No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8_ PRIMARY REG. DIST. N0-1_.Q_O_§. Registrar's Na....3_0..11.

HLED APR 18 1855

13770

State File No

| BIRTH NO.
"1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. ! instittion: reshlence before
&. COUNTY a. STATE b. COUNTY aduiseion),
MISSOURI . o
. CITY (1t outeide corpurate limits, weite RURAL aad cive L AENGTH OF || c. CITY l . & I Residence within Timtte of
bip} {in this plnce} city L)
TOWNST LOUIS towmship! b U bloce TOWN St . Loui S y l a iy Enmmrlhd town?
d. FHCL)%P:#‘ME QOF (If not is hospital ar inatitution, give streat address or location) Aﬂgéigs (It rural, give location) ;5 5
iNstiTuTion ST, LOUIS CITY HOSPITAL Z 39 1411 Missouri AVG-
3. NAME OF . (First b. (Middle ¢. (Last
prceasen & Y (Middle) (Lest) 4DATE  (Montt) (Dey) (Yewn
{ Type or Print) WALLACE E. PEDIGO peatH  APRIL 3, 1955
5. SEX 5. COLOR OR RACE | 7. mﬁ)RORVEEB EIE\YSFRRC%SRR]ED;/ 8. DATE OF BIRTH 9.[:'\;65 (1o years n:; :m::a | YEAR | tF UNDER u Hms.
. {Bpec t ontha | D H Min,
M&le Whi te pes 10_31_1879 1’75) [ 2y ours
10a. USUAL OCCUPATION (Ghekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12,
done during most of workl Ia, eannlf ::'Jr:;.) d DUSTRY Kansas (City and State o: Foreiga Countev) /l gtlg‘dlz§°l: WHAT
Conductor R.R Retire ! A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» _Joseph Pedigo Unk. Margaret Pedigo

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
{Yen, no. or unkooswn) If you, rlve wor or dates ol service) > NO.
Yes War, :

17, INFORMANT S SIGNATURE OR NAME ADDRESS

Madge Pedigo,141l Missouri Ave.

18. CAUSE OF DEATH
. Enter only onecause per
line for (&), (b)Y, sad (¢}

1. DISEASE OR CONDITION =~ " .
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This docs not mean
the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN
L ONSET AND DEATH

rise to the above cause (a) tating

as keart failure, asthenia,
fe the underlying cauae lost.

elc. It means the dis-
case, injurt), or complice-

I1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but =ot
related to the dizease or condilion cansing death.

tign which caused death.

\
- i
DUE TO {0) MM&J |

19a. DATE OF OP'I'::IROPN 15b. MAJOR FINDINGS OF OPERATION

Cormplule Henit (s S0

YESD NOE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKRKE A PERMAXNENT RECORD

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..ineraboue | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, strest, of8ee bldg,, o%0.)
HOMICIDE oo
21d. TIME (Month) (Day) (Year) {(Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY ., Lo e WORK AT WORK 3 3 I x
2. I hereby cerufy that I attended the deceased from 3-30-55 , 19 , to 4=3=55 , 19 , that T last saw the deceased
- alive on ____, and that death oceurred al01004 m. , Jrom the causes and on the dale siated above.
2. SYSNAT! or titleU 23p. ADDRESS ’ 2%. DATE SIGNED
' ﬂ; c,%.bv»_% ﬁ 1515 Lafavetta Avenue L=4=55

Zda BgERMIOA‘."-ALCREMA 24b. DATE 2dz. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
emoval™" | 4=6-1955% l Hiram Cemetery | 8}.Louis County, Missouri
DATE. REC'D BY LOCAL | REGISTRAR'S SIGNATHRE 25. FUNERAL DIRECTOR'S SIGNATURE 3L - lﬂiﬁ ette Av
REG. g A.q McLaughlin Funeral Home ’ ine,




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY oot ittt et m et

working under my personal supervision..

Student .oocniren i iieiare e ceiensaaas
Signature of Student Embalmer

Licensed Embalmer No,.. 7.
P. O. Address—9<7 & 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




