THE DIVISION OF HEALTH OF MISSOURI

58-—02’?364

Health,
&chll_fm STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER .
ublc p— - -
 Service F“ED J U L 1 8 1gﬂistruﬁoq District No. 3 1 8 Primary Registration | Dufru:l No. 1_%3_-.._-_.._.._- Regi:fmr't&..ﬁﬂ@i____
1. PLE(C)Ej:]'F DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasdldence )‘fum
) i ) odmissi
5. 300 a Y a. STATE Missouri b. COUNTY
1-57 b. CITY (lf outsid nrpum imits, gwo TOWYSHIP only) Inside Limits c. CIOTY Inside Limits
R + s
| D TOWN Yes D No [:] TOWN 6t LOUJ. S Y"[:’ Ne []
c. Egg;.l;_l:tﬁ%gF {If NOT in hespital, gl |o:ut:un) Length of stay in 1b ﬂ‘ SIR (If cutside, give locotion) Reside on Form
DRE
// INSTITUTION Deslo e HOS Pit 98 lOdays /,é S%51.8 Wyoming St Yer [] No[] ‘
§ 3. NAME OF DECEASED First Middle Last ) 4. DATE Month Doy Year
{Type or print} OF
Pete J. Regale DEATH 7-10-58
5 SEX §) 6. COLOR OR RACE| 7., mmaoéN vEr marriep[ ]| & DATE OF BIRTH 9. AIGE u_n'mu.; :::lﬁen g ::AR l:ut::oen z:‘ :Rs'
a: a 0
- Male hite wIDOwED[ ] f pivorcen[] 8-10-1894 53 i ! ]
.‘E 10s. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state ar country) 12- CITIZEN OF WHAT COUNTRY?
= duri of prerki 1 an if retired} USTRY .
; BEP TEHGS R Ya¥8rn Owner St .Louis,Mo U.S.
3 13a FATHER'S NAME 13t. MOTHER'S MAIDEN NAME 14. NAME OF H_UsBAND OR WIFE
2 Tony Begailei Mabel Cardosi Cecilia Regale
& Ly
2 o | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? l6. SOCIAL SECURITY NO.| 17. INFORMANT W1l € address 0018 Wyoming
:T % {Yes, no, or uﬂlmqwﬂ)l (If yus, give wﬂdmu of service) ——— Ce c illa Broderick Be gale
Ta 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {¢).} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
- w IMMEDIATE CAUSE {a) Cenrtral W& Goa re =i P
H = I/ 4
- x . .
E ';._'-' Conditians, if any, DUE TO (b) é‘@a—w M P
5 ’)_- wll:olch gove rls: |)= } ’ v
7] QBOYe COuse .
z ing the wnder-
¢ ol Iytg covae. lasr. 3 DUE TO (<) J31 N
5 - s 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relzted to the terminal diseoss condition givan in PART I (a) 9. \F"AgFAgTSEPgY
: h] E R
i+ ofe e, ek St _M-‘M*’*— ves(] No(X 2
I ¥ & | 20a. ACCIDENT #SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu .
i O O O :
s j Q 2c. TIME OF Hour Month, Day, Year
4 Do INJURY  am.
'u;u >_-l £ p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor dbouthome,| 20£. CITY, TOWN, OR LOCATION COUNTY STATE
= W WHILE AT NOT WHILE 0 farm, fagtory, street, office bldg., etc.)
g 3 WORK 3 AT WORK
E 2. | ottended the deceased from / ? ] % > (Eﬂnnd last saw ::clivu on '9' L AFEY
é Death occurred at bt : on the'date stoted above; ond to the best of my knoyiédge, tréen tha uses stated.
- 220. S)GRATURE [Degree of title} 6 22b. ADDRESS 22¢. DATE SIGNED
B
z AM j) %/\b ‘_e.b/‘/ G—uff“d—L C&Wn—ﬂ% 7"19“53
2 AL, CREMATION, TE © (¥ 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {Srate)

ﬁ"‘" ur¥al 7-12-58 Resureection +.Louis Count.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAI. REG.
Weick Bros 2201S.Grand Blvad JULIOS

{Licensed Embalme’s Statement on Reverss Side)




L

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i v et et e erseerana e et s an e r i r s s an ., Student Embalmer No. ........coc0vuneees

working under my personal supervision.

StUdent oo e e e e eaas
Signature of Student Embalmer

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.



