_— . THE DIVISION OF HEALTH OF MISSDUR) 58_033894

3 wb.ll‘fm STANDARD CERTIFICATE OF DEATH STATE FILE NUNBER
. Public
h Service rl LED 0 CT 1 0 IgSgegislmnon Districy No. "‘"‘"‘J‘aﬁ: _____ Primary Raguhallon Dl:trlc' NOé _________2______ R.glnmr s No., ,_3__} _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
s %0 > MY St. Charles = STATEMigsouri > ©OWIYSt, ChyP1¥h
. 1=57 b. ClTY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C:)TRY Inside Limils
romWentzville RR1 Yes [] No K] town Wentzville Yes[] No[X)
¢. FULL NAME QF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Y Mo []
INSTITUTION idence ‘ R R1 os il Ne
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Typa or print} QF
Herman J. Pilgrim DEATH Qctober- 3, 1958
5 SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDIX] 8. DATE OF BIRTH 9, AIGE ui,.';;.,; ;al.::ﬁER;::AR I'I;ENDER z;:k&
rthdoy, rs .
Male White winowen [ ovorceo[Jl Aug, 26, 1887 ‘?’i !
10a. USUAL CCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or ceuntry) 12. CITIZEN OF WHAT COUNTRY?
during of working lifs, wven if retired) INDUSTRY
"Farmer Farming | St. Louis Coungy U.S.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UEBAH[! OR WIFE
: | _Henry Pilgrim Louise Kaiser None
a
‘El = [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=Y no, ar unknqwn)| (I yes, g war or dates of sarvice}
* 21 No | NShe Henrv Pilgrim Wentzville, Mo, RR1
z a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.} INTERVAL BETWEEN
& w PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH
T 0w . IMMEDIATE CAUSE (o) _Anging Cardiac : 2 days
2 I s .
= x 4 ey
f b Conditions, if any, BUETO 0 Coneper Fannhacia - T EVGE.'.I‘B
5 - which gave rise 1o iiaidainkag = W -
5 ; ubm;- c;usn jﬂ), ; .
ot tha under-
-] lying <muse laar. | _DUE TO (¢) Hynotenaion /50X 2 years
§ - =) = PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termincl disecas condition given in PART | {0} 19. WAS AUTOPSY
s : 5 PERFORMED?
it of: . YES[] NOE]
5 - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Ul of item 18.) Y
5= Z QR
X ¥ O o O X
$3 <WS[%c TIMEOF How Month, Day, Yeor
s2 afs INJURY am.
- 5 : "X p.m.
H E ?‘5 20d. INJURY OCCURRED . } 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
51 w WHILE ATD NOT WHILE D farm, factory, streer, office bldg., otc.) ..
s 3 g ok AT WORK
c E 21. | ottended the deceased from _] 9‘:‘:‘ ¢ To _OCMand lost Sow ":::' diveon _Qontnher ] ’ 1958
E Doath uccurm‘d ot 1100 P W, : m on the dote stoted above; ond to the best of my knowledgs, from the causes stated.
= 22e. SIGNATUR Q ! ) % \d,nh ADDRESS 22c. QATE SIGNED
~= Ll ST e
— i . J q . . -
z : Q\\ ) < ™ Wontevilie ot s=0nr] 110-4-58
23, BURIAL, CREMATION,{ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Clty, town, or county) {Stata)

Buriat” | Oet.6,1958| South Linn Cemetery Wentzville, Missourl

? 24, FUNERAL DIRECTOR ADDRESS E RECD. BY LOCAL REG. |-24. REQSTRAR’S SIGNATU
e T, J. Pitman Wentzville, Mo ,ﬁ,f 7/ %5% M’é Q/
77

{Licensed Embolmer’'s 5Statemant on Reverse Side)

N2




=%
&=,

PR

STATEMENT BY LICENSED EMBALMER

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

TS P PR OPP TP «» Student Embalmer No. ..........coevvees

working under my personal supervision.

Signature of Student Embalmer

»

P. O. Address,.

- 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 shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




