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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOHDQ%

I X29484

DEPARTMENT OF COMMERCE

EILED MAY 12 1948 o

BUREAU OF THE CENSUS

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. 1 2 6 l 7

"

(Dnse reeenad locnl mﬁ

\ O
tration District No... Pritnary Registration District No...........3 00 3 Regisirar's Na@iﬁs
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Y474
(a} County : @ sae Missouri (5) County. £ {-
(&) City or town, St Lonis o L
{If outside eity or tow limits, write "RURAL" snd name of township) e) Cityor town St o Louis
(¢} Name of hospital or institution: {If gutaide ity or town limits, write "RURAL")
1408a Bremen @ SreetNo. 14088 Bremen
(If oot in bospital or Lostitution, write atreet number or location) (If rursl, give location)
(d) Length of stay: In hoapital or institution
e v o (Specify whether || (¢) Citizen of foreign country? No {Yes or No}
In this community. 53 yrs. 4
yonrs, monthe or duys) If yes, natne country.
(a) PRINT MEDICAL CERTIFICATION
Fuit vameWilliam R. Pellom.. — i1 30
FRTET 30 Secial Securt 20. DATE OF DEATH: Month A0TLL v
. veteran, . Ac. $:1 urity
¢ NO N#f:? ‘ﬂ/’é#fé ymr._l.g.ﬁ::j.. .......... hour. la-— minute w %M
name war. L e LT
21. I hereby certifly that I attended the deceased from
5. Colot or 6. (o} Single, widowed, married, 9. to 19
. 2 s
vselale  |Juetbite| /avcaMarried [ o
6. (¥} Name of husband or wife..........cccoooococemene.e. 6. {€) Age of husband or wife if |{ and that death occurred on the date and hour stated above. Duration
ELt & 2 e 1lom allve.... &4 vears|| Immediate cquse of death
7. Birth date of d < My 24 18839 o L3
< (Month) (Day} {Year)
8. AGE: Years Months Days If less than ane day Due to.
5 3 l l 6 he. min
. Due to.
9. Birthpliee T Lonis .ﬁﬂlSSQuJ;‘lﬂ’
{Cizy. town, or county) (State or foreign country)
N D Other conditiona
10. Usual occupahon_=a.1ﬂter smrerrere e | (Pnelody pregnancy within § months of desth)
11, Industry or business._..2Ainting Co. PHYSICIAN
] - o Major findings: _
& (12, Name. IDKROWD ellom Of operations _
g / ’ Underline
& | 13 Birthplace Tr}kn own _.T_EIHIB.S..S_QE.) i the cause to
t. wwn.ureun State or foreign country, Of auto should be
g 14. Mmd:n name g nﬁ’obert é autopsy chaég:ﬁ sta~
sl . . tis v,
g 13. Birthplace! ,nﬁg.,?:,v:: pp—— (gég:grsmne%} " || 22. ki death was duc to external causes, fill in the following:
16, (a) Info . Bttg Pellom (o} Accident, sulelde, or homicide (apecify}
& Addrews__ 14088 _Bremen (5 Date of occurrence
17. {a) Burial () Date thereal.... Jd é[ “#3 ) Where did injury oceur? {City or town} (County} {Stnte)
(Burinl, cremation, or removal) (Moath} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or eremation..........J,
18. (a) Signature of funeral direc At (s”f_’f’(:"" of place)
®) Addpg '5'2 ﬂ 2d
19. (a) . ﬂY . . g

X7

({Liccnsed Embalmer’s Statement on Rev(ne Side) /




STATEMENT BY LICENSED EMBALMER

T

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

o . . ' Registered Apprentice No.............. .

Signed.. LAl / / W
Licensed Embalmer No'j?‘}y .............................
P.O. Address..tz?...ﬁ.‘t%_

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitules grounds for revecation of license.)

working under my personal supervision.

jlure to comply with

If this body is not embalmed, fact should be so stated above.




