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ST ANDARD CERTIFICATE OF DEATH
REG. DIST. NO, &Pﬂlm\‘ REG. 0187, NOAJ_O_OB. Registror's No. e 2ot X o5 ..:..,

State File No. we.coveqesiresnes
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BIRTH MO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived. If institution: residence before
a. COUNTY o. STATE MO b. COUNTY admisslon),
b. CITY (I outzide corpurate Limits, wiite RURAL nad give ¢. LENGTH OF c. CITY & 15 Rasieocn within N
townahi; Y OR
TOWN 8t Louls ST rown °t Louls 3] ﬁ"""‘"m‘"f)m’
d. FULL NAME OF (If not in boepitai or instituticn, sive street addres of location) . STREET location) /J“7
R
WALy “ S1ty Hoepltal “abonsss 42367 ToWH 2~ ]
3 NAME OF 8. (First) b, (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
e o Prine) Gilbert Cherles Pexa o Apr, 28, 195bL
5. SEX 6. COLOR OR RACE | 7. ‘P‘t‘llARR“I’Eg NIE\}"SQCP&SRRIED 8. DATE OF BIRTH 8. AGE (Inn’n- h: r:l 'DE ; BOR M K.
. (B - (.} Miaz,
male white glnple June 15, 1908 l L l ™|
10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (... .14 Scute o Poreign Constry) O 12, CITIZEN OF WHAT
of working LU, {f retired. D ¥ ate or Foreign Y.
pR ottt | Pogt Office St Louls Mo, "

13b.. MOTHER"S MAIDEN

Ella Wens

FATHER'S NAME

13a.
ﬂ Charles Pexa

NAME 14, NAME OF WUSBAND'OR WIFE

h

- Bnter only enecanspet | MIRECTLY LEADING TO DEATH® )

5, WAS DECEASED EVER IN U.S.ARMED FORCEST | 16, SOCIAL szwnug 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS

Y- opfgrieoms! | Oy sfrw war or dates ol sarvios | Ella Shockley 4236 Iowa

19. CAUSE OF DEATH - ) .- MEDICAL CERTIFICATION INTERVAL BETWEEN
. DISEASE OR CONDITION ) T ONSET AND DEATH

line for (8), (b}, aad ()

*This does not menn | ANTECEDENT CAUSES

Mortid eonditions, if eny, giving DUE TO (b}
rise to the abore cause (a) sating,
‘the underlying cause lond,

the mode of dying, ruch

‘ete. It megns the da-

egae, infury, or complica- DUE 70O (e}

11, OTHER SIGNIFICANT CONDITIONS

fons contributing to the death but not

tion which caured death.
: Condit
related {9 the disense or condition eausing death.

19a. DATE OF OPTEI%ADi 196, MAJOR FINDINGS OF OPERATION zn AU'_I'O
. YES NO D
21a. ACCIDENT (Bpacily) - 21b. PLACE QF INJURY (e.g..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) NTY) (STATE)
SUICIDE bome, farm, Eagtory., street, offios bida., e10.) 4 ‘5}
HOMICIDE -
21d. TIME (Moath) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{ ] HOT WHILE
INJURY m. | Twork AT WORK

aIMmWwﬁmﬁﬂImeMMdmmdhm

, 18, that I last satp the deceased
(=4 5 ;q,-. from the causes and o the date slated above.

alive on , and that death occurred
TURE z E {Degree or titl Zib. ADDRESS 23c. DATE SIGNED
Zlea. BURIAL., CREHA- 24b. DATE 2482, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town,orootmty) (Btale)
BhEEY oo 5/1/5& N Picker Cemetery St Louis Mo

DATE REC'D BY LOCAL

2. FUNERAL DIRECTOR'S SIGMATURK ADDRE 33

J L Ziegenhein & Song 7027 Gravois

F el i
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STATEMENT BY LICENSED EMBALMER

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

by me, orby .........._.... ettt eeetteneeeateeaaaans e ierearaesseeanranrarananas , Student Embalmer NO,....ecoaen.n

working under my personal supervision..

Student .ooe it iaeieaerieacerseaea i Signed. g ; 5 o e |

Sighature of Student Embalmer
Licensed Embalmer No. ‘387

P. O. Address7ﬂ;>l.7

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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