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: Reglstmﬂon D:sr.nct No:~

ot
DEPARTMENT OF COMMI:RCE
BuRrEAU or THE CENSUS

194218

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE 8F DEATH

- Primary Registration District No....

29074
2894

State File No.

Registrar’s No..............

1. PLACE OF DEATH:
(e) County

(6) City or town.. St- Louis, Missouri .

(If cutaide city or town limits, write “IRURAL" ‘and oome of t.n-ml:ip)
{c) Name of hospital or institution:

Ste Lounis City Hospital . 0

(If not in hosapital or institution, writa street usmber or Ioenl.ion)
(d) Length of stay: Days

In hospital or institution

50 years

(Specily whethar

In this community....
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
cear MiSSOUri

000 o

(a) () County
{¢) City or town St' Louls 9 &3
(If outside city or tawo limits, write "RRUKAL™}
(@ Street No. 2840 Eads Ave
{1f rural, give location)
{e} Citizen of {oreign country? A {Ycg or No)

7,

If yes, name country

18. (a)

MEDICAL CERTIFICATION

3. {a) FRINT hiargamt Pepper
FULL NAME
: = 20. DATE OF DEATH: Momb Sentember. day 224
3. 1 t . 3. in] & it
® veteran NO :) N:)necun ¥ year._.._..l.9.h2 ....... hour..... ,1.25.55.. _....m!num_.__A.! ______ M.
fiame war 21. I hereby certify that I attended the deceased from....__. Sﬁptemherm,
F / 5. Calor orw 6. (a) Single, widowed, married, 19, 19. l&.z to...Deptember 22,.. l9.).-L2.: ’
4. Sex . M divorced......orrneeme—. || that Tlast saw h..@I.. alive on September 22, .., 10012,
6. (5) Name of husband or wife 6. (¢) Age of husband or wife If and that death occurred on the date and hour stated above. Durati
uration
Harvey alive................years || Im#gediate cause of death
7. Birth date of decesed._METCH 4, 1862 . |[{ LT C ALY,
(Mouth) (Dasy) {Year) 5 g
o I
8. AGE: Yenrs Months Days If less than one day - ;{ E4
n L2l
a0 3] 18 IS Y N———r ! N b !'
ue to....
9. Birthplace St. Charles, Higsouri (D . . /4 1
(City, twwa, ur county) (Snuorr-uomn munl.ry) N T ; T - " Y \!f’
. ! Oth dition M )
10, Ustal occupation Bousew 1}“9 (Tuclindo pregoancy within 3 montha of death) y :’/é}
11. Industry or business » Lol ; PHYSICIAN
Major findinga: . / '
2. Name Peter 'T'A'u'nn Of operations.. 2 .
T it o g erine
= | 13, Birthplace.. .,..".ia....__St ﬂh&rles " Is!([so. — —-.._3... which death
[ [3) tote or foreign country § bould b
Malden ame. CTHEIEEE Y, ereque Of autops I:-":':eﬂ st
tistically.

£

St. Charles, Mo.

§{ :

Birthplace
(City, town, or county) (State or foreign country)
16. {(s) Informant M&y DePung
(%) Address 2840 Eads Ave
17. {a) Burial (8) Date thereoi... 9 S
(Burisl, cremotion, or removal) nnlh) (Dﬂﬂ (Yﬂf)
(c) Place: burial or cremation. Yesleyan CEM el

S\ S A
2301 La.fayette Ave

\

Signature of funeral dir
(b Addrése'

L/ ‘
,2{ Signatule.. ./ .

19 (@ (Date received | |nZT .}Bid@ _),

(Ruhr.;! lu;n:lm] o

22,
(a)
2]
()
(D

If death was due to external causes, fill in the following:

Accident, sulcide, or homicide {apecify)

Date of occurrence.

Where did injury occur?
{City or town) {Couoly} (State)
Did injury occur in or about home, on farm, in industriat place. in puhlic place?

. o7 Other) i ronee

watrens 1516_Tafayette AVEnue... dd. «s2422/42

(Llce.naod Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
. _Ilhercby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
et ranees wromy Registered Apprentice No B

working under. my personal supervision,

Signed... &7 .. T

Licensed Embalmer No...3 6 ......

1
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 this body is not embalmed, fact should be so stated above.

P.O. Addre5523/7W S




