No. 300

10.48

o

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

: BIRTH RO,

FILED MAR 7 1955

REG. DISY. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6408

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. !f {natitution: residence befors
a. COUNTY a. STATE Ill 1nois b. COUNTY Nlac Oupi nné-_l.x:-[lnn:.
: .
b. CITY (I outalde corvurate limits, wtite RURAL aad give ¢. LENGTH OF {| ¢ CITY + 4 1s Residence within Umiss of
- A OR or Incorpe: ¥ .
TOWN StsLlouis toaabion| STAY flawsiesiaesll  GWN Wilsonville R 3/
d. F#&LP#A{EO%F {I£ mot in hospleal or inetitation, cive strest addrom or location) ASDr[;?REEE;'S (It rural, give location)
strution St .Johns Hospltal
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Moath)  (Dey) (Yeen)
(T¥pe or Print) Frank Pella peati Febe 14, 1955
5 SEX - T 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH- **- 9, AGE {In years| IF tnoer 1 YEAR | IF uNDER & uas.
WIDOWED, DIVORCED ¢ 'y} Lust birshday) Muu;.l Days | Hours | Min.
Male Ol White Married June 20,1889 65 | |
105, USUAL OCCUPRTION st o | 105 KIND OF SUSINESS OR | T BIRTRPLACE (i g e o orie G | P GITEENOP WAT
Retired Miner Caal Italy , S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Peilla Marie Bevelo Minnile

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(You.no, or unkoown) | {If yes, rive war or dates of sorvies)

No

16. SOCIAL SECURITY
Unknown

7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Minnie Pella, Wilsonville,Ill.

-||. Enter only onecatsa per

| case, infury, or complica-

18. CAUSE OF DEATH
ISEASE OR CONDITION
T OTRECTLY LEADING T DEATH® (5

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

' '\)“ﬂ""d !!ggh a

line for (s}, (b), and (¢}
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
a8 Aeart failure, asthentia,

de. It means the dis- the waderlying couse last.

‘DUETO (&) 4

Morbid conditiona, if any, gicing PUE TO () W
rise to the abopr cause {a) stating

£ rnea?

V)

11. OTHER SIGNIFICANT CONDITIONS

Condilions contribuding to the death but not
related to the direase or condition cauring death.

tion which caused death.

—

i%a. DATE OF OP'I!::E'_)AI\E 15b. MAJOR FINDINGS OF OPERATION

a F 20, AUTOPSY?

T YBMNDD

21a. ACCIDENT (Eﬁ-ﬁ!r). Z21b. PLACE OF INJURY (e.z..in erabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (gTATE)

SUICIDE bome, farm, tastary, sirest. office bldg..evw.)

HOMICIDE )
214. TIRI;E (Month}) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _ -

- WHILEAT[™] NOTWHILE
INJURY . el Y11 X

2. I hereby cm'h_fy that I tended lhe deceased from _’_z#.m Ii%n —t % , 18 {y'that I last sow the deceased

alive on and that death occurred at from thc causes and on the date staled above.

Zin, SIGNATURE E {( i t‘-?%or title)

23%. DATE SIGNED

2-F5-S55

Zib ADDR : :

24a. BURIAL., CREMA- 24b. DATE 24c. RAME OF CEMETERY DR CREMATORY 244. LOCATION (dity. town, or county) (State)
TIQN, REM OVAL
amova 2-—14-55 City Benld,T1ll,
DATE REC'D BY L?t(:E%L REFISTRAR'S SIGHATURY] ) Y, ) 25. FUNERAL DIRECTOR'S 51 GNATURE ADORESS
EFR 151955 | F C o p A A 24 /i lbert He Ho 4700 Washington.

4 {Lirensed

sy L

balmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

, Student Embalmer No...........

- . - -
work'l_,ng under my personal supervision..

-’ 7
£ST AT T« 1= 1 AN igned/ . M. 7T u Ut \/.M .............

Signature of Student Fmbalmer

icensed Embalmer No.f'z.(/.é?:
P. O. Address/i&féyz‘ﬂ:’l

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

If embalmgd by a STUDENT, he also shall sign in his OWN handwriting. -

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




