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WRITE PLAINLY--TUSING UNFADING BRLACK INK—MAEE A PERMANENT RECORD

'BIRTH NO.

FILED JAN

. THE DIVISION OF HEALTH OF MISSOURI -
281950  STANDARD CERTIFICATE OF DEATH e riens.. 3308

REEG. DIST. NO. _(_ZLL PRIMARY REG. DIST. NO. _éé,lé Kegistrar's 1;’0...'2,./../.._.

. PLACE OF DEATH ’

a. COUNTY STt LOU 15

Z. USUAL RESIDENCE (Where dsconsad lived. 1f institution: residence before

a, STATE M’ _‘-Sa UK/ b. COQUNTY S Lovr.m.-inm.

b. CITY (1l outcide corpurste limita, write RURAL aod give

Tg‘ﬁ'N L e MA 7 Mo tosnahip)

&I’ AE{ENGTH OF
(‘?hi- place!

. ¢. CITY (If outaide corporate limits, write RURAL acd give township)

Yo L£emMAY #8729

d. FH(I).ES.PI;GTQ\AR.;‘EO%F (If not in hoapital or Lnstitution. give streot addrmms or location) JAsDrl)RFEEES% (LI rursl, give location) ¢/
NstiTution 7/ 7 Memanr  Av. 777 /%!e ~;
3. NAME OF a. (First) b. (Middle ¢. (Last) (Momth)  (Dey)
DECEASED - - ) ¥ (Yar)
f Twpe or Print) MARCARST — BE C/§ £ R I o JAN. PS /9850
5, SEX / 6. COLOR OR RACE | 7. xlADRol?.‘:EB EIE\\%SCHQBRR!ED. 8, DATE OF BIRTH ‘ 9. I.A.GE“(‘Ln years 3:‘;r UNDER 1| YEAR | ' UMDER b4 HRS.
. , {Bpecify} t onths | Days | Hours | Min.
FEMAIC\WH ITE | MAR R 1257 | Nov. 15 /£y i
IOa. UgUAL occulPATIIdON u(fk-ekit};lu!‘;:;l; 10b, KIND OF BUSINESS ?}gTHlY 11, BIRTHPLACE (Stata or forelgn ccmnlrﬁ lzcgm%snor WHAT
luring moat of working Life, even if re RY,
o Se Wi E A7 Home AoenéAarRy 4 XA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND GRESITR

Pere R

EnnNon | Lz, BECHT | Jesepr PECKEL

I5. WAS DECEASED EVER IN U).S. ARMED FORCES? | 16. SOCIAL SECURINTOY

(YPM. orunknown} | (If y

e NONE

wb, give war or dates of service}

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

eseph PECKEL LEMAY Mo

18. CAUSE OF DEATH
. Enter only onecatise per
line for {a}, {b), and (c)

*This does nol mean
the tmode of dying, such
as heart faflure, asthenia,
ete. < It meana’ the dis-
case, injury, or complica-

MEDICAL C

ERTIFIZATION INTERVAL BETWEEN

I. DISEASE OR CONDITION (A ‘ T I ONSET AND DEATH
DIRECTLY LEADING TO DEATH* (5 M LA ‘

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

rise to the aboce cause (a) stating
o the underlying cauge lost. : . .

DUE TO (c)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS ;_ .

Congitions confribuling to the death but ot
related to the disease or condition causing death.

19a. DATE OF OPERA- |, 15b. MAJOR FINDINGS OF OPERATION . . " .| 2D, AUTCPSY?
: ’ TION- ‘ - 5 l) .
- ves [ wo
212, ACCIDENT (Bpeeily) * 21b. PLACE OF INJURY (eg..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE boma, farm, fastory, streat, office bldg.. ste.) \
HOMICIDE ' - -
21d. TIME AMgath) (Day) (Year) (Emar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . - . WHILEAT[—] NOTWHILE
INJURY - - _ WORK AT WORK . L ) .
. i - ¥ -
2. I hereby certify !hal I auendcd the deceased from , 19 lo 19 , that I last saw the deceased

alive on

and that dealh occurred at

m., from the causes and on the dale stated above.

i, SIGW M Wn or7t;tle)

24a. BURIAL, CREMA-
TION, R.EIIOVAL (Bowdify}

B R rAL

L3

{

\TAN 27 /44

zb. appress 651 So. Brentwood Blvd’.ac. DATE SIGNED

Mb DATE 2de. I\AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {State

o SONSET LOLAL SV . £oevcS Mo

DATE REC'D BY LOCAL
/- 35 52 \

FUNERAL DIRECTOR'S SIGHNATURE ‘ADDRESS

REGISTRAR'S SIGNATURE
Aj ﬂ%m(é/

rntnxd End.-lme?

: 2706
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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, 0T by e meeesamemne

............................ , Student Embaimer No.

working under my personal supervision.

SEUDENE nuvvvenenounoansaseascssannennaaces Signed...
Student Embatmer

nsed Embalmer No ; ?Yf

- : . \
T e Co . : P. O. Address. AWy W S B CrA T B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I'I'ING (Failure to comply with
the above consntuta grounds for revocation of hcense.)

- - +

L - . - . . Y -.4"-

7] this body is not emhalmed, fact should” be so stated above. ) : . ’




