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DEPARTMENT of COMMERCE
Bursau or THE CENSUS

FILED JAN 4 13,1 8

Registration Digtrict NO.w..sccoremesrmmc——es

STATE BOARD OF HEALTH OF MISSOURI |

STANDARD CERTIFICATE OF DEATH:"

Primary Registration Disttict Nocworcror S £0%- my T

N N e
L eG38
State File No.

* Ky
Registrar"s No ’ﬁ ’E '723

1. PLACE OF DEATH:

{a) County
(b) Cityor town.r.“”..-.........ﬁ:t'...Q,...‘L!Q‘Hjt.a

11 gotside city or tawn limits, write “HURAL" nod name of township)
(¢} Name of hospital or institution:

Missouri Eaptist Hospital &/

2. USUAL RESTDEREE OF DECEASED: T

Missouri 27 .

St. Louis G I q’
(If outside city or town limits, write "RGRAL™) 1 [

3459 Sublette

Stuate

(a)
(<)

{¥) County.

City or town

S
.o

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

- - [} {d) Street No.
(I not In hoepital of Institution, weite satrewt aumber or locatlon) {1t rural, give logatian)
: Inh 1 inatitution
(@ Length of stay: In bospital or tnstitut (Eoweity whether || () Citlzen of forelzn country? (Yes ot No)
In this community a
yeurs, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
3. (e) PRINT lhi .
. NAD or Frank W. 1.. Peebles
FULL NAME. ——— 20. DATE OF DEATH: Month December g, 24
. .y . 1
3. () Itveteran No 3 ::) N 01’1“6 i mr_lgﬂ_a__ hour._lQiBQ minute P M
fame war 2 21. T hereby cerdfy that I attended the deceased from_.JBTn. . 1.&. 1932
5. Color or 6. (a) Single, widowed, married. 19, to.. _D_e_c,_gi, 1 is ,,,,,,
wsadale | Cne White!| /avorced MAITIH || ar st sown Bl aiveon. DECo 24, 1943 o
6. () Name of husband or wife...wewecrcermnee 6. (€) Age of husband or wife if || 27 that death cccurred on the date and hour stated sbove. Durai
iy l’ﬂ
Rosa 0. wive . 9% vears || tmmediate cause of dealh.._..._G._Q;'..Qﬂ_a__!.'x...T..M.QI@.Q.S_:LS___ ______________
7. Birth date of deceased_____ DECEMBEr 5, 1876 .Powtarior 5 days
{Month) {Day) (Year) -
8. AGE: Years | Moptbs | Days Tf teas than one day pue o Betrocecal appendical ahscess 7_days
p o7 | Q| 19 ) .
— 77 o wo..Paritonitis acute, -about| 2 days
9. Birthplace_ Ot « Louie Migssour}
{City, tewn, or county) {State or foreiqn conatry) Dx_ h tl [ v
10, Unusl occupation_Electrical Instructor || Qhercondions.. LAARALAS .. \ e
1. Industry or business U S Naval Tra_.i_r;ipg_Schoo 1 . ' e ’ n PHYSICIAN
ndinga: —_
E (12 Name. Frank Wilbur Peebles o Meler fndinee Betrocecal shaces Q“\l{....."...."w i
= nderline
= -13. Birthplace _ ‘? Peritonitis ‘hheig:?:g
B - fw [:]
{Cyy tuw . ar equoty), {Stuts or foreixn country) Of aut aﬂ‘__gbove hanld b
#.( 14. Malden name.. . QW . Fitz Ei.b.b.o ] 11 I 9} b o.psy :E-:\:Ji-:zeﬂ stsf
= stically.
g ' 15. Birthplace T ‘El:lin:u?':; CTArrem——e | K If death was due to external causes, fill in the following:
16. () Informant.. TS« Rosa 0. Peebles {s) Accident, suicide, or homicide (apecify)
&) Address 3459 Sublette () Date of occurrence.
1. (o) . Burial - (8) Date thereor.. 128_= S8 = 43l (&7 Where did injury oceur? Gy or town) ~{Commiy) {Stnta)
{Barial, ¢ramation, of removad) (Mocath) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in publlc place?
]
pefify 1yps of place)
18. (a) R e of nury e
gb) Il A (M. D. S
19. ) Date l[ﬁmed.{_

{Licensed Embalmer's Statomont on Eeverse Side)

1%




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 by rreerrcrrcene.

', Registered Apprentice No . . .

working under my personal supervision. 2

Licensed Embalmer No.

DT

" P. 0. Addressiz..;

; 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 emba_lméd, fact should be so stated above,




