THE DIVISION OF HEALTH OF MISSOURI 33594

No. 300
STANDARD CERTIFICATE OF DEATH 1608 File Novvoerrsessssmesrarsen
10.48 HLED OCT 23 1956 hatdhid State File No. s

BIRTH NO. REG. DIST. NO. L PRIMARY REG. DIST. NO. .ﬂy__’-!{miﬂmr’s No.waainad I‘Q) ...........
T. PLACE OF DEATH 7 USUAL RESIDENGE (Where deceassd lived. 1f insttaton: residence befors
l a. COUNTY T " PRANKLIN --8..STATE . b. COUNTY ad:nimion),
MISSCHRI- = FRANKLEN
b. CITY (1 cutcide corpurate limita, write RURAL snd give ¢. LENGTH OF ¢. CITY . Tn Residence within Hmits of
OR . . bip) | STAY (In this ) OR '
TOWN NEW HAVEN township: { place TOWN NE N HAEEN A ] :lly mumr%wwnv n
‘ d. FHEIS‘PP'PAB?.EO%F {If not in hoapizal or instisution, glve strect addrees or locatlon) - ASJSFEESS (3 rural, give location) D 5 ‘:‘)
| INSTITUTION
36454?:&&%5%7: 8. (First) b. (Middle) A c. (Last) 4, DéFE (Month)  (Day) (Year)
i (typeor Printy  OSCAR FREDERIC. PELSTER eat0CT , 18 1956
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | ¥ UaDER u WS
WIDOWED, DIVORCED (8pecit .. Lnat birthday) Monml . Hours | Min,
_MALE | WEITE | _ MARRIED R o
10a. USUAL OCCUPATION (Givekindufwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . 2. C1
domdurinzmmlofworkluﬂfn.o:enllnl:r::l) v DUSTRY (City sad State or Foreign Country) £} 1 COUTB}%IEQ’;:?FWHAT
__Retired MerchentlGeneral Merchandise gerald Mo, U, S. A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
" Henry Pelster 4 Mlizs Koni l Myras, Ni
I5. WAS DECEASED EVER IN U.S.ARMEZD FORCES? j 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. or yoknown) | (If yes, give war or dates of service) ) RO. B}
N : 456=-38-153901 Mrs, Nina Pelster New Hsven Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only opecsus per 1. DISEASE OR CONDITION Cerebraj- Hemomh'age - l}cnﬁq‘,g(? DEATH

line for (8), {b), and (&) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES Ceneralized Arteriosclerosis 10 yrs.
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) -
a8 heart failure, asthenia, | 1ite to the above cause (8) sating -
de. It means the dis- the underlying cause last. .
ease, injury, or complica- DUE TC (2)
tion twohich caused death. ” OTHER SIGNIFICANT CONDITIONS

Conditione eondribuding fo the deoth but ot
related to the dizease or condition causing death.

195a, DATE OF OP'FI%?; 196, MAJOR FINDINGS OF OPERATION . ) e 20. AUTOPSY?
B3X | w0 wk

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE homa, farm, futory ntreet, wﬁwbuc ote) .

HOMICIDE .
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

o ) WHILEAT[] NOT WHILE .

INJURY w | “work AT WORK

2. I hereby certify that attended the deceased from /0 1922 _, 1o 10/18/ 19_5_. that I last saw the deceated

alive on , and that death occurred atl‘m..ﬂ-m Jrom the causes and on the date slaled aboue

2a. SIGNATURE (Degree or uue);r'zan ADDRESS . . DATE SIGNED
MZ{ , New Haven, Mo. ) 10/19/ 56

BURIAL, CREMA- | 24b. DATE dc. I\AWAE OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, to otk o (State)
. - New h&ﬁ' gl‘f b.

Tt MOV sein | ot, 20, 1956 Beout. Luth Cemetery
“Dﬂli;i; %

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE 25. FUNE

e WRITE PLAINLY—USING UNFADI;.VG BLACK INK—MAEE A PERMANENT RECORD

3

. i - 5
.ot (Ticensed Emb *s Statermnent on Reverse Side)

Q




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, or by..... 2 S s rvenans , Student Embalmer NO....covvunen...

working under my personal supervision..

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 shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be 30 stated above. .




