isted.
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Coroner cannot certify 1o a degth due to natural causes.
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{iseases in Part | must be casually related.
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/1

STANDARD CERTI FICATE OF DEATH

T &8 Rt

ﬁdavd

4/ gs‘ ILE NUMBER fgé"

Registration District Mo, ol Primary Registration District No. . - Registror's Mo.
1. PLACE OF DEATH 2. USUAL E_ES'DENCE (Where daceased lived. |f institution; Ra;idenjg .bg'_or.).
. COUNRTY a. STATE b. COUNTY admission
N Franklin Missouri Franklim
b. C(I)TY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(BLY Inside Limits
TOWN St. Clair, Y"sx Ne O TOWN St‘ Clair’ 2{/(} Y—esﬂx Ne O
<. Egk&l#m%lgp (1 NOT inhaspital, givelocation}[Length of stey in 1b 4 STREET (If outside, give Iu:qhon) Reside on Form
INSTITUTION at home ADDRESS NONO YesO NoO
3. NAME OF First Middle Lest 4. DATE Month " Day Year
DECEASED OF .
(Type or print) FRED , PILGRIM DEATH Nov., 2 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
MAH%DB NEVER MARRIED D J n 5‘.1 18 91 tast birthday) [Moxtre %vl Hourz | Min.
Male Whi te wioowep [ pivorcep [ ) atle k4 65 ‘g
-J10a. USUAL OCCUPATION (Gioe kind of wofk donte | 106. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and mtate or country) 12. CITIZEN OF WHAT COUNTRY?
ring mox! of working life, eoen if retived) /
armer Farmer uince Lllinois U. S. A.
3

13. FATHER'S NAME

Henry Pllgrim

14. MOTHER'S MAIDEN NAME

Anna Vogel

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.

ar ar

Address

i7. INFORMANT

Yes, no, or unknown) | (If yra, give war or dates of service)

USE.ONl'.Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH [Enter only one cause per line for (8), (b). and (¢).] ~
PART I, DEATH WAS CAUSED BY: , A
IMMEDIATE CAUSE (&) _ - - C . . - .

N VAL BETWEEN
ONSET AND DEATH

Conditions, if any,. DUE TO ()

. which gave rise to .. -- \ ~ . . -
above cﬁuae ;.‘ L - ' ' .
slating the under- .

= lying cause loat. | DUE TO (c) -,

=l - PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC) THE TERMINAL DISEASE CONDITION GIVEN [N PART I{n) 13 '\,’cé»;i gg;%;?*’

-

-

] . ves [] wo [

‘ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enrfer noture of injury in Pert I or Part 1 of item 18.) -

= ] O O

“ - H2.0.1

2 ‘20c. TIME OF © Hour  Month, Day, Year

G ). . MURY. a.m. - .. Lot -

35 . m. -

g d .

& | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. g., it or ahout home, | 20/ Y. TOWN, QR LOCATION COUNTY STATE
WHILE AT o NOT WHILE - 0 farm, factory, atreel, office bidg., eic.) . . o
WORK - AT WORK a_j' | )

| 2! 1 attended the d d from . to and last saw :ﬁ; alive on

Death ocourred at

m on the date stated above; and to the best of my knowledge, from the causes atated.

( Degree or title}

V&S

@-a-na-u_uu./

22¢, DATE SIGNED

22h. ADDRESS

23, DATE
OV .

234. BYNTKL, CREMATION,
REMOVAL {Specify}

23¢. NAME OF CEMETERY_L_gR CREMATORY

5, 1956| Jefferson ‘Barricks

23d. LOCATION (City, town. of county) {State)

St. Louls, Misaouri

24. FUNERAL DIRECTOR ADDRESS

ZS.ﬂDAyIECD. BY LOCAL REG.
1
5 S 6

z&%sﬂun S SIGNATURE ~
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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 em
L3 2 T B D , Student Embalmer No,.........

working under my personal supervision..

/!
ﬂ
TP P SO Signed MM ........

Signature of Student Embalmer
Licensed Embalmer No._.'.\g.&.

P, O, Address -........... )ﬁ

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




