THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
o | nmees 18 g5q  STANDARD CERTIFICATE OF DEATH Stae Fite N AR
L [ giR REG. DIST. NO..,, _2 2 2 PRIMARY REG. DIST. m.ﬂ Registrar's No. /Zf
-\ 1. p;_ACE OF DEATH 2 USUAL RESIDENCE (Where deconsed lived. 1f- iathution: residence before
a. COUNTY : . STATE b. COUNT admjasi
Ste Louls ° Missouri oMY St, Loufs”
b. %‘EY {If oytaide eorporate Umits, write RURAL -nd‘od'vno.m " c. Alfl:lflﬁ ne:;) c. ng 1{/ / am 33”’,"13’ w’muww‘-'.ﬂf
TowN  Jennings TOWN Jenningas ; Sl = I =
FH(IJJS-.PP&ME %F (I pot in hospital or inatitytion, give streat address or loestion) ° AFS-[?REEEJS (If rursl, give loestion)
INSTITUTION 6508 W. Florissant Ave/ 6508 W. Florissant Ave.
3. :r,\IEACAEES%E a. (First) b. (Middie} ¢. (Last) 4 DA}-E (Montn)  (Dey)  (Yean)
(Twpe or Print) Herman J. Pezold DEATH  Jane 20, 1954
5. SEX D 6. COLOR OR RACE | 7. #%ﬂ%ﬁ‘ I'[J)IE‘\’ICE)RCPE‘ISRRIED. / 8. DATE OF BIRTH ) :.GE u&%.’y"" IF UNDER | YEAR | I UNDER & fois.
. . . {Bpecily it } | Months | Days | H Min,
Male | White Marrise Octe 7, 1900 | |
10a. USUAL OCCUPATION (Givekind of work | 10b, S . | 11, B
oo O S e | 1 KIND OF BUSINES G | T BRTNPLACE ™ iy s e e v covner ) | R SN O VAT
Chauffeur StsLouls Screw (o. Jennings s Mo. S D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE
George Pezold Margaret Ja Pezold
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME _ ADDRESS
(Y. 00, orunknown) | (If yow, kive war or dates of service)
No A88=26~ 2299 Barbara Pezold, 6508 W. Florissant A,
. 118, CAUSE OF DEATH . : . MEDICAL CERTIFICATION . Ig‘l’ngg_l\_n:l.nanz\xgrsn
Enter only onecauseper [ |. DISEASE OR CONDITION - E s : D DEATH
i for (ai (b), and (g | PIRECTLY LEADINGTO DEATH (g) ,me@é Larcin oo C“wﬂ ) ewmo

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b) wo
a8 heart faflure, asthenia, | rise to the above cause (a) daﬂna

ete. It means the dis- the underlying catse logt.. ‘.

ease, injury, or complica- ’ DUE TCO (¢)

tion which caused death, | II. OTHER SIGNIFICANT CONDITIONS

Oonditiona contributing to the death but not :
related to the disease o7 condition eausing death. -

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION ) 20 AUTOPSY?
TIoN , ' {6y
YES D NO
2la. ACCIDENT ({Bpecify) 21b. PLACEQF INJURY (e.g.,inorabous | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
CIDE boma, farm, fagtory, strest, office bldg., ate.)
HOMICIDE ! T s

21d. TIME (Month) (Dsy) (Yesr) | (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WH]LE AT NOT WHILE

r INJURY . = T WORK
zz. ] hereby certify that 1 atterided the deceased from _é_‘l__ 1 Qﬂ o l—19 IBZf that I last saw the deceased
. * aliveon _{={9—___ 198 and that death oceurred al m., from the causes and on the dale siated above.
Zia, SIGNATURE ' rtitla Z3b, ADDRESS’ 2%. DATE SIGNED
_M 7/ mg £p32> 4 W [ BT
24a. BURIAL, CREMA- | 24b. DATE %4, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) _ [
TION, REMOVAL (Bpecity) : : : v ‘

WRITE PLAINLY—USING UNFADING BI.ACK INE—MAEE A PERMANENT RECORD\

B me £ Y, Sb_._.LQ.u.j_ﬂ_’..._MO- - - ~
DATE,REC'D YLOC?;L R ETRAR'S IGNATU 25, FUMER FAL DIRECTOI S SIGNATURE ADDRESS
éoféz i Y AU o _‘//'// L1E l y nane Bras 0 N.Kingshighway

'/ jcensed Embaim *s Statement on Reverse Side)

R QR4 alvary




iES I SR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;

By mMe, OF DY it i o reeaeimeeaaa feveemnn , Student Embalmer No........_..

working under my personal supervision..

Student .ouvier o ciirne i ras Signedm.. o JW 4

Signature of Student Exbslmer

Licensed Embalmer No........ 3
P. O. Address...St...Louis

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7¢ this body is not embalmed, fact should be so stated’ above. T



