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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD QS:J"L\ ~

FILED AUG 2

BIRTH NO.

1949 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

2o irdirg

Stote File No..... oo

ICATE OF DEATH

res. oist. wo \F/ 7 eriuany rec. pist. m.‘eﬂ_Zé. Registrar's Na, _/.J._f_.ﬁ__

i. PLACE OF DEATH
a. COUNTY Bt Louis

2. USUAL RESIDENCE (Whers dacotsed lived.
a. STATE

1t instltytion: residence before

- COUNTY St Lou by

Missourl

B. C(])};Y U outcide corpurate limits, writs RURAL snd give gerI?ENG'l‘;I; OF ¢. cgg (If outmidn corporats limits, writs RURAL snd tive towmshio) V¥ ad
5w Rural Bonhomme [~=|SYwéete) g0 Rural Bonhomme o
Fhl(l.).sL ‘i_FME QF (If not in bospital or innhuuun’ .iu strect addross or locatlon} d'Asl’)rl?FEEESrS (I runal, ive location) d
Netnorion  Clayto Rd, . West of Hog Hollow Road
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Mouth) (De:
DECEASED : yr  (Yea)
(Typeor Pim)  FrANK . Pellet ooy July 17, 1949
5. SEX 6, COLOR OR RACE | 7. mlmmzo. NEVER MARRIED. | 8. DATE OF BIRTH 9. ::.GE o yeraf # s [ p————
il 4 Months | Da; .
Male White BTG e pat, 15, 1927 P [ronee| Prr | Beum |
10a. USUAL OCCUPATION (Ghve kiad of wark IOb KIND QF BUSINESS OR IN- | 11. BIRTHPLACE « n ] ]
dooe diring eiué lifs, sven if rocired) erren erg B)USTRY Biate or forolen counizy} d 1z cSﬁIE?"HOF WHAT
153 oo 3t., Loules Co,, Mo, . O A,
el W
13a. FATHER'S NAME 3b. MOQ'HER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alfred Pellet Louise Thiemann None
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS

lr or_dates of

d War

{Yea, no, or unknown)

Yes Wor

£~ 490-28-6671

Alfred Pellet, C hesterfield, Mo,

. Enter only onacause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES
Morbld conditions, if any, gloing DUE TO (b)

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION
hird de

sirvigme vhio evpohed end hummed

INTERVAL BETWEEN
ONSET AND DEATH

rise to the aboor cause (a) stating

as heart fallure, asthenia, A
f ‘ i the underlying cause last.

eic. It meons the dis-

case, fnjury, or complica- DUE TO (c)

St. Louls County, Missouri.

A

15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut hot
related to the disease or condition cousing death.

tion which cotised death,

‘ %7

192, DATE OF GPERA- | 19%. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
- YES I___l NO E\
21, ACCIDENT {Bpacity) 215, PLACEOF INJURY to.g..inorabost | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE ACCid home, farm, fagtory, strest, office bldy., et} MO
ROMICLDE ent ! field g+, Louls bl
219. TIME . (Month) (Day) (Year} (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? %
y WHILEAT[ ] NOT WHILE
INJURY 7 17 49 P = | work AT WORK See above &
ram:
2 I ercby ceriify that I atlended the deceased from , 19 , lo , 19 , that I last saw the deceased

m., from the causes and on lhe daie stated above.

. falive on — , 18 , and that death oceurred al
2] SIGNAT R {Degres or titlo)
dﬂz ; Coronerd
. .

23b. ADDRESS Z3¢. DATE SIGNED
Clayton, Mo. 7/19/49

BURIAL CREMA-

'EDN i (B'pldh){

24c. NAME OF CEMETERY OR CREMATORY
Resurrection Cem,

244, LOCATION (Oity, town, or ceunty)

8t. Louis Co,, Mo,

(State)

DATE REC'D BY LOCAL
REG

25, FURERAL DIRECTOR'S SIGKATURE ‘ADDRESS

y L L ERY, ' .ol Y[ [
( ]

Schrader Fun'l Home, Ballwin, Mo,

fatement on Reverse Side)



ar

s

-+

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. '
working under my persona! supervision,

. . R
Student vevnssesrnanenncas Signed..... m

Student “Embalmer . - 7

[ Licensed Embalmer

P. Q. Address_.___ =&t

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of lxceme.)

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

Note:




