ILACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

' ¥
FILED 0CT-23 1652  STANDARD CERTIFICATE OF DEATH 003 *rre- 37496
! B{RTH NO. RAEG. DIST. NO. @&PRIWY REG. DIST. no.l Rmulmr:h’o.._....an:zo.g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ¢ 2 lived. If lowticasd i
a. COUNTY a. STATE MiS SOllI'i b, COUNTY u.l:ni-l.nn]
b. CITY (¥ outnide eorpursts limits, writs RURAL and d':.u X %uﬂfl’l .,EF; €. cg’;f (If outedds sorporate Limits, write RURAL and give township)
tow eald|| -
ou_St. Louls, Mo.. ’ oW St. Louis - anlé
d. FULL NAME OF (1f not ia bosplal or § lon. xive sireet addrees oz location) {| d. STREET @f run, abve loeation) A
HOSPITAL OR j ADDRESS .
INSTITUTION 3657 Fillmore / 3657 Fillmore e ,
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Menth) (Day) (Year)
DECEASED
( Type or Print) FPrank Pallet. DEATH 10-1-53
5. SEX Ca 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, La. DATE OF BIRTH [y 9 AGE (In years| o pooDx 1 TEAR | F DoER M oM.
WIDOWED DIVORCED tust birthday) |Momthe [ Daye | B Min,
male white | goowenowoweo emaifle o0 1870 72 l ™
10a, US:.IJ:“L.OCCUPATIONH(IOH-hh;dwwI; 10b. KIND OF BUS[NL%D?JETI'%; 11. BIRTHPLACE (Ssats or forelgn eountry) a IZ.aC)ZBI'NlTZEI‘}?FWHAT
. SN . -
REELTTEd Tettercarier St. Louis, Mo.
138. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Pellet Marie Sper - lyina : _
:-3' WAS D‘EEkEEE? E\(.‘IER IN.’U .S, ARN;!.:D l-;?RCE? 16, SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, no, or nowa, e war it
no o s Virginia Pellet; 3657 Fillmore
2. CAUSE OF DEATH 1. DISEASE OR CONDITION éo % CAIION IONSEI'A:;GD DEATH
, Enter only onaceuseper | I . LD XA “_“, <24 e(
Iine for (), (b), and (c) DIRECTLY LEADING TO DEATH (a) . q_

+This does not meam | ANTECEDENT CAUSES W W

the mode of dying, tuch | Mortid eonditions, if ony, giring DUE TO (1)
o# heart failute, exthenia, | rise fo the aboee camat (o) stating . =%
de. It means the dis. | B¢ underiying cause last.

case, injury, or complica- DUE TO ﬁ/ & m

tion which coused death. | V1. OTHER SIGNIFICANT CONDITIONS #~7* ( z

awwmmﬂmwmucmumw
reloted £5 the discase or condition causing

19a.' DATE OF OP_F%A;‘- 156. MAJOR FINDINGS OF opsmnou M&& 2. AUTOFSY?
AN ys M w []

2a, ENT d! 21b. PLACEOF INJURY (a.g., m;.bmt 2le. (CI TOWN CR TOWNSH!P) ﬁ(%OUNTY) (STATE)
hoxa, I . streat, of - 8%0.} N . .
Cﬁfﬂﬁg“ < e“‘m‘ : 0< M -

2ld TIME onth} (Day) (Year) ‘(Bmis 2le. INJURY OO;URR?D 211, HOW DID INJURY OCCUR?
iy (Fad™) &3 775 | wnrw wormme L L 2993
- [ . ¥
2] hercby. certify that I attended the deceased from . . 19 to , 19 , that I last saw the dmaud
_—T{ive on . LQ._, and thal dealh occurred ot m., from the causes and on the date stated above.

UGNQTURE /é : 4 Zi ormrg’l B3b. An;aa ZZ . -/ N I?@‘i’:\:‘sﬁ;‘

24a. BURIAL, CREMA-

24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d.. LOCATION (City, town, or county) . (Biate)

10-5=-5 Parklawn Cemetery Lemay, Mo.. .. .. s

FUMERAL DIBRECYOR'S 83 TURE ADDRESS
5ut ~
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ern _runcral Homs (RN
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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, or by .

Student Eabslner No.

working under my personal supervision,

StUdENT cvesvscrencsnsrenassnsasnsarasansas

Student Embalmer

Licensed balmer No.__.°

P. O. Address__| é)&:

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,}

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




