, Health,
& Welfore
. Public

h Service

o symptoms will be listed.

nomancloture in item

All diseoses in Part | must be causally reloted.

0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-027325 .

STATE FILE NUMB

2031

I 1 F[] J U L 2 4 lg%lstrunon District No. 3 E 2 ;Primary Registrotion District Ne. Na., L . om— Registror's No. €@ AJRTA
r ; PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence béfore
a. COUNTY a, STATEmiS Sour'i b. COUNTY admi §ston
b. CITY {If outside corporate limits, give TOWNSHIP only} inside Limirs e CITY Inside Limits
ow  St.Louls Yegd N O om_St.Louls Yes[X Mo Ed
. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (IF outside, give location)} Reside on Farm
lz.z HOSPITALOR St ,Anthony Hospd 3-wks. 9l L0 3)32 Alberta Ave.| Yo N[
3. N_"_AME OF ?ECEASED First Middle “ L;\;; 4. DSTE Month Oay . Year
(Type or print) o asper A. Pelot DEAFTH July 1"4' 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDHNEVER marrieo[] 8. DATE OF BIRTH 9, A:SE 9'" ;.d:,; ::;I:)’ER ;:EAR l::::oe& z;il:.Rs.
Male White mooweo[T] | owvorceoD)| Hove 6, 189k | 6% ’ l

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired}

Employes

105, KIND OF susilESS OR
IND!

Tnt!

k)

f?bil Burnej

11. BIRTHPLACE {City ond stote or tountry}

St.Louis, Mlssouri

“{ 12. CITIZEN OF WHAT COUNTRY?

U.3.A.

13a. FATHER"S NAME

Charles Pelot

135, MOTHER'S MAIDEN RAME

Mary Spinner

14. HAME OF HUSBAND OR WIFE

Catherine Winkler Pelot

WAS DECEASED EVER IN U. 5. ARMED FORCES?

5, ng or unknqwn) (If yas, give or datgs_of service)
e a3

15.
(Ye

16. SOCIAL SECURITY HD.| 17. INFORMANT

Unknown

Address

Catherine Pelot - 3132 Alberta

18. CAUSE OF DEATH {Enter enly ¢ne cause
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

line for (a}, {b), und (c). )

Canditions, if any,

INTERVAL BETWEEN
ONEET A4ND DEATH
{ .

which gave rize to
gbove couse (a),
stating the undes
lying couse last.

|

DUE TO (o)

DUE TO {b) % .J‘f\

593

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition givan in PART 1 {a)

19. WAS AUTOPSY

Death occurted at

n the da

stmed ubovo, ond to the best of my k

z

=]

5 PERFORMED?

i YES[] NO

2| 20a. ACCIDENT SUICIDE  HOMICI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 4

8 O O 0O U

;’ 2z. TIME OF Hour  Month, Day, Year 0 “

o INJURY  a.m.

=z p.m.
20d. iINJURY OCCURRED 20e. PLAC F INJURY(e g inor apout home, | 204 NCLTY TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE CJ farm, fa e bl ——
WORK AT WORK ¥
21. | attended the deceased from y 0 ) 7 and last mwt alive on

%tu >‘é (Degren %} VD

22c. DATE SIGNED

— -
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, os county] {State)
REMOYAL (! 1Fy) s s
Removal ~ |July 18,1958 Resurrection Cemeter St.Louis Co Y, Missouri

24. FUNERAL DIRECTOR

ADDRESS

WACKER-I{ELDBRIL-363L|_ Gravois Avg

25, DATE RECD. 8Y LOCAL REG.

26. REGISTRAR'S SIGNATUNE

JUL 1658

{Liconsed Embolmer's Statement on Reverae Side)




-

to comply with the above constitutes grounds for revocation of license)

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 ...... taasesceeererenecerernsesteneeteesrasnteeansatesisertnesteraensoann eereecsannnse «» Student Embalmer No. ........cccceuvrenn
working under -my personal supervision,

Student ....cooorreiiiiiiineiiini e PPN Signed g—w

Sl\g;nature of Student Embalmer

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

. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be s0 stated above.

b Y



