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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

e

HLED APR 4

THE DEVISION OF HEALTH OF MISSOURI

1853 STANDARD CERTIFICATE OF DEATH

State File No...

12139
3134

REG. DIST. NO, &_ PRIMARY REG. DIST. NO.l.QD_3_.. Kegistrar's No........

"BIRTH NGO, _ Bovwolizovoriussoiiton
{. PLACE OF DEATH | 2. USUAL RESIDENCE (Whers d d lived. I 4 id before
a. COUNTY a. STATE _,. b. COUNTY sdwimion).
Missouri
b. CITY (If outalde corpurate limits, write RURAL snd give c. LENGTH OF c. CITY (it outside corporate limits, write RURAL an.d give townshin)
R township)| STAY (o this place} 5— ?
TOWK St. Iouis O _yry  ToWN s+ .louis 2 A
FHé.L N.FAMEOOF (I pot in hospital or lnstitgtion, glve streat addroms of loestion) d.ASTREErES (If rem), sive location) d
INSTITUTION 5+, John's Hospital 25908 1609 Market
| 3. NAME OF a. (First) b. (Middle} ¢, {Last)
DECEASED . . 4, DATE (Mouth) (Day) (¥ear)
(Typeor Prinyy Mary Gloria Pell (Pellegrini) DEATH 3-20-53
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH . 9. AGE (Io years| & INDER | TEAR | P NOER 11 KRS,
. WIDOWED, DIVORCED (Bpacity), . Ina blrthday} Mnnml Day» | Hours | Min.
Female  whitée widowed “b~ | 8-10-187L |
m. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forsign country) : 12, CITIZEN OF WHAT
most of working life, sven if retired) DUSTRY . COUNTRY?
ousewife Germany ?

13a.

FATHER'S NAME

ScH LACTER

13b. MOTHER'S MAIDEN NAME

AN AKNO WA/

14. NAME OF HUSBAND OR WIFE

5

(Yw. 00, or unknown)

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(I{ yes, xive war or dates of service)

16. SOCIAL SECURITY 17. INFORMANT' S

STGNATURE OR NAME
none n Kol fgmn 233/ @

18. CAUSE OF DEATH
. Enter only onecnus per
Ine for (a), {(b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
elc. It means the dis-
case, infury, or complica-
tion which caused death.

N

MEDICAL CERTIFICATION
1. DISEASE O CONDITION <G .
DIRECTLY LEASING TO DEATH (5 Cerc b A S|

ONSET AND DEATH

/e

ANTECEDENT CAUSES

=

Morbid conditions, if anp,
¢ to the abore equse (a)
the underiying couse last.

,,,DUETO (b)%@wﬁw
&,f,gec.,,. Vasiodivn Oeivtiee =+
PRE TO ()

M

I1. OTHER SIGNIFICANT CONDITIONS = 7+ Sax -o» N ‘

Conditions contributing to the death bud ztob
related Lo the disense or condition cauzing death.

19a. DATE 'OF OPERA- [190.-MAJOR FINDINGS OF OPERATION " .t L. . 'y B 20, AUTOPSY?
TION - _ N e
« ) - . B ! [ n Y * - -1 YEs NO m_
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.s..lnorsbout { 21¢, {CITY, TOWHN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homs, fart, tastory, street, office bldy., etol . . I
HOMICIDE
2id. TIME “(Month} (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
! oF . . 8 .. WHILEAY[™] NOT WHILE

INJURY L b = | woRK AT WORK : ‘ _ : 7‘%3 X
v

-2 § hereby certrJy that I atlended the deceased from EZ.'JA”
alive on _ZO_MLKE.b_ 1933 | and that death occurred at £id D P

196"-? to 20 Maveh

, 1953 | that I last saw the deceased
m., from the causes and on the date stated above.

'J 23: m% o : 7;7(Detzrmr tw

Aﬁjj%hqéémuﬁ7

Z3c. DATE SIGNED
EIMavehad

CREMA.
N R QVAL {Bpacify}

DATE REC'D BY LOCAL
REG.

245, NAME OF CEMETERY OR CREMATORY. :

QALVAR

24b. DATE

ST Lovwi§

.2Ad. LOGATION (City, town, or county)

MO

(State)

FANERAL DIRECTOR'S S1GMATURE

ADDRESS

L3386




EN

STATEMENT BY LICENSED EMBALMER

Ihe certify that the body whose name is recorded on the, reverse side of this certificate was embalmed by—mmenoe b}-m

. Student Embataer No.

Student .occececscininsnas cereruenne SlgneduW % ZZZ
Student Embalmer .

Licensed Embalmer No 3 7 ¥4

L L4

P. 0. Addrm.&&_cfm 2%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated 3bove.




