Health,

& Welfare

Public

 Service

isgoses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_.58-023613 =

STATE FILE-

N 5 T) I

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residencebefore
udnyZon)

a. COUNTY a. STATE Mo. b. COUNTY
b. CITRY (If ourside corporate limits, give TOWNSHIP only) Inside Limits e. CBTRY Inside Limits
town  St. Louis Yes [] No [ ] tomv  St. Louis Yes[] No[]
. ﬁglgl!._l_?:tiggl: {if NOT in hospital, give location) | Length of stay in 1b TRERE‘gs {lf outside, give location) Reside on Farm
E
JZf wstitution Bnroute City Hosp. 1%/?f 5530 Mardel Ave. Yes [1 N[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) opP
JOHN PELLEGRENO ceaTH June 29 1958
5. SEX &6 COLOR OR RACE 7 uARRIEDAT NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (in yeors WFUNDER i YEAR| IF UNDER 24 HRS.
» e la bihduy) Manths | Days Hours Min,
Male O | White mooweo[] # oworceo()| Feb, 2, 1898 | "B I

108, USUAL OCCUPATION (Give kind of work done

ﬁaéﬂhc j'fn lvklf rotired)

ﬁu"

10b. KIND OF BUSINESS OR

INDUSTRY

11. BEIRTHPLACE (City and stote

Italy

Qr country)

<

12. CITIZEN OF WHAT COUNTRY?

U.SlA.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UQBAN!E! OR WIFE
Unknown Unknown Julia Pellegreno
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
o gt ven o ptsprger ot e | W95-22-6822 | Anna Gilbert 9231 Macon-Woodson Tr.

PART I,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

V8. CAUSE OF DEATH {(Enter only one cause per |I@ r (0), (b}, and (c).)

O:C.e.z.ww

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at
e

Conditiens, if any, DUE TO (b)
which gave rise to
obove cause (a),
stating the under- } /
% Iying ecavse last. DUE TO {c) y
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the rerminal disease condition given in PART 1 (o) 19. WAS AUTOPSY
hj PERFERMED?
i ves¥) no[] /
| 200. ACCIDENT SUICIDE HOMICIDE 20b., DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
w
; o o O H*2.0.1
| Wc. TIME OF .Hour Month, Day, Yeor
a INJURY a.m.
] p.m.
20d. |NJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,§ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WiLE »  farm, foctory, street, office bldg., )
WORK 7)
21. | attended the deceased from and lost Sow :fﬂ" alive on

Mg on the date stoted abeve; and to the best of my knowledge, from the causes stated.

22b. ADDRESS

3o

B

Z2¢. PATE SIGNED

{325

23b. DATE

July 2 195§

c. NAME OF CEMETERY OR CREMATORY

IC;é.lv'ary: Cemetery Cem.

23d. LOCATION {City, town, or county)

St. Louis, Mo.

{Stare)

24. FUNERAL DIRECTOR

Kriegshauser 4228 S Kingshighwa;y

25. DATE RECD. BY LOCAL REG.

JUN 3 058

{Lizensed Embalmer’s Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oevreeiiiiiitiatieaaeemineieeererree basstrssaeasr et ne st e e s s st ers s e r e e , Student Embalmer No. .........ccoeuees

working under my personal supervision.

\ 4
SEUAENL wrvrrurieieeieerereieeruncaaiaerraenreaesstonnansannens Signed %‘%ﬂ“d/}/ ..........................
Signature of Student Embalmer
Licensed Embalmer Noe‘c&ﬂf
P. O. Address........cciiiiiiiiiiinnnannnnens

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

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. T, .




