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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

"SEP” 6= 1844

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

99355

Stote File No.

Registration District No. ) Primary Registration District N& 00 N Registror's Nn/ é "?J

1. PLACE OF DEATH: ¢ ' 2. USUAL RESIDENCE OF DECEASED:

{a) County. St. Louls ? £
{8} City or town Ba_l;_win (a) State HiB Souri (» County. St [ ) Lg

(If outaide city or town limits, write “RURAL" and name of township)
{c) Name of hospital or institution:
Home ¥

— Dzark

(It oot in hoapital or institution, write atreet cumber or location)
{d) Length of stay: In hospital or Institution

(Specify whether
In this community.

14
/7

(&) Cltyortown__ . BL8 ntwood

(It outaide city or 1own limits, write “RURAL")

2204 St. Clair
g

(d) Street No.

{If rural, givs location)

(&) 1f foreign born, how long in U. S, A.?

years, montha or days) : - years.
MEDICAL CERTIFICATION
> O NN Walter G. Peake & 11
20. DATE OF DEATH: Month ugs day
@ ::av“:::' m 3. ;2‘ S(;.‘[;l Security year. 194‘1 hout. 7 mint 50 Al M
me war..._._
- 21. 1 hereby oanify that I attended the deceased from
S. Color or 6. (o) Single, widowed, married, g, B..193).t0 g /u 1.4,
4. Sex M O race W ﬂvomdig_r_rlgﬁu._ that I last saw h_.! M nnve on 7 '/ 3/ 19.£I.:
6. (5) Name of husband or wife...._.._._._.. 6. (<) Age of husband or wife if j| 2nd that death occurred on the date and hour atated above. Duration
Nancy Poeake alive..._ B3 m“ Immediate cause of death
7. Birth date of deceased ___F@Da Lo S | I = S i
(Month}) (Day)} (Yoar) -
8. AGE: Years Months Days If less than one day Due to. L
69 6 1 0 ht. min. ( j \ f V
Due to L
o. Birthplace. Dublin, Ireland ¥ {
{City, town, or covnty) ~ © (State or foreign country)
Other conditiona
10. Usual occupation cmentar (1netude pregoancy within § montha of death}
11. Industry or business PHYSICIAN
] . M findings: N
8 { 12, Name..........[I0KnO¥M e e e Wand i
B y Underline
: 13. Birthplace G i s MM)"“ }l g‘ﬁ;’ﬁ?ﬂ:ﬁ
. ler, , or connty, tate or forelgn couptry .
14, Malden name. ¥ ABEOL Of eutopsy.... Larrds arged stas
{ hpla ; y T : —— : esrssengsion— .. |tistically.
5 15. Birthplace (City, town, or county) 22, If death was due to external causes, fill in ‘e following:

(State or forzign country) -
16. {a) Informant._ HALZAT ot _Sander -
(%) Address 2204 St, Clailr

17. (a)_M__B.l ' (#) Date thereo! 8=l F=

Barial, crecustion, or remay (Month) (Day) (Year)

(c) Place: buriai or cremation Oak Hill Cenm,

18. (s) Signature of funeral director. JaY Be Smith
(d) Address... .. ... I3

“{¢) Where did injury occur?.

o UG 191U,

% 4 42 Feglatrer's agmare)

{a} Accident, suicide, or homidde (specify)

{8) Date of occurrence.

or tawn} (County)

(City
(d) Did injury occur in or about home, on farm. in industrial place, in nnbl!c plme?

(Specify type of place}
While at work? (&) M of Infury.

. SM,,,,_,@:.J&% ot.Doren Il D) -
Address_ G /3 u/ﬁ’u’ *_ Date slgned g:/f;zéw

b

vy

(Licensed Embajin

ex’s Statetnent on Reversa Side)




-

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 |5
-.4 ]

. Regxstered Apprentice No
working under my personal supervision.

‘. - ;Slgned @L/BKL, n,@,a/d/&

/IL/.

Coe LlcensedErnbal 17/ d 2~ ?

» P. O. Address..... 2. .. A/ RrAxs

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRI (leu.re to comply
the above nonstitutes grounds for revocation of license.) T

If this body is not cmbalmed, fact should be o stated above, - ' BN

AT




