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ALED DEC 27 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURL

STANDAR%?@TIFICATE OF DEA%OB State Fie No. g3 €L 4o

42844

s for {a), {b}, and () DIRECTLY LEADING TO DEATH'(a)

This doer not mean

" N.thp mode of dying, such
; heart failure, asthenia,

. It means the dias-

ANTECEDENT CAUSES

Morbid conditions, {f any, giring ° DUE TO (b)
rise to the abore cause (a) stating - -
the underlying cquae Jasl.

REG. DIST. MO. __ PRIMARY REG. DIST. NO. Registrar's No
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decsssed lived.” If fnatitution: 'residence before
a. COUNTY ) n. STATE . b. COUNTY adinisslon);
‘Missouri sl
b. CITY (I oateids corpurate limita, write RURAL and :':M . g’_” 552.?}2 ﬂ?z‘ c. CIJF\; (1! outelds corporata limita, wh- RURAL aud glve wmu""'iii'f t{f{ ?
TOWN . 3T Iouls, GM- TOWN ST, Louis, s
d. FHO% !Ii_li_\Ah:l—Eo%F (I not in heapital or lmﬂmﬁ’ dv/.u‘e .dd(.l or d. STR% (If rural, give location) & x
INSTITUTION 03 ¢y Infi rma ey Hospitd 1 5696 Kingsbury Place
3. DNEAC'EE s%% 8. (Firsty b. (Middle) < (Last) /I 4. DATE (Mouth) (Day) (Year)
(Typeor Print), AQNA Peoples DEATH Dec, 11,1949
5, SEX /11 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ¥ 79, AGE (In years| I UioER 1 YEAR | & tomeR &1 HaS.
F 1 Whit. WIDOWED, DWOR?ED (Bpadifr} Last birthday) Monﬂnl Daye { Hours I Min,
émale e Married July 2, 1870 79 9
10a. USUAL OCCUPATION (Givekind of wock- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats ot farcign seuntrs) 12, CITIZEN OF WHAT
dode during most of working lifa, svan if retired) DUSTRY . \" COUNTRY?
At _home Housewife W, Va,, near Gharlston
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-ijPatrick Duffy _ Frances Elizabeth McConihay Grant M, Peoples )
-IT18 1w.\s DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT® 5 SIGNATURE .CR NAME ADDRESS
no, or unknown) | (If yes, wive war or dates of servioe) NO,
- INo None Grant M, Peoples, 5696 Kingsbury Ple,
|3 {CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
‘f_,,.o,,;,onmmw 1. DISEASE OR CONDITION . . ONSET AND DEATH

[

alive on

ceﬁtéy that i ftiended the

19

‘and that death occurred af ._._:_5ﬁ from the causes and on lhe date stated above.

-%"7%”, I oo R senal STHdowis.

AR T,
{Bpestly)
Buria

24c. NAME OF CEMETERY OR CREMATORY -.

// @SIGNED

24d. LOCATION (Oity, town, or county) * (Btate) '

4 |ledse, tngurs, or comptiea- so. . DUETOAQ) v oo 0 - o -2
] a ‘tign 1ohich coused deatd. | 11. OTHER SIGNIFICANT CONDITIONS 2
: it Conditions contributing to the death but not Jmf#}?@& C/Crog. _ W
_ 8 ig‘% fddedtothcdu’:uemamdum mucm;l deaf.h Cere /5 / '; S 7 .
a A1da. DATE oF OPERA | 190. MAIOR FINDINGS OF OPERATION’ . 2, Y1
l .
1 . 1,{ .. v : . . .. . . - NO m

E #fa. ACCIDENT (pacity) 21b. PLACEOF INJURY te.0..imorabout | 21c. (CITY, TOWN, OR TOWNSHIP), . .- __(COUNTY).~ &t 7
— 3. SUICIDE home, farm, factory, strest, offios bldg..ex0) /

B h 177 HoMiciDe _ ; 7
- {6/ TIME  (Mout) Dw) (Y (Houn | 206, INJURY OCCURRED | 2if. HOW DID INJURY OCCURT iy _,},fj
-.‘.r.__r;.,; '\INJURY oL . WHILE AT (- NOT WHILE . . 9\ 2

OR " [
el
. E 2. I hereby ceased from M—T 19__1 lo D_ec"_l.l_ 19_4_9 that I last saw the deceased
.
R

12/13/49

Qak Grove Cemetery, -

. St. Louis, Count¥, Mo

R

75. FUMERAL DIRECTOR"S 81GMATURE ABDRESS

Ambruster Mortuary, 6633 Clayton Rd,

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

t?:
i ‘
3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b)......;,.m;.. S,
e e eomeememmeranettstaratasa bt e noneoeoaeeet e sees et beeae Aot e eem s e e et et e et ettt eee e eeee e e emeseen , Student Embalmer No.
.. v
working under my personal supervision. s
Student

.................................. Signed....... W
Student Embalmer

. ‘ /@d Embalmer Nn / ;7 ?
T

P. O. Address

Note: :The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:‘lure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o stated above.




