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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

S

e,

Buu.w of THE CENSUS

ED MAY

on District No._..._m._ _

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s ra e 1294

Primary Reglstration District Now.wdo

hd
r
L)

101 3974

Registrar's No.

1.-PLACE OF DEATH:
(a) County.
(&) City or town
(¢) Name of ho; ta.l orinantuﬂon

ot. Liouis

(1t outside city or town limits, write “RURAL'" and name of townghip)

ristian Hosp. &

(I not in bospital or institution, write street number or location)

1..dax

2, USUAL RESIDENCE OF DECEASED,

@ sae. MIsSsONri @ counr 7 A A
(e) Cilty or town St . Louls s 7

{If outside city or town Limita, write SRURAL™)

4498 Harris Ave

~Z

{d} Street No.

(2 Length of stay: In hospital or institution Wit waiar {It reral, give locatlon)
In this community.
years, months or days) {¢) If foreign born, how long In U. 8. A} £ _years.
MEDICAL CERTIFICATION
3. (a) PRINT
FULLNAME....CoTinne F.. . Pellev
20. DATE OF DEATH: Month...AD.r.i’l....mday 2l
3. (% 1f veteran, 3. (o) Social Security year 4 D _minute D0 AL M.
fame war, None Noe._None
21. I hereby certify that I attended the deceassd from. i, * A N
5. Color gt . 6. (o) Single, widowed, mars ' il o APARLL DY 10 L
. sk emale / White | po.arried AR Y|
race voreed — e that Tlast saw b £AJ_allve on 19.%.’}9—
6. (1) Name of hushand or Wife. ....ooeerrrre 6. (c) Age of husb r wife if || and that death occurred on the date and hour stated above, Duration
Janph F- Pelle‘f ve iz ;:——-Y&J‘! Immediate cause of death

Sept. 14. 1895

Birth date of deceased

e a /0,5&}

{Month) {Day} {Yoar)
& AGE: Years Months Days If lesa than one day Due to. O/&‘M‘P
46 | 7 7 ) . Cansdnt— VW/\_. .
DL L0..cccsrrmrirrirsmsssssnssnsnsan .
o. Birehptace St._Louis, Missouri/) Coavai | )

18.

19.

{ 12,
13.
14,
{ 15.

{City, town, or coonty} (Stats or foredgn country)

Housewife

Usual cccupation

Industry or busd

William J. Carroll
Mo. O

Name.

Birthpiace

Missouri /)
(City, town, or county) {Stats or taféign coantry)

Joseph F. Pelley
4426 Harris Ave.

Birthplace

(s) Informant

(5) Address
- (a) Burial (5) Date thereof 4/23/42
{Borlal. cremation, or removal) {Month) (Day) (Yeur)
(¢) Place: burinl or crematio Ca :
{a) Signature of funeral directgs
&) Adaress—__ 2117 E. GI‘ and Blvd. o

.ﬂ:lhy. town, or ty) (S1ate or forelgn country)  §]
Maiden name.. ASDES. BLEIY o

Other conditions. T
{Includo preguancy within 3 months of doath) / ﬁ / [7AY 4
e

PHYSICIAN

Major findings:
Of operationa

Underline
the cause to
lwhich death
~jahould be
charged sta-
tistically.

~ N

Of autopsy.

T Whileat WWMW

' K .
_;Ea_g,g.im ®) w_&ﬂm‘ﬂ" (M. D. or other) 220!
(D"ﬁ registrar) (“ﬂlhlrﬂ'lllmm)\k/\ 1

22, If death was due to external causes, fill in the following:
(o) Accldent, suldde, or homidde (specify)
() Where did injury occur?

{City or town} 1 anty) tate)
{d)} Did injury occur in or cbout heme, on farm, In ind place, In publlc place?

0

{Specily type of place)

address i 1t L ss. Weg b FAloncnsewdt g fhat

{Licensad Embalmer’s Statement on Reverse Side)




—a—

- — -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on ﬁhe reverse side of this certificate was embalmed by me, or by

Reglsterecl Apprentice No

S:gned %M / ),/-, e T
/ T ————
‘ . . Licensed Embalmer No J c $(/
.\ - P.O.Address 2 Vo 7 ?/- /*Z'-‘4=~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with)

the above constitutes grounds for revocation of license.)
1f this body ia not embalmed, fact should be so stated above.

working under my personal supervision.




