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

DEPARTME\IT‘OF C% CE

FLENRUG™ Y

lfeg:ur.rauun sttnct \o ........................

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE {.')6 BBATH

Primdry ﬁemsu'auon District No....voorevrescrseeceeeee

State File N 2 3 0 1 R‘
Registrer's No...... {363 Drd.....

1. PLACE OF DEATH:

(a} County..__.
(5 City or town qt Ionls

{If outside city or town limits, write “RURAL" and name of township)
(<} Name of hospital or institution:

.park _Lane Vemorial. Hosnital

{If not in hoapital or lmuluthn wrile atreet number or loca
(d) Length of stay:

in hospital or institution -
— (Specily whether

In this community.
years, tooaths or days}

2. USUAL RESIDENCE OF DECEASED:
) dog

{c) State Missouri.. ¢ Counyf fod-2
(@ Cityortown....St. . louls é& e

(If outside city or town limits, write “RURAL™) Y d
(&) Street No. 1427 coodfellow

(If raral, give locatioa)

{e} Citizen of foreign country? (Yes or No)

If yes, name country,

3. (a) PRINT

FULL NAME John Pellarin

3. (¥ If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month AR, day 7 p \
[? #J-.:. ..... ..hour d -, j\ ’rmlnutz ................ éh[.

(Burull cremation, orrmaul) (Moath} (Day) -(Ym)

(t) _‘Elane ‘burial or c:expathum..... "

18 (a) ._ignamre of funeral director.. A ...

() Address. A&Eﬁ% N 18,421“

19. (a)
{Data received bocal regfstrar)

" {Registrar's sigontare) .

name war, No.
21
O 5. Color or Lﬁ. (a) Single, widowed, married, s
whi T -ooeee £0- -
4. S l.ﬁ race. _'._hlt- I dIvorced._J.._a_.r.I.:l e..d that Ilast saw b aliveon !/'7’/?2. 10
6. (b) Name of hipsbtmweor wife .........o...occieenee 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
2 s
Liberty alive ... D3 vears || immediage cause of death z urafion
7. Birth date of deceased Nov., 27 1882 A2 z Y. 4 ocartcak Ne Cwﬂzﬂ\..:i;m
(Mostt] (D) S % M Fribe, i
8. AGE: ** Years Montha Days If less than one day Due to W M Lf
59 8 10 hr. min
Due to. ; ﬁ ]
9. Blrthplace. e Sequ.ﬁ.l.e b= S Ud ilne. . X f lg\ l
- - {City, town, or county) State or forgizn wuntry) N i’ ..L: f i
{ :‘nﬂbﬂ dh L,&-r Other conditions. i
10, Usual occupation 'T'e]" TAZZQ - {Include pregnancy within 3 montha oldo;tl:) ) Q / .
i1. Industry or b ar B 1 ) PHYSICIAN
= . ajor findings: - T o
g 12, Name.___..__._.__gIO Se n h 'DP]_ l arin ﬂm"ﬂ"l ;j ﬁ I Undeeti
i . . - ndetline
& {13, Birthpiace Sequales S Udlne.g¢ i e e
(City, town, or county) {State or foreign country) Of autopsy IS ‘;vhoculdentr;e
& ( 14. Maiden name Mary. . Maz z0li charged sta-
ol tistically.
S| 15. Birthplace... segua les T'!ﬂ ine g 22. If death was due to external 61§ :
= " sy, 1own. or o o foreign epantrs) . exte causes, fill in the following:
16. (a} Inf _gm&,. ) OeA ittt || (4} Accident, sulcide, or homicide (specify)
& “Faes.. 242 7 k.. =3 AN (&) Date of occurrence
(¢} Where did injury occtr?.
17. (a) pirial - () Date the.reof._.A..uxg n......g. {City ar tows) antyy {Stare)

(Co!
(d} Did tnjury occur in or about home, on farm, in induatrial place, In public place?

. £

{Specily type of place)
— (3] ﬁu ofdnjury. N K ...

Date signed. f/}/q&

(Licensed Embalmer’s Statement on Reverse Side)
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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 embatmed by"me, or by

, Registered Apprentice No.

. n
W todstme,
.......... = A 0 LW
- ‘ Licensed Embalmer No... -? ? ;/ ...............................
. . P. Q, Address. f& ﬁu‘“ .......... S

Notc: The above MUST BE SIGNED BY THE L]CM\SED L\lBALMER in his OWN HANDWRITING. (Fallure to comply with

working under my persenal supervision.

Signed...f...4.

the above constitutes grounds for revocation’of license.)
If this body is not embalmed, fact should be s0 stated above.




