' THE DIVISION OF HEALTH OF MISSOURI 2
oo FUED APR 1 1343 STANDARD CERTIFICATE OF DEAT)Sboa 1051

, Stote File Nov.m vy
. 10.48 - oF, L0 I
A #7569 d “” P
| meRTH ﬁ,s__.%?—/)/?_gé?“, oisT. o, 22X ppimanvined.-oisT. wo. _ Registrar's No ’2 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. I instiiution: reridesce befors
- U . STATE . : b. id clmtont?
&'2‘ 8. COUNTY . 3 Missouri ™ <N bR
[~ b. CITY mnuuuomnuunm write RURAL and give c. LENGTH OF || ¢. CITY (If outslds corporate lirzits, write RURAL acd give township) / /
OR wownskip)| STAY (in this place)|| CR o
Town . St,Loiis,Mo, P TOWN St.Louis
d. FULL NAME OF (1f not ia bospial or featituth A, dive strect address ot loeth . STREET (If rarsl, give location) ,y :
INSTITUTION. St.Louis City Hospital #1) 1121 Rutger St.,
3. NAME OFD a. (First) b. (Middle) 6. (Last) &, DS;E (Month) (Day) (Year)
¢ Type or Print) LEBORA PEDATO peatH  March 22,1949
5. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH . AGE o yen| # vom | voia | 7 wee u ws
ST WIDOWED, CIVORCED (8pecity} ) last birthday) | Months Hours
ma Single  £/-|_ March 12,1949 shcocbn 91|
10a. USUAL OCCUPATION (Givakindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forsign sounsry} u&t):rrlzznolrwun
done daring moyt of working life, aven if retired) | DUSTRY UNTRY?
‘ ni St.Louis City Hosp:l.tal

138, FATHER'S MAME T3b. MOTHER'S MAIDEN NAME 14,,N OF HUS R JIFE
John Pedato Lucille Gerardl 2#;2/ Z?ég P2 Y 3
1S. WAS DECEASED EVER [N U.S. ARMED FDRCES? 16. SOCIAL SECUR;“I'J H. INFORMANT /5 S| GNATURE OR NAME ADDRESS

(Yea.no, or unkpown) | (If yas, xive war or dates of servies John Pedato

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN -
. Enter only onecause per 1. DISEASE OR CONDITION . - . ONSET AND DEATH
Jine for (s), (b), and (¢ | DIRECTLY LEADING TO DEATH*(g) 4741 42 p ﬁ o, { 42%/‘4 e Zé s & .
«This does it menn | ANTECEDENT CAUSES A -
1he mode of dying, such |  Morbid conditions, if any, gizing PUE TO (b) d
as heart foflure, asthenda, | rise to the abooe cause (o) dating L. .- R

- . " ra
I et e diar | the umdertying cause lost. / j 0’7 /
cese, injury, or complica- . DUE TO (¢} .

tion twkicA coused death, | 11. OTHER SIGNIFICANT CONDITIONS ’ B e é AR
Conditions contributing to the deuth but nof é "‘ﬁ pizﬂ‘
related Lo the diseare or comdition cousing denth. ) e
19a. DATE OF OPERA. | 190. MAJOR FINDINGS, OF OPERATION - S | 2. AUTOPSY?
\8L8/87™" | Lsae - . v ) wo O]
2la. ACCIDENT {Bowelty) 21b. PLACEOF INJURY (e.. 2 orabout | 26 (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE bome, farm, factory, street, offios bldy. . eta.)
HOMICIDE .
2td. TIME {Month) (Duy) (Tear) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

INJURY m | AT ] M

2. 1 hereby ccrt)fél i d attended the deceased from __3.[1249115_5,}% o 3/22/49 19_ _, that Ilast saw the deceased
Ir

alive on , angd that death occurred at rom the causes and on the date slated above.

2%. SIGNATURE (quo ifle)’ | Z3b. ADDRESS . ’ 23c. DATE SIGNED
> /// M . 1515 Lafayette Ave., - | 3/23/49 .

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

Zs BURIAL CREMA- | 24D, DATE OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or conty) - -(Siate)
TICH, REHGWL. domattr March 25,1 A‘} Calvary Cemetery .} St.Louis,Mo. R
DATE REC'D BY LOCAL | REG 'S SIGNATHRE ﬁsau DI RE 1 G TY . “ATDRESS
w24 BB - /55 '

( Embsimer’s Statemenct on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — — e
R, erernes i ., Student Embalaer No.
wotking under my persona! supervision, ‘
Sigm-d.
Stgned....... Ry PR PR LRP LY . Licensed .Embalmer No
Student Embalmor' ) ]
i Wt . ? . - - - Ta

P. O. Address_— -

Note. The above MUST BE SIGNED BY THE LICENSEID EMBALMER in his OWN HANDWRITING (Failure to comply with
above constitutes prounds for revocation of llcense.) : %

. . ‘
If_tl_us body is not embalmed, fact should be so suted above.
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