F. Mo, 300

j. 10.48

S

™

WRITE ;PLAI'NLY'—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

\ THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 25 1953
BIRTH KO, @__q q d q

STANDARD CERTIFICATE OF DEATH
REG. DIST. no._3_1_8_ PRIMARY REG. DIST. m1003 Regisirar's No,

State Filr No....

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wbere d
e STATE M§ gsouri

d lived. If {

b, COUNTY qt IJoui*nhion).

ra

b. CITY Qt cuteide corpurate Umits, write RURAL and give c. LENGTH OF

OR . woahip)
own  St,Louis o

c. CITY

o »
o Valley Park

7é / ¢ Is Rasidence within limits of

/ -dmﬁmrmmm

W 0

ital or i

AY_(in chis place}
g I-‘f'ours
d. FULL NAME QOF (If uot in b

lon, give strest add or loeation)
HOSPITAL O

Wstiufion Iutheran Hospital

(If rural, give location)

. STREET
TADDRESS  § g g Pettys Hill

3. NAME OF b. (Middle)

o, (Last)

alive on 4" , 1955 and that death occurred al

DME o8 8. (First) Twin=1 4, DATE {Month)  (Day) (Year)
(Typeor Prine)  J QAN Pedrotti oA 11-11-53
5. SEX 6. COLOR QR RACE ) 7. MIARFH"E':D. g]E\ch)ECESR(gESg) 8. DATE OF BIRTH 9.:.?E (Inw;.r- M' ::::u ‘Dﬂ o OER 4 RS,
birthday’ o B Mia.
Femal White fRgle o % |Nov, 11 1953 il -4
10a. USUAL OCCUPATION (Givekiodot work | 105 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((ity st Stae or Fareisn Coustr) | 12, SITIZENOF WHAT
hi 3 St.louis Mo. & America
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Pedrotti Helen Nauvlk
1”5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
-, n) | (U yom, o dates of servios)
N | T None John Pedrotti Va llev Park Mo,
18. CAUSE OF DEATH L MEDICA.L CERTIFICATION INTERVAL BETWEEN
. Enter only onecaussper t I. DISEASE OR CONDITION ONSET AND DEATH
iine for (8), (b), sud (¢) | DIRECTLY LEADING TO DEATH® (5) L EEeA S |
«This does mot mean | ANTECEDENT CAUSES
the taode of dying, such | Morbid conditions, if any, gfving DUE TO (b}
as beart failure, asthenin, | rise to the above ceuse (a) stating
de. It meana the dig- | A underlying couse lost. .
case, bnfury, or compl DUE TO (e)
licm which tmuad death. | I OTHER SIGNIFICANT CONDITIONS
- - ~ Conditions contributing to the death but not
related to the diseare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B 20. AUTOPSY?
—  TION —
ves (] wo &
21a. ACCIDENT {Boeeily) 21b. PLACECF ENJURY (ex..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory. street,offics bids..e10)
HOMICIDE — — : i
21d. TIME (Month) {(Day) (Yeur) (Hoar) 2ie, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
IRJURY . - -_— WORK AT WORN S— 7 7‘7/)(
22 I hereby certify that I atlended the deceased from __ 27, L 103, to _/4&;, 19.F X that T last sow the deceased

Pm., from the causes and on the dale staled above.

Za. SIGNATURE ” {Degree or title},

s B-

23b. ADDRESS . E i i ' Oc. DATE SIGNED

6o > 47 Y lae” Y

Z4a. BUR -
11-12-53

24c. NAME OF CEMETERY OR CREMATORY

St Peters Cemetery

24d. LOCATION (Oity, town, or county) (Btote)

Kirkwood ' Mo.

DATE REC'D BY LOCAL | R

lz + REG.

Yo

TIGN, REMOVL s
STRER'S SIGRATHRE
2ol 8

25. FUNERAL DIRECTOR™S S| GNATURE ADDRESS

Mever-Pfitzinger Kirkwood 22 Mo,

uria
oﬁ'

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side 6f this

Signsture of Student Embalmer

P. O. Address >~ ”

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

If embalmed by a STUDENT, he also shali sign in his OWN handwriting.

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

= -- . -




