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DEPARTMENT OF COMMERCE
REAU OF THE CENSUS
FILEDWAY % jo45

Registration District Nowwooooeocerreneeees

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH,

State File No

1003

1. PLACE OF DEATH:

(a) County.
- 5t, Louls

(b) City or towr,
{If outside city of town limits, write “RURAL" and name of towaship)
(¢) Nate of hoapital or institution: /)

Jewish Hospltal

.. CIf uat in haspital or institution, write street number or location)

—_— Primary Rezu{mfmn‘ District No........_... Regisirar's NO...'.__...............%.‘.W-_—

&l:g e v 2. USUAL RESIDENCE OF DECEASED: 0 3‘&' "o
(¢) State Mo, () County !'\ N
{¢) City or town...... S t Loui 8 A . V

(II’ catside city or town fimits, write HURAL")," 4

street No. 104 N, Kingshighway

{! rural, zive location}

{d)

{d) Length of s.tay: In hospital or institution . /)
[l < . {Specify whether {¢) Citizen of foreign country? {Yes or No)
In this community
yoars, months or doyse) If yea. name country.
3 (';) PRIN'I: Gl J P lli . MEDICAL CERTIFICATION
Full NAME... L LETENnce J . Pellligreen.
o d e > 20. DATE OF DEATH: Month ADTIL . aay. 80
. veteran, 3. (e ial Security 1945 lJn OO A P M
ear. : hour...... A wn AW W o minute. AL al o M,
name war. No No. None ¥
- 21. 1 hereby certify that I attended the deceased from..... .
5, Color or 6. () Single, widowed, married, || __ to._. , 19, f) to Wr Ag 19‘!.
4. Sex.Mﬁle.c{) racc.w.h ite ¢ divorced..ﬂiggﬂg.d_. that I last saw h.. m alive on 2y 10 %5
6. (&) Name of husband or wife.... 6. (¢)"Age of husband or wife if || and that death occurred on the date and hodr stated above. Duration
Jane Pe lligreen aliVe, v years || Tmmediate cause of death
7. Birth date of deceased.. 0 Ct 10 1887 carZe. G e Qany. P4 Clra. .
{(Month) {(Day) (Year) J . o,
8. ACHE: Years Months Days I1 less than one day . Due ta.. ’MM /
5 7 6 10 hr. min. - :
Due to.... 2ea- Caa 4. trm eensr

: lB. (-a)

St._Louis, Missouri . ()

(Cm- Lewn, or counly} * {S1as or fureirn country)

Contractor

9, Birthplac&_..“

10. Usual cecupation...........

Other conditions o )
(include pregnancy within 3 montbs of death) |

11. Industry or busi alor Eodi o PHYSICIAN

e ajor findings: ‘ —

812 vxameNlcholas Pellligreen woeee|| . OF operations.... s f/ £ Underline

E 13. Birthplace Italv Z"' . :u!]heicc:lé':atg
{ {Stats or foreign country) . hould b

E 14, Maiden name.. ﬁ-ﬁnie “ﬁ.é&‘ Sler ............................................... Of autopey %%'A%E:ﬁ llae-

stically.

E 15. Birthplace T I ——Y M%Et‘s(?}l‘ihim“g 22. If death way due to external causes, fill in the following: ’

- w (g

6. @ Toformant. MJ 98, DOrothy Felligreen [ Accden, sulcide, or homicide (specify)

(5) Address... 69033 H'l.m.tel‘ AYG;, ..A‘ (%) Date of cecurrence
17. (a) _....._.B..uri ﬁl..._..,.....-).._. (b) Date thereof. API‘il 24?/ 4 c(‘) Where did injury occur? (City or town) (County) (Siate)

(Barinl, cremation, or removal (Month) {day) (Year)
Place: burial or cremation..... G&lv&ry_ Cem.. ..
Signature of funeral director... !TQ Se. W C l&l‘k
@) Address 1125 HOdiamont Ave .3

1. @ . BPR 23 12

(Date roccived local nsxlllﬁ

N0

&) .

(ununr l‘ugn!lurr)

Did injury occur in or about home, on farm, in industrial place, in public place?

(hpecll'y t(y;)m of plnce}of injury . m

.ﬁm G4 M D.or dther)...
-'&.JJ‘E ,,,,, S£.. /Datesgned 7.21 43"

#. While at work?.x

.091

23. Sighature.......!

Address...... 2. G

(Licensed Embalmer's Statement on Reverse Side)
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A STATEMENT BY LICENSED EMBALMER ‘ '
L. o ’ ' . L N AR 3 . .l .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,"or by.....
' .- . . . oo,
- B b . - i ooy Registered Apprentice No........... S— S

working under my personal supervision,-

»

. Licensed Embalmer No.. 2. 0.7.9.

. - L '
. > PO Address........s.‘.t..c....I.—!Q.uj..s.,...M.O.l. ...... SO
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,) El

1 % If this body is not émbalmed, fact should be so stated above.




