THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No... 26777_

Registrar's No 6537 !

5. No.300

b

REG. DIST. NO. 318 PRIMARY REG. DIST. MO.

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whars decsssed lived, If loati bafore
. a. COUNTY a. STATE Migsouri b, COUNTY eimimton,
\ b. C['l';\' (If ouiide corpurate limits, write RURAL and give c. LENGTH OF €. Cg;{ ’ d. Ia Rasidence within Limits of
townsbip) {ln dlﬁ L 1] a chty ted town?
vown  8t,Louls ﬁg Town Bt ,sLouls 15 Heey
d. FULL NAME OF (If not in hoapital or Lnstitution, give strest address or losation) STREET (If rural, gve losstion} ?
HOSP|TAL OR ADDRESS f
iNstTutio. . 7609 Polk 7609 Polk -
3. I:'!QE‘?:%E s%'i-:) | 8. (First) b. (Middlc} e (Last) | 4. Dg;g {Menth) (Day} (Year)
(Tpeor Print).  JOMN PESSELATO OEAH __ June 30,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDA | 8. DATE OF BIRTH 9. AGE (Io years| 7 UNCER 1 TRAR | O OWDER u vas,
V) WIDOWED, DIVORCED (8pe laat Mrt-hdu) Months , Dars | Hours , Min.

doe during moat of working ke, sven

male “lwhite | widowed = Jnne_atla_zs__
10a. USUAL OCCUFATION {Qkiekindof work 10b. KIND OF BUSINESSD%ET IN. | 11. BIRTHPLA E  (Cicy and State or Forsigs Coustry) 5 ’zt:gm%%’:'r OF WHAT
Crosging watchman | Mo,Pac,R.R, Italy UsA -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR' ¥IFE
Pete Pegselato ] unknown .
:3 WAS DE(‘.;EASE:J E.VER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHg 17. INFORMANT®S S{GNATURE: OR NAME ADDRESS
8, DO, ot unknown {1f yau, give war or dates of sorvice)
o 702 183856‘ Peter Pesselato,7609 Polk
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN ~

. Enter only onecauseper | |, DISEASE OR CONDITION ONSET AND DEATH

1ine for (a), (b}, and fc) DIRECTLY LEADING TO DEATH® (5y

*This does not mean | ANTECEDENT CAUSES

the made of dying, such | Morbid conditions, if any, giving DPVE TO (b)
ar heart follure, asthendg, | rite to the above cauae (o) stating
de. It means the dis- | “he underlying cause lost.

case, fnfury, or complica- DUE TO {¢)

tion tehich cauaed émﬂl. 1. OTHER SIGNIFICANT CONDITIONS /
" Conditions contriduting to the death but not / A
reloted to the disease or condition cousing death. ZZ/) 3

19a. DATE QF OF_II_EII:)JN 195."MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves 0 w28
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s..,in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)”
SUICIDE hotse, farms, factory, strest, offios bldg., a10.) . i
HOMICIDE . :
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT(—] NOT WHILE
INJURY . m. WORK AT WORK

22, I hereby certy) lthat I attended the deceased from s 19)%, lo . Is.é:i, that I last saw the deceased
alive on , and that de occurred at 3. 32 “m., frém the causes and on the date staled abave.
23a. SIGNATWE W Degros or uue)q 23b. ADDRESS %}\7 ' 23c. DATE SIGNED
g C i, W J0. | 7702 . 7/0/53

Zia BURIAL. t:.;l:r:\- 2ib, DATEL 7 24:. NAME OF CEMETERY OR CREMATORY | 24d,LOCATION {Olty, town, or county) | (Btate}
) ¥)
Femovak ?/ 3/53 _Mt, Hope Cemetery | Lemay 23 Mo,

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

25. FUNERAL DIRECTOR'S SIGNATURE ADORESS

429 Michigan

DATE REC'D BY LOCAL

JUL 1 (dB%

fcensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalt
I
by me, OF By .t it et iar i cti e eaaeeaeaeaaeras Creanne- , Student Embalmer No,...ccceunaaan.

working under my personal supervision..

Student....ccuieiciiiiiiatriaee e ares e racnan - T
Signature of Student Embalmer

P. O. Addresg/

Licensed Embalmer 0374
.74??2 .

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

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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




