. 5. No.300

£V,

10.48

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

FILED SEp 3= 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. 2988 3
Keginrars vo.—... 4 D20

003

'BIATH NO. REG. DIST. NO. PRIMARY REG. DIST. no
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If Inatituticn: residence befors
a. COUNTY a. STATE 3 b. COUNTY adinimion),
Missouri PWirk
b, CITY (If outcids corpurats Umits, write RURAL and give gﬁ_AI.YENﬂI: ﬂc.)F) ¢. CITY {If cutside corporate limits, writse RURAL axat give townshin) O
. . 1o ) i .
vown St. Louis, Mo. ¢ “l__TowN St. Louis
d. FH(I)'SLP#A{EO%F {If not in houpital or inatitntion, cive strest sddress or loeation) d.ASDI'I;?‘%Ts (If ruma!, alve location)
insTiTuTion . DEPFulliHbspital / ~ 3657 Fillmore
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED .
{Type or Print) Alvina Pellet ] oA . Aug.19,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NFVEEC'ESRR'ED‘ 8. DATE OF BIRTH + V-9, AGE s yeuns) @ ey T Toan ¥ Do o
female A4 white _ Gy | Apr.17,1892 gt |Memn| oo | Howm | e
10a. % occhATloN ‘:lcw.u.aa.&u‘ 10b. KIND OF‘BUSINESS ?Jl;r '.{"; “11. BIRTHPLACE (Btate of forelen ecuntry), - Jre chTP:TZ%l;?FWHAT
if ratired) - .
;G EEITS Home St. Louis, Mo.

138. FATHER'S NAME

August Lagér Christina

13h, MOTHER S MAIDEN

May

T4. NAME OF HUSBAND OR WIFE

Frank Pellet

17. INFORMANT' S SIGNATURE OR NAME

‘alice on

I5. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SEG.IR;I’J ADDRESS
{Yes, no, or unknown) | (If yee, mive w. dates of yervice) 5 .
e | RS no Frank Pellet 3657 Fillmore
INTERVAL
18. CAUSE OF DEATH MEDICAL CERTIFICATION . P Mm
| Enter only onsesuseper | |. DISEASE OR CONDITION NSET
line for (s}, (b}, and (¢} DIRECTLY LEADING TO DEATH () -;tf'o
ANTECEDENT CAUSES
*Thir doex nol mean
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b) ol yﬁ—
|| a8 heartfetlure, asthenia,.| rise to the above cowse (o) slating .. . . . - . -
dc. It means the diy. | FA¢ underlying couse last. 2
case, injury, or compli e DUE TO (¢) /’4._0‘
tion which caured deqth. | 1. OTHER SIGNIFICANT CONDiTIONS I
Condilions contributing to the death but
- related Lo the disease or condition auuma dmib
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ '~ + ° LR v i " | 2. AUTOPSY?
TION D D
- ‘ YES NO
21a. ACC!DENT (Bpediy) 21b. PLACEOF INJURY (ex..incrabost | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
hm.lmlm'womﬂudcm.) . [ T L
HOMICIDE o . , )
21d. TIME . (Month)  (Day) (Year) (Bu'ur) 2le. IN.IURY OCCURRED 21f. HOW DID INJURY OCCUR?

. RN . WHILEAT NOT WHILE . .. -~
INJURY WORK AT WORK ",‘ 2 0|
2z I hefeby ce‘mfy that attended th&/deceased from 7-2/= i 195 Tt £ - /P~ , 1952 that T last saw the deceaced

il y .:_LQL m., from the causes and on the date stated above.

19 =1 ~and that death occurred at

24c. NAME OF CEMEI'ERY OR CREMATORY -
Parklawn Cem.

23c. DATE SIGNED

ParklangCeﬁ

ﬁbDIESS

ST Y e

nt on Reverse Side)




DR REICH
4 6337 5/"7"/6%‘/@‘/61/»4}/ 47 M/AE///_}

STATEMENT BY LICENSED EMBALMER

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

______ \ Student Embelmer No.

working under my personal! supervision. / ﬁ
i /L/u,j ?ﬁﬁc %7;’/'

Student cuivrenccesee teessirnsnsans terrseene Signed
Studcnt Emba lmer

Lxcenscd Embalmer No /é ) ‘

P. O. Addmé);g 2 ?f/é; /@fmg

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fu'lum to comply with
the above constitutes grounds for revocation of license,)

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




