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WRITE PLAINLY

10.48

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1,

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 2

1949 STANDARD CERTIFI

CATE OF DEATH sute £t o D O

nee. oist. wo{f/ 7 priwary Rec. oisT. no@d_z,é_ Registrar's No. Jlod ...

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detoussd lived. If inatitution: residence betore
. COUN . STATI . #dinigtion)
* i S%. Louis . * E'Mﬂsanuri b counTy (> .:
b. CITY (I cutside corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (If ouside corporate limits, writse RURAL azd rive township) /-~
townghip)] STAY (in this place),
ToWN _Jofferson Barmacks, Mo.| 23 days | O 3%, Touig 7
d. FULL NAME OF (If not in heapital or Institgtion, give streat address or loeatlon) d. STREET (It raral, give location)
HOSPITAL O ADDRESS
INSTITUTION Vet. Adm. Hospital 4968 Neosho, /
3. 6‘5%’&55%% 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day} (Yeur)
{ Type o7 Print) Louls Je PELIETIER DEATH  July 6, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UWDER | YEAR | F wDER 21 nms.
WIDOWED, DIVORCED (8paecify? last birthday) |Months| Days | Hours | Mia.
Male () | White Divorced 2 J l
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINE%S OR IN- | 11. BIRTHPLACE (State or forelgn oovatry) 12, CITIZEN OF WHAT
dooe during most of working life, sven if retired) DUSTRY COUNTRYT
Florist i Florist St.Louis, Mo.
'ilh. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
Max Pelletier Julla Mase
7
S L I | oo Sy [T e ol et o
Worid War It 1494 03 9556 5 gig;__ggg,___gi_l__ggl Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;ggﬁg%i"
 Enteronly onacauise et | 1 e TLY LEADING TO DEATHY,) __ CIRRHOSIS OF LIVER Upknewn

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO ()

*Thiz does not mean
the mode of dying, such

rize to the above cause {q) sating

a# heart fotlure, i,
cart fatlure, axthenio “lhe underlying couse last.

ee.- It théana the dis:
ease, infurt, or complica-

BUE TO ()

BSOPHAGEAL HEMCRREAGE

1I. OTHER SIGNIFICANT CONDITIONS . - " -

Chnditions eontrituting to the death but ot
related Lo the disease or condition causing death.

tion which caused death,

5%) 2

I;J-’

18a. DATE OF OP.FR’}; t5b. MAJOR FINDINGS OF OPERATION ', ‘20, AUTOPSY?
’
None YES NO D
21a. ACCIDENT {Bpecify) 216, PLACEOF INJURY (o.z..dnor abous | 21c. (CITY. TOWN, R TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, [arm, Inotory.street, office bldg.,e10.) -— ey . .
HOMICIDE None . ’
21d. TIME (Mooth)_ (D)), (Yeap (Houn | 21e. INJORY-OCCURRED | 21t. HOW DID INJIURY OCCUR?
SSINJURY § A0 S m!»" i \N:: WORK —_—

2.7 hereby cerur that I attended the‘deceased Jrom

. 1949, to .ﬁﬂy_ﬁ,__, 194.9_. , that I last saw the deceased
, 1949 and that death occurred gt ., from the causes and on the date stated above,

/

7,

ZAD DATE

July 11, 1949

24a. BURIAL, CREMA-
TION, REMiVA.L (Bpedity)

23b. ADDRESS 23c. DATE SIGNED

24c. l\A'VlE OF CEMETERY OR CREMATORY %5._1.0_0\710:« (Olty, townl. oF county) | (State)

Natlopnal Cemetery

Jefferson Barracks, Mo.

DATE REC'D BY LOCAL

7- 7—4’-;?

VTR, el o]

25, FUMERAL DIRECTOR'S S1GNATURE "ADORERS

C.Hoffmeister U.&L, Co!! St!Louis, Mo,

F—

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by oo

Student Embsimer No.

working under my persona! supervision,

Student

the above constitutes grounds for revocation of license.)

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

* [




