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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANFENT RECORD

DEPARTMENT OF COMMERCE
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Registration Dtstrictz 9_1_...._._....

STANDARD CERTIFICATE OF DEATH State Fils No

MISSQURI STATE BOAR:?'OF HEALTH i 23788

Py
Primary Registration District 11@_9_3_____ . Registrar's No 6230

1. PLACE OF D‘EATH:
-(a) County.

(&) City or towr; ot. Louls,

If outalde city or town Limits, writs “R * and name of Lownghip)

(¢} Name of hospim! or imy?. 3 7

,»1:52“

{If not [n boapital or inatituticn, write sirest

: 5

(d) Length of stay: [In hospital or institution

In this community

{Specity whﬂ-l;r

years, monihs or days)

2. USUAL RESIDENCE OF DECFASED:

{a) State. Mo, {#) County
@ Cityorown_ 8t Lonts womery St 26

— e {1f outsida city or town limits, welte "RURAL™)

@ et No__1951a Montgomery St,
(If rura), give location)

* ONNT:__Raymond T. Pelley, (IA7)

3. () If veteran,

.

.name war,

20. DATE OF DEATH: Mont day

ear..,,,,{z- .....hiour. ‘,7 minute .ﬂ M

bi721 { erebycerti{y that I attended the d d from

16. Bléinphace.....L11inols

: N4 i
&. Color or 6. (g} Single, widowed, marricd, 19 ta 19 3 s

Lse. Male ra 5 aivorced. Married that I Jast saw Ho.... alive on 19 s

6. (&Y Name of husband or wifa.. & SL 8. (&) Age of husband or wife #f |{ and that death o red on’the dat2nd ur stated above. Duration

Tjéer years|| Immediate cauyf of degthe L.
7. Birth date of deceased July 213 t b [ - - / {-{___
(Momb) (Da3) (Year) . o, '
B. AGE: Years Montha Days If legs than one day Due {o { / '}f i w ‘
26 0 5 hr. min \j ﬁi" J‘
Due to 4
9. Birth plao:___..___g_anb.ond.ale_,_ll 1 . ’ \ \
(City, tawn, or county) (Sm.u ar foreign codatry) \ \ ‘
10. Usual mmuon_ﬂi%ht_ﬂar.nhman Other conditlona ; -
( P withia 3 of death) ]

11, Tndustry o business N2 C10N21 Art Bronze Co. \ 2 W PEYSICIAN
& { 12. Name Patrick Pelley A _|| M5 Speions i —

B = ] Underitne
=113 g Unknown - I the caugs fo
s« \ 13. Birthplace G 5 e = which death

iy, to! ts ar [orefign coun . - . 3

5{ 14, Malden name T(?Pl '” i lynw / Of autopsy. ' — - w';:
E . i tistically. -
=

18; (a) loformant..

{City, town, or ccunty}

Mrs. Daisy Pelley,

{State or fnnin on.mr,)

® Address____ 19518 Monitgomery Street.

Barlal, eremation, or removal)

Calgary efl.

17, (@ Buri'al' () Date thereof 7-27-19451

) (Day) (Year)

* (c) Place: burlal or cremation

18, (a} Signature oééuggdlrg%

Ve,
(b} Address 2, "
18. (o) JUL 25 ,Bq) ﬁ -rz .
{Datercceived local registrar) i * {Registrar's signarore) ~

22. If death was due to external causes, fill in the following:
{8) Accident, suicide, or homlicide (specify)

(5 Date of occurrence.
(c) Where did Injury occur?®

1

. (Clty or town) {{oanty) " (31a

{d} Did injury occur in or about homa. on farm, in industrial place, In puhhc p!atz?

(Licensed Embalier’s Statament on Roverso Side}




STATEMENT BY LICENSED EMBALMER

Registered Apprentice No

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
working under my personal supervision.
Signed 04’&") l; W
- J Licensed Embalmer No / é’ VA 7£
P.O. Addrm".kkkﬁ%‘;é:aﬁﬂ e

o
¢
E The above MUST BE SIGNED BY TIIE LICENSED EMBALMER in his. OWN HANDW[ ITING. (Failure to comply with

Note:
- the above constitutes grounds for revocation of license.
If this body is not embalined, ahove space should be left blank.




