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DEPARTMENT OF COMMERCE
BUREAU OF TH 5

£p JUN 14 1885, -

Registration District No.. oot e

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No _____

-

16478

Stale File No

Registrar's No5152/

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

i. PLACE OF DEATH:
(g} County..

(I) City or tawn...... St.lLouls

(I cutside city or town limits, write “RUHAL" and name of townahip)
(¢) Narme of hospital or institntion:

Alexian Brothe.;::g.__..HQ..s.p...d_.4................._.._..__..__._.

(11 not in hoapita) or imatitution, write strest number or leention)
(d} Length of stay:

In hospital or institution
(Specify whether

in this community
years, munths or days)

2 USUAL RLS[DENLE OF DECEASED:

Mo

(c) City or Lown....

{a) State (&) County. =

_St.louls

{1f outside tity or towa limite, write "RURAL")

{d) Street No.
{If eerul, give locnl.lnn)

(e) Citizen of foreign country?. < (Ves or No)

If yes, name country.

3. (g) PRINT
FULL NAME

William R.Peltz

3. (8) Ii veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. 9 UNE day 3

1943 ........... hour......_.. 9 ........................ n-u'nute.....Q.Q....A.M.

name war. No
21. I hereby certify that I attended the deceased from
Color or 6. (o) Single. widowed, married, || May 30th, . 1943 o dJune. _ard, ... 1943,
4. Se‘--Ma'le— amwhit'e pZdNurced....Kid.Qwe.d that 1 Jast saw him alive onJuneand.’___, 19&;.72;
6. (b) Name of husband or Wil€ oo 6. (¢) Age of husband or wife if || 2nd that death cccurred on the date and hour stated above. Durati
uration
Minnie AlVE oo years | | [mmediate cause of death '; .
. B e o decenca_AUE e 10 1881 ..Bronehial Pneumonia 2 4. days
outh) (Year) /i 7
8. AGE: Years Months Days If less than one day Due to /? %’V
a Due to v
9. Birthplace St (LOU.1 B ) Mo. )
City, town, or county, (Stota or foreign country, B - N
o}

1. Unsatceovaton-—. PAYNOTT. MBKEX.... s YOGARG. tis_and......|1-year

11. Industry or business . : Arteriasclerosis PHYSICIAN
Maj dinga:
E 12. Name Theo,Peltz - mgfro;e-ﬁig:m XXXXX
& . ‘ v 4 R - . L . Underline
R RS Birthnlan- 5 G‘erman,_v : ‘ - gﬁg%ﬁ:ﬂ
g{ YA Hora CHESTAE™ || Of tuomyoeror DOt bl
tistically.

g 15. Birthnlnm T s (Su%gﬁi?ﬂ?uf 22, If death was due to external causes, fill in the following:

Inl’ormanL_.. MI‘S sl.J ane._ Ensel
Address. Yioodlawn Hotel Ki I‘kWO Qd Mo .

1. (@-....ourial ® Dote/ferept. O=H= 43
{Burial, cremation, or remaval) (Mooth) (Day) (Yesrs)
(¢) Place: burial or qemdon..ﬁ:‘ix._ LexXe
18. (a) Signature of funeral directogdl{..7. Sl B8
(&) Address. JU 3013 Mar
19. (@ &‘3 (l’legns ar.":natnn) R

{s) Accident, suicide, or homicide (specify).Taded®
(b) Date of occurrence . .9
(¢) Where did Injury occur?... XXX
(City or wown} {County) (Srate}
(&) Did injury occur {n or about home, on farm, in industrial plaoe in public place?

XXX

While at wo
i
3. Signatur

L3608 bouth Grand"BlVd-meg 54/43

(“Mil’r type of place)
. (£) Means of mlury

V w& lhccn-ed Embalmer’s Statement on Reverse Side)
-




working under my personal rvision.

Signed... Nl

Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the a])ove constitutes grounds for revocation of license.) .

If lhls body is not embalmed, fact should be 50 siated above.




