Mo. 300
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FLED MAY 19 195,

'BIRTH NO.

REG. DIST. NGO,

1. PLACE OF DEATH

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

318PRIIMRY REG. DIS'I’ X0,

State File N 183‘()8
1003 s 4049

2. USUAL RESIDENCE (Wbers 4

d lived, If leati id before
a. COUNTY a. STATE . . b. COUNTY admiminn}.
Missouri
b, %EY (11 outnide corpurate I.Im;h.-. write RURAL and give 5 g_r AI.‘(E{LGE ﬂ?f') €. CITY (If outslds porporate limite, write RURAL a3 give township} ‘2‘((.
TOoWN St, Louis TOWN St. Louis o 2 4
d. FULL NAME OF (It ot in howpita) or insticution. gve strest address or locathon) d. STREET (I rural, give loeation) Cﬂ i
PITAL OR ADDRESS
IRSHIGTION Missouri Pacific Hospital 2 5601 Gresham Avenue ( 9)
3 NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE * (Month) (Day) (Year)
{ Type or Prini} Anna Pelat DEATH April 29,1952,
5. SEX / 6. COLOR OR RACE | 7. #PD%%!’EB glE‘yEFR!chRRIED 8. DATE OF BIRTH 9. I:?E (hn)n- :I: UNDER | TIAR | & gMpER m m,
. (Bpadity) oatha [ Days | Hours
Famale White Marrie October 6, 1388 63 | | =
10a. USUAL OCCUPATION (kv - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
s o OCCUPATION (i mt:n:ml; 0 L. Ay (Btata or forelgn eountry) ) é 12, Cl‘rlZEI:}OFWHAT
t. Home Vadovce,Czecho-Slovakia Dok
138, FATHERRS NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
lat. Katherine Na Michael Pelat.

—MARE A PERMANENT RECORD Q

d

K

Joh \

IN U.S. ARMED FORCES?
. xhve war or dates of servios)

16, SOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mr,Michael Pelat.5601 Gresham Avenue.
MEDICAL CERTIFICATION urrznwil EETWEEN
I. DISEASE OR COMDITION TH
DIRECTLY LEADING TO DEATH" (5 ﬁy[r,pé[ /‘7-}/;.( o4 FhNeoaisz £ /fu/ /950
ANTECEDENT CAUSES a
Morbid conditions, if any, gising DUE TO (bﬂ’q < 7 VEL O / // P LT Pa7Hotocna, 7/7/ 5;'.4. &
rise to the abooe cguse (a) dating
the underlying cause lasl.
DUE TO {c}- .
Il. OTHER SIGNIFICANT CONDITIONS . ]
Conditions contributing to the death
relased to the Giseant or condiion exusma ovuts, A7 E LEL TA 515 Ao irtonany Brgr |H-ab-5a
19a. DATE OF OPERA- | 19b.” MAJOR FINDINGS OF OPERATION / 2. AUTOPSY?
TION
vis (475 [

21a. ACCIDENT (Bpwcits) 21b, PLACEOF INJURY (ag.. Inoraboms | 2lc, (CITY. e COYNIY) ; A
SUICIDE bome, farm, taotory, atreet, offow bidg yetes P GTATE)
HOMICIDE

21d. TIME  (Mooi) (D) (Ya) (Houn | 2le. INJURY OCCURRED wmn OCCUR?

NICRY  of 16 « 8 2 o |WHREAT[—] NoTwHiLE f

_alive on - &

22, I hereby oert:f that I Glterided the deceased from sMvt Y f/ 199" 4

e EYA

IF.\E that T last 2aw the deceased

1.9:-3- and tha! death occurred al Mm ., Jrom 'the causes and on the date sialed above.

WRITE PLAINLY—USING UNFADING BLACK(m
: 2

2. 5 RE %Jﬂﬂ!‘f 23b. ADDRESS . D'AT_ESIGNED
’ SJ;GZ“— 4::.4- d - RE3ISS. chm/_o /B v_zo ¥ ore-1
%BNBEEJ AL cm:m 24b. OXTE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or conaty) (Btate)
Remov May 2,1952 Qur Redeemer Cemetery St. Louis County,Missouri..
DATE REC'D BY LOCAL RE&JST] S SIGNATURE - % 25. FUNERAL DIRECTOR'S 8I1GNATURE ADDREAS
RPR 3 0 1952 | Beiderwieden F.H.Inc, 1936 St.Louis Avenue

’m

{Licensed mer




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 ...

L o Student Embalmer Kouvsesvianneosnsoa teranes "
working under my personal supervision.

Signed &Z»& j _)W

SIgned..........s.t;a;;.t..s';;;i‘;..;.... ....... Licensed {balmer No 3 %? 7

P. O. Address /7-5‘ 1#'5""" '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




