5. No. 2
i—8-43
5-17-39
I %37823

C o

a2 {a) County N N
{a) State....Missourd ... () Count P
g (¥} City or town...._.. Je.ffer_son_ -Bﬁl'l'.ﬁ..cks - * ) County FBrY /
) (If ontaide city or town limits, write ‘RURAL" nnd. name e of townlhlp) (s} City or town Parrvvrilleae
= {c) Name of hospital or institution: f ontaide city or town limita, write “HURAL")
= Il Vetarans' Administration Faclllity d ............... (@ Street No..1la_E. Sk. Marie_ St.
ot (1f not in hospital or institution, write street number or location) (1T evioal, gve location)
E (d) Length of stay: In hospital or institution. Adm; Aug.}o 194‘* ™ N
z 1 944(5;.9(;;!‘;; whather (e} Citizen of forelgn country? o {Yes or Nu)
- In this community Since AuP'uSt 30,
E years, months or days} If yes, name country -
B MEDICAL CERTIFICATION
S | §f FRINT . PEDEN, DR, SAMUEL EDWARD
20. DATE OF DEATH: Month _September.day 2nd,
- 3. (b) Ifveteran, . . . 3. {¢) Social Security 1944 . 7 <57 PAL.
. - ear.......bd% SRR .+ 3 JOSVRRORON : 1| SN o s U
§ name war__,,,,A,._w:.:w...__#lA..___.........,,,',..,. NO._.__None.,.._....._._....,,,, our minute
- 21, T hereby certify that I attended the d d from
< 5. Calor or 6 (u?ingle, widowed, married, August 30, 1044 __September _ 3., 1944
M‘ 4. Sex"'Ma‘l‘e“"“""“" é‘mm“‘mhﬁ divomd‘"'m‘rig'd““ that I last saw h_ im .aliveon . ef,tﬂmbﬁr 19 44
E 6. (b) Name of KIGIEMEE wife.. ... oo 6. (¢) Age of BUMNHEr wife if || 2nd that death occurred on the date and hour stated above Duration
v Mrs.Josephine Peden aliven.. B8 years || Immediate cause of death CEREBRAL_ARTERIQSCLEROSA. .
| I NPT 1881 SIS, (THROMBOSIS) WITH HEMIPLEGTA, .| .. __.
- M ) Fewd || JEFT. UNKNOWN
m - e 3
o 8. AGE: Years Months Days If less than one day noxwx.. OTHER. BEONDITIONS :. =
*é i 63 s | m e ARTERIOSLLERDSIS _GENERAL.. .| ImENOWN
1
D | B2 cr-<> NEPURITIS, CHRONIC, EITH NITRQG“NmMmm“
. 9. Birthplace St. Clair County, Missouri. /7 RPTENTION.A NN,
- - - - ' (City, town, o county) - {Stale or foreign ommuy)'— - s s T I
=] 16; Usual occupation... . DhysiCi&n' m ancy u)acthm 8 hs of death)
& 1l 11, todustry or business_Practicing in Perrywille,. Mo. — PHYSICIAN
?I" E 12. Name Sam Peden < , Bfro::zr'::réig:ﬁs._. NO Qperati On — .
5 : ' : : Indiam":k / ) " Jine caase by
Z ||& \ 13. Birthplace _ A 1 S . to
= - (City, town, or county). * (State or foreign cunntry) . Of 20LODSY oermero. .Ho. Au‘to_pﬁy P l‘al f ;’,{‘;“ﬁ‘l‘ffabe
E By Maiden mame........—. FRBNC 0 5. Wyatt; n i / charged sta-
. o [ gH ‘§S0Ur R : - istically.
. é g 4 }5. Bu'thp‘lamh T ‘n‘m‘mm“) o ot mmmy’{ '22, 7lf death was duoe to exrfrnnl causes, ﬁll in :.he fr)fllczv;ﬂ_.::;:
= |16, @) toformant./ " Clinical .Clerk, |[ (= Accident, sucide, or homicide (specify) Neo
B (#) Address. Vets .Adm,Fac esfdoffa. Brks., Mo, _||® Dateof occurrence.
i @ . Oremation . o Date et 96244 {e) Where did injury occur? Giyervw T T
(Burial, cremation, or removal) (Month) (Day) (Year) {¢) Did injury occur in or about home, on farm, in industrial place, in public place?
‘ (© Place: burial or cremation__V@1halla Cremetory.
t..r v, ||.18-. te) Signature of funefal director ~Drehmann-Harragl. -y cbvwfs Lrve g{n!m) ; e
() Address 1905 un’ion Bg-Vd Al v 24 T ey e
23. M; P (M D. orother e
15 @ (Damﬁfﬁf) @ (Rerifror's signature)/ Addres. "Chi ef Med?.‘:.9_?:_1...._91':2_?:.995' Dats signead=4-44
TTASE = 3 7

DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

FILED_ SEP 8 34

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

<8B8OG

State File No

Z

restsrars o LGN

1. PLACE OF DEATH:
St. louis

2. USUAL'RESIDENCE OF DECEASED;

7

-) m (Llcenaed Embgimer’n Statement on Reverse Side}




B T O O PRI Y ST
o e . ‘3 U . ; -
e - g oy £y . . [ .. IoEA N T A LT LT TNT (N WA
CEIROMT ST 00 fray o e -
[ PR ¢ . - - . BT A
. LR S
- I TTONY T 1
' A - ; r. ’ - Ly -
AR R --.-V - B ' * -_ ’ v ..“. ‘- ' - - . rr ': e
e - — —— S (Y] s —
o _ STATEMENT BY:. LICENSED EMBALMER- - . - - "

ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

I hereby ¢

.» Registered Apprentice No

working under my personal supervision. -
. Signed.....
1
- i i —. . " -
Lo + U ] ] . '” -
AN P T R R i ¢l w Lo
! ) P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes gmunds for revocation of license.) ‘
If this body is not embalmed, fact should be so stated nbove. (




