LRI : . THE DIVISION OF HEALTH OF MISSOURI 4( ‘
S. No.300 ol L , )
> w30 D NOV 25 1953 STANDARD CERTIFICATE OF DEATH SHate File Nowwmrny oy, 9 87
! BIRTH M-M REG. DIST. MO, _3_1_8_ PRIMARY REG. DIST. leQ_B_. Registrar's No, _?".9?.%_.3._.
ﬂ | 1. PLAEE OF DEATH 2. USUAL RESIDENCE (Where d d Uved. If lastl ldence befors
a. COUNTY & STATE My cenuri 3 b. COUNTY a4 - Lo { heimton.
b. CITY (1 oatrdde eorpurats Uimits, writs RURAL asd give ¢. LENGTH OF [ ¢ ciTY % 77 4. In Rresltence within tmits of
o St.Ilouis o) S sl S0y Valley Park ‘o | EgrReRe
d. FH&SLPFI"AAT_EO%F (If ot in bewpital or institytlon, give street address or location) .'Asl-)rgREEEI-SS (I rasal, give location)
wstrution Lutheran Hospital 153 Pettys Hill
S.DNEACME OFS a. (l;{l;)r;win_z ) b. (Middle) P :I(Lu;);t 1 4. DSFE (h]to]n-m)ll(n‘y) (Year)
(ﬁpﬁorPrﬁu} edqro DEATH =1]1-513
/ & COLOR OR RACE | 7. MARRIED, NIE\‘,'EEC"E'SRR'ED 4. DATE OF BIRTH 5. AGE o vean] o woGR ) Y0 [ Do i
Female Yhite GE Ry Z1e | Nov. 11 1953 e el izl
10a. USUAL OCCUPATION (Givakind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE = .. . 12, CITIZEN OF WHAT
doneduring e, even if N DUSTRY (City and State or Foreign Coustry)
FRYTd resieed St.Louis Mo, V4 Amerioa
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Pedrotti j Helen Nauvlk )
15, WAS q?uEEkEﬁE)D FVER R IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
N8 | ; None' John Pedrotti Va llev Park Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only one oo I. DISEASE OR CONDITION .
e e | 'oTREETLY LEAE TG DET remaZecily )
| ANTECEDENT CAUSES C —_—

*This does not mean
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b)
an heart fatlure, asthenia, rise io the above cause (o) stating

. cle. It means the dis- | the underiying coure last, e - .
care, infury, or complica- DUE TO (e)
tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing Lo the death but not
reluted to the disease or condition cauting death, ~——
19a. DATE OF Ofﬁ})ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION - e .- - | 2. AUTOPSY?
— —_— ' ves (] wo (51
21a. ACCIDENT (Bpecity) 2ib, PLACEOF INJURY (a.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory. srest, offios bidg. s38)
HOMICIDE -_— ‘ —t— T ) i "
21d. Tg;:lE (Moath) (Day) (Year) (Hour) 2ie. [NJURY OCCURRED | 211. HOW DID INJURY OCCUR?
— WHILEAT[—} NOT WHILE,
INJURY . - > o | T WORK AT WORK 77 ‘/x
217 hereby certify that T atiended the deceased from _%Q; 19.53 to ‘czét, 19.47,Fhat I las! saw the deceased
alive on __’/,ZL 19_.55,’ and tha! death occurred at .ID_._A& % ., Jrom the es and on the daie slated above.
2, SIGNATURE Z3b. ADDRESS _ , 5 ) l 2%. DATE SIGNED
' ) & 0 Z % - f i 3

BURIAL. 24c. NAME OF CEMETERY OR CREMATOQRY -~ | 24d. LOCATION (City, town, or comnty) {Btate)

"Mﬂ'ﬂ: 11-12- 531 St Peters Cemetery | - Kirkwood Mo.
"WV TS feen }ﬁ ﬂj;i?jmd Yh' ?&g;'gi%i?;'iﬁéé?-‘w'ﬁirkmoc? ‘52 M,

on R Side)

WRITE PLAINLY—USING UNFADING BLAFCK INE-—MAEKE A PERMANENT RECORD




rl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thigeefifi as emnbaln
byme, oF by ...oooiiiiiiiiiiiiiieiirrae e s e aiiasaessstesensinenesemananns . t Embalmer No...............

working under my personal supervision,.

Student......ooooiiimi it ias i sanaaas
Signeture of Stadant Embalmer

Licensed Embal

P. O. Address . [/l T V.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGﬁF-‘;Tl:
to comply with the above constitutes grounds for revocation of license).

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

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




