S, No. 2
M--2-43
5-17-39
1 xX33697

P S

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

DEPARTME\'T OF COMMERCE
BUREAG oF THE CiNEUS

FILED DEC 22 19433

Rezistration District No... . 2= 2

STATE BOARD OF HEALTH'OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1003

Primary Registrafion Dietrict No.__._. ¢ F 7

Stats File No. 8 ?@ﬂ
Registrar's No. 10878

1. PLACE OF DEATIh

{z) County.

Lr <

(¥} City or town% M —
{1t outsida citv n;' town limite. writs "HURAL and uama ol‘ mvmh[
A2y rj:} gﬁﬂj )

{e}

{d) Length of may:

In this community ... ...4_0“",.. o
yanrs, months or d-y-)

P

ber or loeatlon)
In hespital or lnadmtion_._. -

(Specify whether

f

2.

(g}
()

(e

USUAL RESIDENCE OF DECEASED:

gl

Smtg.m/jwjr /7 1/
City or town ? / b
{ifoutaidg gity or tow fta, writa “RURAL™}
Street Lﬂ%gzmm 3._"'1‘.(..22._
1 rersl |21/ @ looution)

Citizen of foreign country?

(YVes or No) /

If yes, name country

3. (a) PR!V“I‘
FULL NAME

Peter Fleyive.

3. (4) I veieran,

name WW.M

3. (¢} Soclal Security
No.. Tk}

o w7t |,

) Name oi'

Colororz ; 1 6. (n) Single, w'ldowed married.
band or wife._. 6. {¢) Age of husband or wife if
%?4; ——

20.

21,

MEDICAL CERTIFICATION

DATE OF DEA

year.

I herebs%n‘l%ha

F 4
that T lant saw h. & Talive on

and that death oocurred on the date and bour

te of d
{Maouth) { Dly) (Yaar) L -
8. AGEa Years Months Days " If less than one dey
9# ‘\/ 12 Q—_,C:;.hr. —___min. b X
ue to 2 .
9. Birthpl . . “(ﬁm a) & i
- {Stats ar foreien country, - c . - -
Ustzi ") Other conditiona ﬂ 5 ;
10. Usuai occupatio: immsraasnsessines -{| {lnelude pregnancy within 3 moenths of death) L':i J;;E
F
11. Industry or busioess E. (/f‘?—&;f’) r..k .| PHYSICIAN
o Mng)fr ﬁndlmln: wl —=—
E’ I . ....,..m..........‘ operationa . - o
g { 12. Name 7, o ‘ ) ! . ,, Udertine
=\ 13. Birthpla which denth
- (Stats or foreign country} Of autopsy shorld be
p: { 14. Malden nam A . W -
E y, £ 7 U tistically.
% 15, Birthplaces L2 A ... Sk S s“hrmi‘n waray~ || 22+ M deatbiwas due to external causes, fill in the followlng: ~
16. (¢} Tnformant E;C 4 - , ‘D e ih (a) Accident, suiclde, or homicide (specify)_ *mw—
S A s G e licn (il Be fl| 9 Date of occurrence —
PRSP refrind gy S - iy Py " R
17. (a) & ., l () Where did injury occur|
. — ot - ﬂ - {Clty or town) (Cotnry) {State)
(BiTial. cremstion. or retno : {d) Did injury occur n or about home, on farm, in industrial place, in publlc place?
{¢) Place: burial or crematlon.’ w2l et TP
18. (a) Signature of funeral director.” i F ..._. = While at v conggf inheff e ... -
(%) Addr 2 Mol
23. Signatugy (M D.
19. (a) 'g‘
(Dats ¥ vodloe-!mhtru) " (Mexistrars cignataore) )l Address % r A D.m: s:g:ned..._

(Licensed Embalmer’s Statement oo Revarse Side)



STATEMENT BY LICENSED EMBALMER

e 4l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

st

*0 . - , Registered Apprentice No — ,

working under my personal supervision. ]

| o (24 AUV

. - Y Licensed Embalmer No.... L’L [ 3 ?
‘:‘ { P. 0. Address " ) "‘"f ‘.,'
Note: The s:'l;j)vi_a'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN DWRITING. (Failure to comply wﬁi’h
the above constitutéi'grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated ahove,




