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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N

15908

REG. DIST. NO. PRIMARY REG. DIST. NO.

I. PLACE OF DEATH

Raegistrar's Na e 3..653

[2. USUAL RESIDENCE (Whers decensed lived, 1f inuhuuon rasidence befors

a. COUNTY a. STATE " b. COUNTY adinkmlon).
Q.
b. CITY (I outnide corpurate Umits, write RURAL and girve c. LENGTH OF ¢. CITY (I outsdde corporate limits, write RURAL scd give township)
7 townshlp}| STAY (in this plave) OR f
TOWN St.louis) Ha, TOWN St.Lants No, M
d. FULL NAME OF (if (LT sdd losation) d. STREET ransl, toeatlo
HOSPITAL OR 036 P’WI' TLE B g e or losation ADDRESS (It ranad, ive bt 7
INSTITUTION 2518 Clers Ave.
3. NAME OF . (First b. (Miadle; c. (Last)
DECEASED o (First) ( ) (Las - l 4. DATE (Manth)  (Day)  (Year)
{ Twpe or Print) Dennis John Lsane.: DEATH _ Apr,6,1953.

5- SEX ﬂ 6. COLOR OR RACE § 7. ‘lma%m!—:u. EIE\}IEEC%BRRIED. 8. DATE OF BIRTH TB.I:?E tIn ran ; Cwomr | TEAR | o oonx a0 s,
! WED, { ) . birthday, aathe Hours ¢ Min.
M W Stngle - o | Mer.29,1953., ? |
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen eountry) 12 ClITIZEN OF wHAT

4done during most of working lifs, even If retired) DUSTRY | C/ COUNTRY7
St.Louls, Yo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Stepben Lene Virginie Pedrotti

18. SOCIAL SECURLTOY 17. INFORMANT'S S!{GNATURE OR NAME

(Yeu. no. or uokoown) | (If yes, xive war or dates of service) Dbepilen LBne

None

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’

rano

ADDRESS

2518 Clears Ave.

18. CAUSE OF DEATH CERTIFICATION

-

L]
1. DISEASE OR CONDITION

INTERVAL BETWEEN

DEATH
. Enter only onscauw per
line for (a3, (b, and () | DVRECTLY LEADING TO DEATH® (5 - %
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | . Morbid conditions, if any, giving DUE TO {b)
os heart faflure, asthenia, rise o the abore cause (o) stating
dc. It means the dis- | the underlping couse last.
case, infury, or complica- DUE TO (¢)
tion whick caused death, | 1f. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition causing death.
19x. DATE OF OF:FIFgN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
w0 X
2ia, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. v crabous | 23c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homse, farm, fasiory, strest, offics bidg., 0.} .
HOMICIDE )
21d. TIME (Month} {(Day} (Ywar) (Hoor 21e.«INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ) .
INJURY ° ' . ) 76 0D.

Wb P

2. I hereby

NOTWHILE
AT WOl
ify that I pitended e deceased from ﬁ
M 19¥ 2¢5Rd that death occurred at/e

y that I last saw the deceased
. from t’:muscs and on thc dale stated above. -..

alive on
o ot Gl O PRED (BTN Pramy P2
%ONB}}J Ig‘;. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Btate)

(Epeclty) . B -
21 | App.T7.B3 ACalvery Cemet.ery t.Loule, Mo,

DA D“B\""chAL REGATRARS SIGNAZUR y E R AT DI!I A°S 81 GRATURE ABORESS

apPR 8 1953 | 2P p L N % - " 1386 Union Blv'

FE ot s ..'" —d.,
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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, 0r by e

' -

Student fabalmer No.

Signed.......... %j-g VAl

Licensed 'Emb;almer

working under my personal supervision.

Student ...usvsareaacannsa T R T T
Student Embalmer

2, P. O. Address.._.....A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. : e




