- Neo.300
. 10.48

)

Lo}

Y

3

.‘ -

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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WRITE PLAINLY:

3

THE DIVISION OF HEALTH OF MISSOURI

833

4.

FILED MAR 11 1953 STANDARD CERTIFICATE OF DEATH 4810 Fite Noreoeeooo
BLRTH NO. REG. DIST. NO. _&_ PRIMARY REG. DIST, no.]_O_QB. Regisiroy's No, ... 1-_3_8_35_._
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare deocased lved. 1f i idence before
a. COUNTY . .. a. STATE b. COUNTY sdnimion).
Sbolotri-ssioT= HieI
b. CITY (1 outelds corpurate timite, write RURAL and give ¢. LENGTH OF c. CITY (U outxids sorparate limits, write RURAL and glve w.,.u,,
. . township)| STAY {io this placw)(| OoR
TOWN St.Louis,io. TOWN ' %
d. FULL NAME OF (1f not in hospital or nstitution, cive streot address or loeation) d. STREET (If rural, give loeation) J
HOSPITAL OR - . R ADD
INSTITUTION Faith Hosplitel 3¢ - . o BAEAE_p Hebeprt St
3. NAME OF 8. (First) b. (Middie) c. {Last) 4 DATE (Montt) (Day)  (Yea)
(Typeor Pint) Celine Pevelks. p 953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | Of oNDER 14 MR3,
. WIDOWED, DIVORCED (Bpecify) Last birthday) Mnnl.hl Days | Hourn | Min.
3 ¥ Merried ./ 28,1899,) 53 !
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btate or forelan eountry) 12. CITIZEN OF WRAT
dane durizg moet of working lits, even If retired} DUSTRY 0 COUNTRY?
Housewife St.Louis, Mo.
13a. FATHER' sHumb 6 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ert Hickey Celine Vsllett Joseph Pevelka,
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 8o, or unknown) (H yus, give war or dates of RO.
No Hon Norxe. Joseph Pevelke 5636 g Hebert St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnseauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b}, and (<) DIRECTLY LEADING TO DEATH (@)
“Thi does ot e | ANTECEDENT CAUSES @(/u,é(.ﬂm /@ﬂ—a—ﬁsz
the mode of dyfing, such | Aforbid conditions, if any, giving DUE TO (b}
ar heart foilure, asthenin, | Tise to the above cause (o] stating. - P T .
de. It means the dig- the underlying couae last.
ease, infury, or complica- . DUETO '(c) . /
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ -~ - - N
Conditions contributing to the death but not
related to the divease or condition causing death.
19a. DATE OF OPEROA- 19b, MAJOR FINDINGS OF OPERATION - g - - ‘| 20. AUTO! ?
S | | o]
Z'Ia ACCIDENT ~. {(Bpeciir) 21b. PLACEOF INJURY (s.5..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
ﬁ%ﬁ:CDFDE(— : ; home, farm, fartory. strest, office bldg.,ste.) Foooreniey S
- N

2. _TIME 4, o) tDu)-v&nr)-.,_Cme-_
‘a'-

216..INJURY OCCURRED

WHILEAT NOT WHILE|
WORK AT WORK

INJURY 3 m.

2if. HOW DID INJURY OCCUR?

339X

22 1 hercby cert:fy that I attmded the deceased from

, 18 , that I last saw the deceated

alive on n.d that death occurred

al/Mm., Jfrom the causes and on the date stated above.

@Mé@év%

2Z¢. DATE SIGNED
2 RG63

b, ADDRESS

rale

FEB 2 0 1959

% NBHS'A\,L CREMA- | Z4b, DATE 4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OClty, town, or county) ° (State) -
)
?ur = b‘Eb 21 195 CBIVPry Cemevt‘erv St!'-‘LQu'i:q‘Mo_‘r; Y -
DATE REC'D BY LOCAL | RPGRSTR4R'S SIGYATURE -— :croa's SIGNATURE ADDRESS

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, of bymeamre —

, T Student Embalmer No. 2oy
working under my personal supervision. /

%‘
StUJENt weuvrucesrrranssrnssaansans teeenenen Signe:d

Student Imbaimer o (,/
Licensed Embaln;
P. 0. Address —
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
If this body is not eml:almed, fact should be so stated above.

T
TiKG. (Failure to comply with



