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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD.—

THE DIVISION OF HEALTH OF MISSOURI

FAILED .FEB 24 1950

STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. él_ = _ PRIMARY REG. DISTY. uo

State File No......

v "
Kegistrar's N o..‘......i.l.m--—.

100F

BIRTHNO. . ..
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare deceasecd lived. 1f iosthiotion: residsoos before
a. COUNTY a. STATE b. COUNTY wdnioslont.
Mo - 2 w4
b. CITY (U suttde corpurate Umits, write RURAL and give ¢c. LENGTH OF c. CITY (I outside corporste Limits, write RURAL anJd give townahip) | 4 J’ il
R township) | STAY (in this place 7,
TowN  3t,., Louils TOWN St, Louls Y
d. ?!‘SLPFPAME OF (1f act in hoapital or § give atreat add or location) ADDR& (U reml, give loaation)
INSTITUTION 2626 Wvoming St. 2626 Wyoming St.
3-6‘5%%5 S(I)EFI.:) a. (Flrst) b. (Middie) ., ¢ (Last) 4 Dé}‘E (Month) (Day) (Year)
(Typeor Py JOHN M. PELANT pEAH  Feb. 9 1950
5. SEX 0 6. COLOR OR RACE | 7. #FI;DRP‘JEB EﬁgchgSRRIED 8. DATE OF BIRTH hﬁfgﬁrc)an r: ur 1 TER | 7 WmER © IS
{Gpactfy) b ¢ on Days | Hours | Min,
Male White Married 1 Aug,.8,1882 67 | |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- ]| 11. BIRTHPLACE (State or foreign oountry) / 12, CITIZEN OF WHAT
done during most of working lile, aven if retired) DUSTRY . COUNTRY?
Ass't.Foreman Hager Hinge Co.! Detrolt, Michigen
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Prank Pelant iChristine Delkar Elizgsbeth Pelant

I5. WAS DECEASED EVER IN U.5. ARMED FORCES7

16. SOCIAL SECURITY
(Yoa. mﬁrankmn) I (If yen. whve war or dates of serviee) NO.

17. INFORMANT'S S5IGNATURE OR NAME ADDRESS

Elizabeth Pelant 2626 Wyomine St,.

‘r ysed Embaln ‘s

<,

18. CAUSE OF DEATH - MEDICAL CERTIFICATION Ig;l'égrvll. BETWEEN
. Enter only onacaunse pexr . DISEASE OR CONDITION . D DEATH
lme for (83, (b, and (¢ | PIRECTLY LEADING TO DEATH® ) -~ ]
*This dpes not meen ANTECEDENT CAUSES Tpr _ .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (&) . 3 -
a8 heart fallure, asthenia, rize Lo (he above cause () dating | . - 7 - y
de. It meone the dir- the underiying coure last,
ease, infury, or complica- DUE TO !c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing to the death bud not
related to the disenze or condition causing denth ~
19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
. . ves [ wo
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.s..tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) -(BSTATE)
SUICIDE home, tarma, tamtory., atrest, offiow bldg., ata.) 1WA}
HOMICIDE L N.E
21d. TIME (Moath) (Day) (Year) (Hout) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o T
ey WHILEAT[—] NOT WHILE
o | work AT WORK
2, | hereby cerlify that I allendcd the deceased from ﬂz"j’ Jto Tk . g 19650 ihat I last saw the deceased
alive on . , 19587®  and that death occurred at 1 m., from the causes and on the date stated above.
23a. SIGNATURE 0 (Degree or title) | 23b, ADDRESS ¢, DATE SIGNED
1. Batayo. Z. Y D 3622 (lueland Ore 2 ~(0 -5
24a. BURIAL HREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
TION, REMOVAL {Bpaity) .
\irfa]l N [Feb,13,1950 New St, Marcus Cem. | .St, Louls Co. Mo,
Dr:gﬂmfn BY LOCAL IST Rs SIGHATURE 25. FUNERAL DIRECTOR'S S1GMATURE ABDRE XS
0 198y § f; Kriegshauser 4228 S.Kingshighway Bl

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 embalmed by me, of by — e
. . s ) Student Embaimer No....auw.. FeEt i nasraesan e
working under my personal supervision.
Si@8¢-4%4‘/ﬁ, %,%‘émmﬂ ?~ .
S5igned.sssiecnnccnnaca Mmerrrtstaasennanan 4’40@7
Student Embalmer o Licensed Embalmer No.
' P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:ulure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalined, fact,should be so0 stated nbove.




