R} DIYISION:OF HEALTH — STANDARD CERTIFICATE OF DEATH —50—-0132728
7956 STATE FILE NUMBER
JDED Registeation District No. __________ _Primary Registration District No. ., ~o.Registrar’s No . A Ay
]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
a. COUNTY a. STATE MiS 301.11‘1 COUNTY admission)
b. C(I)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITRY Inside Limits
Y N
W gt Touls W gt Louls e
<. ;%éPTTwEOgF (I NCT in hospital, give location) Inside Limits d :I;BiEETSS {(if cutside, give location) Reside on Ferm
, NSTRUTIONT7322 Gravois Ave Yeif noD 7322 Gravois Ave Yes O No g
3. NAME OF DECEASED First Middle Last 4. Déng Manth Day Yaar
int
(Type or print) John Pilet Jr oEkTH Aug 9 1960
5. SEX 6. COLOR OR RACE 7. Merried [ Never Marrledf{] [8. DATE OF BIRTH | 9 AGE (last birthday) 1’:0 Ur:hDER IDYEAR ::UNDER 2~:IHR
Wid Qd D' Bd nins ays ours n.
Male White idowed 0] veed B | 3/10/05 55
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNIRY
duri ost af warking life, even if retired)
gierle Food Market St Louis Mo U S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Deceas ed 14, NAME OF HUSBAND OR WIFE
John Pilat Katherine Baranovic
i 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown}[ (If yes, give war cor dates of service) i
; | John Pilat Sr 4817 Germania Ave
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. INTERVAL BETWEEN
' E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE {a)
' L9
o
[~} Conditions, if any, DUE TO (b
wbI;i:h gave riu(t;:
above cause Aak, - >
' tating the under- @ ¢ ‘ ) e/
l’y?n.ggcauuu last. DUE TO (¢} o:!/ L AR A
z PART {l. OTHER SIGNIFICANT O (o) TRIBUTING TO DEATH Jut not relat the terminal PART 111, If  dece was fomale was
g disease condition given W f %b there & %ancy in last 90 days.
3 2-1 EREEE
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of itemn 18.)
& PERFGRMED? ] O v
9] YES NO O
o
. & | 20c.TME OF Hout  Month, Day, Year
= INJURY a.m.
I.IE.I Bem.
20d. INJURY QCCURRED 208. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK (J
her
21. | attended the decoased from and last saw h-m alive on
“m mgu"gd st + /d‘“s ’qm on the date stated above, snd to the bu:r of my knowledgn, from the causes stated.
Vo | I
6 IGNAI’ La (D Ir_git 22b. ADDRE 22c. D SIGRED
- / M ]6/60
2 23a. sgaléAvLAﬁs N, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {fare) J
(&) REM
T uri 8/12/60 Concordis Cemetery St Louils Missouri
< 74. FUNERAL DRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE%R S SISNATU
- M
= | Moydell Funeral Home 1926 Allen AUG 12 198D 7 o, by M p




AUG 24 1360

STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address_
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the sbove 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 stated above.




