WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECOR

A

FILED APR 8 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MINOUURL
STANDARD CERTIFICATE OF DEATH

10513

54818 File No.vossrvrsommssasssoransosssnssssanss 1om

Registrar's No. _.2.?(2._-..-.

1. DISEASE OR CONDITION

 Eater cnly onecsussper | Ly By | EADING TO DEATH® (o)

Hpe for (), (b), and (¢)

B PLG.;CE OF DEATH 2. USUAL RESIDENCE (Where d d livad. If § Ld belore
a. COUNTY STATE b. COUNTY admimion?. ”
_ - Missouri AT
b. CITY cutalds corpura . . ot ve
FAA (1 outalde corpurate limits, write RURAL mla‘:'"uhlp) §T AlirE‘:‘le; n&!:) ¢ Cg’l‘{ (Lf outaide corporate l'hn:n. wite RURAL and cive township) / /
TowN S+, Louls 2] S _yrs TOWN S5t, Louis 7
d. FHCISSLPI#A{EOOF (If not in hospital or Instization, lss streat address o lozation) d'Asl;r[?REETSS (I rural, mive koeation) 2 f
INSTITUTIONPronounced dead atClity HoBp. 4932 Thekla Ave z/
3. :l’iEﬁéME OEIE 8. (First) b. (Mliddle) . (LASt) 4. DATE (Month)  (Dsy)  (Yean)
{Typeor Print)  August F. Pelster oean March 27,1948
5 SEX 6. COLOR OR RACE 1§ 7. miAD%RIED NEVEECEBREI_FEJ ) 8. DATE QF BIRTH 9, l:\.‘GE {In n;m ):‘ u::‘l lm F CNDER B NED.
. ( pdcify! ’ birthday on Hours | Min
Male White Marrlea January 12,187 73 l l
'IOa USUAL OCCI;I‘PATL?.I:u({Ghun:dwu—k 10b. KIND OF BUSINFSSD%ETIRN‘; 11. BIRTHPLACE (Brate or forsign mt:;) 12. CITIZEN OF WHAT
during mowt of worl e, even I retired) RY1
_Machinist Retired St. Louis, MO. 8T,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Pelster Unknown Emms Pelster
{3. WAS DECEASE)D E‘:’ER lthl'.S.ARMdED TRCE‘)’; 16. SOCIAL SECURIP;I"QY 17. INFORMANT' ' S SIGNATURE OR NAME ADDRESS
-, M.Mm' e, WAr or ton sarvice! .
No - 488-12-4166A Emma Pelster 4932 Thekla Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, pan DUE TO (b)

*Thir doez not metn
{A¢ mode of dying, such

rise to the above cause (o) tating .

a# heart foflure, asthenia, fhe tindertying couse ok,

de. It means the dis-

cose, infury, or complica- DUETO (o)

11, OTHER SIGNIFICANT CONDITIONS

Cmditions contributing to the death but nol
related to the disease or comdition couring death.,

tion which cavred death,

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v 37 ¥ | 2. AUTOPSY?
TION n';
. : , : ves [ wo [
21a. ACCIDENT (Bpecity) 2tb. PLACEOF INJURY (a.x.. lnorabom | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, [astory, sireet, ofios bldg.. 430.) .
HOMICIDE
21d. TIME {Mocth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT uarwuu
INJURY WORN
2. I hereby certify that I alfended the de d from 19 , to ,. 18 . that I last saw the deceased
alive on , 19____, and thal death occurred ahﬂ&’,ﬁ m., from the causes and on the date siated above,

] GNATURE, /é /\; M z {Degres of uue)

l

23b. ADDRESS 23c. DATE SIGNED
yEY, M T-2E 4T

le BURIAL. CREMA-
OVAL (Bpesify)

Ub, DATF(!
BJ?&al March-30,1949 Memorial

24c. KAME OF CEHEI"ERY OR CREMATORY

24d. LOCATION (Oity, town, or county)
Park.Cem Bt. Louis County MO

(Etate)

DATE_REC'D BY LOCAL | R

'S SIgTURE

25. FUNERAL DIRECTOR'S $)GNATURE ADORESS

Suedmeyer & Sons 3934 N. 20 Street

fﬁcc_undEnd-h-t’aSumnmoukmnﬂd!)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo —

16 4440 au bbb neneas taas e St n s s SR LOE TR R R SAS Lk $4 mmms 4 mamE et A 48P REELS $h ree e e e £ emma e et oo e e oeae o oemme s £ st e em smen s e smeemrn . Student Embalasr No.

working under my personal supervision.
s,p%vq% é%%

R L L L T LR L L T L T L g Licensed Embalmer Noc?é f é

Student Embalmer ana , T
. 3024 N, 20t 87,

P. O. 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 license.)

lfthisbodyisnotemba_lmed.faashouldbemmdnbove.




