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

DEPARTMENT OF COMMERCE 1 ‘THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH st rie o 0099

FILEG g T 8¢

Primary Registration District No.

Registration Distriet Now e ... 2

.............. 1_003 ) Registrar's No..........__é?.tzi'r ...

- W -

1. PLACE OF DEATH:

LIy u"\

(a) County.

(b) City or town

DT, Louis Missouri.

(a)

2.

USUAL RESIDENCE OF DECEASED:

State. MO . (%) County.
City or town...........st . LOU.i 153

W“'? 5 Dont KnOW _____________ hro v min,

MOTHER FATHER

{if outaide city or tmmhlmu. write 'RUBAL” and name of townahip) ()
() Name of hospital or institution: g‘ " n} (If outside city or town limits, writs “RURAL")
St,.Lotiis City Hosyditsl-%ax C, Sta ]&}%ggt No. 2014 W.Pine R1vd 7
T (If not in hospitnl or inatitation, writo strect %mber or location) M :kmori&l . et gies bocasion) - /
(&) Length of stay: Ia hospital or institution Days i ) .
) (8pecily whother (e) Citizen of foreign country? (Ves or No}
In this community. 45 Ye ars
years, months or doys) o If yes, name country,
MEDICAL CERTIFICATION
3ol BlNT DAVID PEEBLES iy oty th
p— 20. DATE OF DEATH: Month re day. 4’
3. (&) If veteran, 3. ;r;) Socia. arity veat 1947 vour 1: 25 o P -
o
fame war 21, I hereby certify that I attended the deceased from 2/28/1;7
Mal 5. Color oh ite|® (e) Single, wifoyed, married, 6 to Y/ R
e e j n o ! sy 9 PN 1 TR L 3 1.2 % A— H
1. Sex a d ! ¢V°‘°B¢--—--—-----§~--~-m'«( I ehat Dlast saw ..t Malive on 3 / A/AA'Z__‘
6. (b) Name of husband of W€ 6. {€) Age of husband or wife if || @7d that death occurred on thedate and hoyy stated above,
alive  eieeeeseee—YCALE 1
7. Birth date of deccased.. Dont _Know 1872 |
(Manth) (Day) (Year) ‘
8, AGE: Years Months Daya If less than one day |

o Binmpace. Adydrie

{City, town, or county)

__Secotland .. £

{State ar foreign country}

e Al ‘
Other conditions. . )’(} ! ‘

i
10. Usual occupauo:L__Re,tire_d______Ba.r'_t_en.d_er.._ (Inchude pregnancy within 3 moniba of death) J
11, Industry or bmz ness e | PHYSICIAN
T Major ﬁndings: . L. \ Vot U
17, Nazme.......Dont. Know 'Ppph'l es. Of operations......... i
7’ hUnderlmc
13, Birthplace M4 H "Scotlaﬂd_ = \ B | :Vtﬁgﬁ'é:;:g
(City, town, or county) » ~ (State or fureign country) OFf 20tOpP8Y eemee.. ... should be
14. Maiden mmepont- KnQU_. rasen .... " 1 B T ok fh::rgeﬁ Bta-
..... istically.
15. Birthplace o G0 m“{.‘l"&;—,—) 22. 1f death was due to external causes, fill in the following:
16. (@) Informant...yohn F . Clancey <92 |l (6) Accident, suicide, or homicide (specify) ’
& Address 540 Red Bud LAve, (5} Date of oocurrence
: P Where did inj ?
17. (a) Buriel {8} Date thereof 3=-H-47 (c)» ere S iy osele {City ot town} {Couats) (Stase)

cremation sgeremoval) . n v... (Month) (Day) (Yoar)
[ i
bur orlé‘fﬁst: nwa py LTI L S f

18 (c} Slgnatu:e of?ﬂ
®) Address 5{‘_
19. (a) ‘g"?b)

{Date na:xv:d local regiatrac)

(Besnstrar [ nm-lure)

Did injury oecur in or about home, on farm, in industrial place, in public nﬁe?

y sﬁ?‘)

arrac S

Address . e . Date signed ",

(Licensed Embalmer’s Statement on Reverse Side)




ﬁ?M P Mﬂfh&, = lﬁ_ //J; y g.fc::.é-;cxf

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.

Registered Apprentice No

working under my personal supervision,

Signed "
P
Licensed Embalmer No i
. P 0 Addrpqq
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW’N HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.) a

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




