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DBLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADIN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH..

HI'ED A ﬁ E ’95’ REG. DIST. no..3 5; i PRIMARY REG. D15T. MO.

BIRTH NO.

k/i_é

State File Nogsggﬁ.
/2,

Repistrar's No.

a. STATE

I. PLACE OF DEATH
a. COUNTY : '

2. USUAL RESIDENCE (Where deconssd lived.

If ioetiggtion: reaidence before

b. COUNTY adinimion).

b. CIT‘lr Ut ow rato limits, -ru.. RURAL and give -LENGTH OF
TOWN tow, |p) STAY fin thi ca)

. CiTY (Il‘ ou rporgte. . write BQR.AL and give
. TOWN j 2 / -t

o

d. FUU. NAME OF ¢If oot ia hn-pir.-l or institution, xive street address or loeation) d. STREET (If rural, give location)
ADDRESS
NSO 2322 Sublette
SNAMEQE, b ) by (Migdir) ) o (Last) J 4 DATE (Month) (Dar) (Year)
{ Type or Print) . DEATH d—/
5 SEX_ / 6. COLOR.OR RAZE i 7. MARRTED, NEVER M . | 8 DATE OF BIRTH [&ff < R T yun m&d. vzf: ey
WIDOWED, DIVORCEDY (8pacify) Mon , D Hoursq{ Min.
+ Varpiad | _Oct. 7,1886 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS:OR IN- | 11. BIRTHPLACE (State or forelga country) : / IZ CITIIENOFWHAT
done during most of working lifs, even if retired) DUSTRY COUNTRY?
Housewlfe St.Louls, Mo, U.S.
130, FATHER'S NAME — 13b. MOTHER'S MAID E 14. NAME OF HUSBAND OR WIFE
, 7 . Louis Pellegrin:
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Wﬂ.nﬁtunkmwn) {If yen,. xive war or dates of sarvice)
Unknown Louis Pellegrini-2322 Suble tte
MEDICAL CERTIFICATIO INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH® ) Y pSp2 . AN [~
ANTECEDENT CAUSES [ !
Aforbid conditions, if any, giving DUE To (b) _
-rise to the abore couse (a) stating . - .
- the underlying cause last. ! v
- .~ DUE TO (c) .
dl I1. OTHER SIGNIFICANT CONDITIONS . -
Conditions contributing to the death but nof
.. related to the disease or condition cousing death.
15a. DATE OF OPER?‘— 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ﬂw . ' ‘6‘ 2.0 / YES D NO E/
21a. ACCIDENT {8pecity) " 21b. PLACEOFINJURY te.x..parabont | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
bome, farm, factory, atreet, ofice bldg., sta.}
HOM]CIDE %
2id. TIME tMooth) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; WHILEAT NOT WHILE
INJURY o | woRK AT WORK

22, I hereby certify that I auen ed the deceased from
" alive-on , ang that death occurred al

m the dauses and on the date stated above.

mﬁn h%ﬁ

Ié;j_ythdl T last saw the decenzed

'

P L Sorriy WY

2c. DATE SIGNED

£

(Licented Embalmer's Statement oo Reverse Side)

BURJAL, CREMA- | 280 \DATE 24c. NAME OF CEMETERY OR CREMATORY—— | 24d. LOCATION (Gly town, or county) {Slate)
TI%REP;.OVAL {Epecity) .
8-8-51 Resurrection Cem. St.Louls co, Mo.
DATE REC'D BY LOCJ:;L R RAR'S SIGNATURE ‘5 9_ q 25. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS
' 7 | Kriegshauser-4228 S.Kingshighway Bl.
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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

Student Embaimer No.

. S oo o 1
STgned cssansacacaasrasssrssnancscannasssssrsnan

Student Embalmer Licensed Embalmer Np 9‘?97
‘ P. O. Addre M,Q_____;__ 2 23‘! —

Note: The abc;ve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

HANDWRITING. (Failure to comply with‘




