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TTE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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FLED DEC 8 1950

THE DIVISION OF HEALTH OF MISSOUR]
ST ANDARD CERTIFICATE OF DEATH

38930

. Stote File No

g 548 1003 cuiw 10410
' BIRTH NO. REG. DIST. NO. %g_:n IMARY REG. DIST. NO. ] = Registrar's Na:l{l...t.l.!.
| PLACE OF DEATH 2. USUAL RESIDENCE (Whaere ‘decsased lived. If lustitutlon: residence bufore
&. COUNTY a. STATE b. COUNTY aduwobeion).
Missouri
b. CITY (If outolde corporate imlta, writs RURAL and give ¢. LENGTH OF ¢, CITY (If cuwide corporate limits, write RURAL and give township)
townahip}| STAY (la this place) R L
TOWN £t.Louis, Missouri TOWN St, bouls A9 .
d. FULL NAME OF (I not in hoapital or institution, give atrect address or location) REET (If rural, glve location) -
HOSPITAL OR ; DDRESS b o
INSTITOTON 84, Lovuis City Hospital #1, |/ ?E 2620 Virginia Ave.
3. gs@éﬁsorz% o. (First b. (Middle} 7 ¢. (Last) ) 4 DM-E (Month)  (Dey)  (Yea)
{ Type or Print) JULIA PREGALDIN DEATHNOV. 27th 1950
5. SEX 6. COLOR OR RACE | 7. mIAR%EDD. gfygﬁclgglagﬂ. 8. DATE OF BIRTH 9.1:\.555 In yen| i s ¢ YEAR | O hooh 4w
. . M ) o Hours | Min.
Female White ingle Oct. 6, 1875 7? ,
102, USUAL OCCUPATION (Giakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn comatey} 12. CITIZEN OF WHAT
dopa during most of working life, evan If retired} DUSTRY " . . < COUNTRY?
Home ——- St. Louis, Missouri & USA
ilan.'nmen's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Peter Pregaldin Zeline Chochard = | --=---
Er WAS DuEEkEASEP EVER INI'U.S.ARMED FORCEkS.? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[8 N r or da £
ooy | (e stvs var or et ofcorvion Lorraine Brown--3015 Shenandoah

18, CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
. Enter only onecsusoper | 1. DISEASE OR CONDITION _ ¢ z 4 _ ONSEY AND DEATH
lzie for (8), (b), and {(c) DIRECTLY LEADING TO DEATH @)
“This docs mot mean | ANTECEDENT CAUSES Aole C(/’Z‘:Jf
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) §
a4 heart failure, asthenta, rite to the above cause (o) stating - .
dc. It meama the dig- | e underlying couse lost.
ease, infury, or complica- DUE TO (c).
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing (o the death but not
related to the disease or condition cousing death. .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. . ves (1 N0 I:l
21&. ACCIDENT . (Bpeeity} - 21b;PLACEOF INJURY (v.g..tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) . - . (STATE)}
SUICIDE” botw, Earin, teatory, streat. offlos bldg. . en0.) ' )
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE
INJURY = | “work AT WORK :
- : - - 4
2. [ hereby certify that I at!ended--the deceased from _11&5.[5_Q119 , lo » 18, that I last saw the deceased
alive on 0, 19____, and that death occurred at .ﬁ%ﬁfrm the causes and on the dale stated above.

Ba. SIGNATURE (Degme or 23b. ADDRESS 2. DATE SIGNED
- % il /m 1515 1 i .
%.1[8 Mlgyl. CREMA. | 245 DATE 24c. MAME OF CEMEI"ERY OR CREMATORY | 24¢. LOCATION (Clty; town, or county) (State)
ey | 12/1/50 St. Paul s “hurchyard | St. Louis .Co., Missouri
DATERSEC'D BY, L | REGISTRAR'S SIGNSRURE zs runcul. DIRECTOR' S §1GMATURE aboREds i
B3 e 077 S W 363l Gravois Ave.,

(Licensed Embalmer's Sutumm on Reverm Side)

—



STATEMENT BY LICENSED EMBALMER
1 -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

working under my personal supervision. L Student Embalmer Nousseseenonenonsannnnne crves
Sigm-rf %?‘M W
b‘gned,.....,._._. ........... o N B fane 2‘}2\!
Student Embalimer Licensed Emba]gl-_e‘li No 5 TR
P. Q. Address IM‘_‘M——: > O

N?u. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with!
the above constitutes gmunds for revocation of license,) .

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




