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FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

27540

National Offcs of Vital Sataic STANDARD CERTIFICATE OF DEATH. s e o
RELEEA:EE& 12¢o3.3;§_ . Primary Reglst:rauan District No... ] 0 \5 ' Registrar's N: o '? '1 29

1. PLACE OF DEATH: . . R
{(a) County. =

{8 City or town St. Louis
/l towpmhip}

(I outside city or town limits, write “RURAL” and pame
() Name of hospital or institytion:

28l4s No. Broadway

(If not in hospital or i write streck 1)
{d) Length of stay: In hospital or institution
{Specify whetber
In this community. 40 years

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

r 4

(@) Stae__ MiSsouri @) county 2
() City or town St. Louis o~
(If outsids city or town limits, write “RURAL") Vi
(@ Street No_._. 20148 No. Broadway 7
né (If ruru), give location) >~
{c) Cae foreign country?. no {Ves or No)

If yes, name country.

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFAD]'RG BLACK INK—MAKE A PERMANENT RECORD

3. {a) PRINT
L2 Rane CIEALES & BOUNDO 20. DATE OF DEATH: M, waya08. B
3. () 1 veteran, 3. (2) Social Security Now - prov J.”‘h— = o—day
pame war Nil year, _z&___...hour____...____,%'  _minute. .
. I hereby certify that I attended the deceased fro . irrreersmersamrerrin
O S. Color or 6. (a) Single, wtdﬁwtd married,
4. Sex race divorced v
6. (¥ Name of husband or wife.___ 6. {c) Age of husband or wife if
Mﬂry alive.... 2 f-  yeary [| iImmediate cause of death .
7. Birth date of deceased August 25, 1879 S o /A 2 e S S SR A R
' (Meoath) {Day) (Year) -
8. AGE: Years Months Daya If less than one day Due to.
88 | 11 | 16 . F“”HM.W
hr. min
. _ R Due to
9. Blsthplace : : Missouri /. N T J
(C:xEl,y. town, cr connty) (Siate or forcign conntry)” !]
. 1 i - . Qther conditions. ;.-
10. Usual occupation ainter : (Lncinds Prexuancy within 3 months of death) m Q&I
11. Industry or business .| PHYSIGIAN
; . 7 Ma:“ao{ﬁndin_n: L . VI / )
operations .
g 12, Nnme_.._..__uﬂk!loﬂn / P I £ hUndcrlIne
& { 13. Birthplace unknown : 7 hichdeath
14, Maid éﬁim“‘ﬁmu) {3taws or foreign country) Of autopsy - ill::r:‘}g‘bme
name, "1 |~
g ) ] o unkIlown g‘ M tisticzlly.
g 15. Birthplace T —— 3 TP P o —— 22, If death was dus to external causes, fill in the following:
16. (a) Informant Mary Bounds ’ () Accldent, sulcide, or homicide (specify)
) Address 28144 No. Broadwa:y {8 Date of octurrence
7. (a) Burial (¢ Date thereof. 8-15-48 (@ Where did injury occur? {City or town) (Connty) Gtal
(Burial, cremation, or “"“'“DM (Month) (Day) (Youwr) (&) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
() Place: burial or eremation ount Hope Ceme t'ery
18. (a) Signature of fune bdlrectorw..q..._.._‘&_..ﬂ.__._.I:'_ﬂ_g_]_;‘_a:l-.l.g.hll_n.. —— ‘While at work? > .. (pecity type of FM’ — )
& A 1 Lafayette Avenue p . O
l "l'"E'” o L P 23. Signature.... (M.D. .-o!:h!ﬂ"'__:_’
19, {(a) ) K —r— N s
(Dals received local rexistrar) (Reristrar's signatore) Addras 4.|=_/

(Lictnsed Embalmer’s Statement on Réeno Side) .




Y

DR, J.0. Peeler
2505 No. Florissant. Ce.9927
4006 Natural Bridge. Fr.0038
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STATEMENT BY LICENSED EMBALMER

1 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 X /P W

Licensed Embalmer N/Q’{jj ..................................
P.O. Address.lgj Q/ x ) Gt

N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING &/ (F#flure to comply wit
the nbove constitutes grounda for revocation of license.)

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




