unknown

19. WAS AUTQPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART ) or PART M of item 18.)
P a” o

20c. TIME OF Hour Month, Day, Year
{NJURY am, :
p-m. -
20d. INJURY OCCURRED : 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factory, sireet, office bldg., ete.}
NQOT WHILE AT WORK

21. 1 attended the deceased from /P -~ 7’6 to /& -/JF/_ELMd last sow I':an'l alive on. /e ’/‘r- ‘-ﬁ

.
Daath occurred ot 4 L] (7" * __m on the date stated sbove, and to the best of my knowledge, from the couszes stated.

2%s. SIGNAJURE {Degree or titte) 22b. ADDRESS . 22c. DATE SIGNED
o " e Uknd wveily @l prBedy (o -1C 3

2. BUREAL, CRE ION 23b. DATE d &7 | 23cT NAME OF CEMETERY OR CREMATORY 23d. "LOCATION (City, town\dr county) (State)

AR ST\ oer, 19-1959 | CALVARY= CEMETERY S7, LOU/S MO.

24. FUNERAL ,DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 256. REGISTRAR'S SIGNATLRE
@Mmﬁz&/@ - /827- HOGAN-ST] 0CT 1 7759

{Licenyed Embalmer’s Statement on Revarse Side)

MEDICAL CERTIFICATION

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

]

working under my personal supervision,

Student Signed . G—‘QA-

Signatyre of Student Embalmer
Licensed Embalmer No.._#_m

P. O. Address

-

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

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

If this body is not embalmed, fact should be-so sf;atgd above.

[y




