_ o THE DIVISION OF HEALTH OF MISSOURI
o0 11 FILED JUN 7 1956 STANDARD CERTIFICATE OF DEAT 18430

o.48 "{003 R —
BIRTH NO. — _REG. DIST. MO, _il__B___ l'lumv REG. DIST. NO. Registrar's h;a 4977 .
o 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decessed lived. If lastitatlon: residence before
a. COUNTY a. STATE Mis Souri b. COUNTY . adinbelen),
b. CITY (If outeide corpurate lismits, wtite RUBAL and give ¢. LENGTH OF [} ¢ CITY . 4 Is Rasidence within Hmits of
Tgwﬂ St Loui s, Mo. township)| STAY (ia thia place) Tg\eN St . LOUiS . gy MMT
d. FULL NAMEOF {If oot in boapits] or institoticn, xive strect addrem or locatlon) STREET I rural, gve location)
HOSPITAL O "ADDRESS 0/7
INSTTUTION / 3657 Fillmore A o
3. I:I;IE%P-&ES%IB a.. (?-lm) : A-. %E_ Eﬁa e) c. (Last) N DATE (Month) (Day) (Year)
( Type or Print) Albert _°Pellet oeam_May 22, 1956
5, SEX 6, COLOR OR RACE | 7. #ART’\ITEB PéEVcE’FRICAESRRIE 8. DATE OF BIRTH 9, AGE (In years ;; u::n 1 TIAR ; DEDER M S,
o Min.
male white p{oguep pivoRceD wmai| 11071 81 -2l e el el e
|0a USUAL oc_cg}am'non Qe biod of work 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (00 1d Semte or Foreign Country) D 12, cgu”r}-:z%r?';wun
retired “Parmer St. Louls, Mo. usa
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR ¥|FE
Johin Pellet | Marle Sperry Ida Pellet
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"® S SIGNATURE OR NAME ADDRESS
{Yes, po, or unknown) | (If yes, wive war or dates of service) NO.
none unk Virginie Gottschalk 3657 Fillmore

INTERVAL BETWEEN
ONSET AND DEATH

B O AT 1. DISEASE OR CONDITION
. Enter only cnpeeaunseper | - .
line for (), (b}, end {c) DIRECTLY LEADING TO DEATH® ¢ :

DICAL CE‘BTIFICATION

+This dots mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)

Az, Mead !/ S
an heart fallure, asthenta, | rive to the above eause (o) stating
de. It means the dig- | the underlying cause last. r
ease, infury, or complica- DUE T0 (o) Arn

tion which caused death, | 15. OTHER SIGNIFICANT COND]T!ONS d

Conditions contributing to the death bul 2
related to the disesse or condition eatuina dza!h

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

19a. DATE OF OP'F[F(!)‘ﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
1778 | wO wO
21a. ACCIDENT {Bpecity) . ‘216 PLACE OF INJURY (s.g.. incrabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fadtory, strest, offiee bldg.. ste.) .
HOMICIDE -
2id. TIME (Mosth) (Day) (Year) (Houwr) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INMURY m | “worx AT WORK
t 2. I kereby cerlify that I atiended thg deceased from _,& wﬂ to _L_ 19.5_'2 that I last saw the deceased
alive on , 19 and thal death occurred at ., from the causes and on the dale staled above.
23a. MNA { or tlt!a}’ ‘ﬁDRESS Z3c. DATE SIGNED
t .?j ﬁ’ 'ﬁ L J m STl e
TIONBHERMI OA\".ALCREMA. 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) {Btate)
(Bpedlty)
rpmnva_l q Parklawn Cen, Lemay 23 , Mo,
25_FUNERAL DIRECIOR'S 316 ADDRESS

MAY 23 ja56"

uis . Mo.




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer NOwoaeasenn-

bresaves

..........................................................................

by me, or by

working under my personal supervision..

T 1 o T O AR ol ok e
Signature of Student Enbalmer
Licensed Embalmer No.%?:

S H

P. O. Address .TT.....T0 o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (r

to comply with the above constitutes grounds for revocation of license).
Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body i's not embalmed, fact should be so stated above. -




