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WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

rlw UUI 15 ]HbU e WMEVIMAWIY Wi Fil il W TR Wwise
‘ STANDARD CERTIFICATE OF DEATH State File No... 34‘ ; -‘4
: A C
! BIRTH NO. REG. DiST. NO. _BJB PRIMARY REG. DIST. m.j;_o_r‘__“g!_ Registrar’s No 8‘; )8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ d lived, It lastitgts id befors
a. COUNTY a. STATE -~ o. COUNTY admisdon),
_— _ ILL/v0/8 §TCLA.1R
&, CITY (I outaide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outakde corporata limits, write RURAL and give township)
. . township}| STAY {In this place) R ? / 2’,/
TOWN  St,. Louis, Missouri davs TOW FAST ST L0UtS
d. FULL NAME OF (I not in hospital or Institution, give strect nddress or location) (IF rral, give looation)
HOSPITAL O DDR
INSTITUTION BARNES HOSPITAL " ABongss /b 3 2 ANV 25 Sr 3
S'I:I;IE‘};B&E SOElE a. (Flrt) b. {Middle) c. {Last) K 4. DATE (Month) (Dsy) (an)
(Twpe or Print) Peter John Deatherage pearn October 1, 1950
5, SEX {/ | 6. COLOR DR RACE | 7. #ﬁ)%%%g gﬁgsclébARglED 8. DATE OF BIRTH 9.:'?E (Ia .v-;r- ; UNDER ¢ YEAR | o OKDER o mas,
(Epacity, ) onths ] Days | Hourns | Min
MTRLE | WHITE |wvevy MAYy 28 172/ V2% "™ |
10a. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS CR [N- | 11. BIRTHPLACE
done during most of working ll!a.mnlil m: ) DUSTRY (Biate o forslen oovtey) / Izcglgrf}%!‘ffo': WHAT
UNEMPALOYED EAST ST KLovis, /AL | WU.s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fe 176 DEATHERACE | MARY FoRA ) ‘
{:){ WASJEECEAEE:J EVIER IN U.S. ARMED FORC A 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
VES™™ |WeRIBWARR Y & Now & YH ard EASTST 4ovig
18. CAUSE OF DEATH MEDICAL CERTIFICAWION '5“5,‘24’%,. BETWEEN
. Enter only onscauseper | 1. DISEASE OR CONDITION . . . DEATH
Jine for (s}, (b, and (c) | PVRECTLY LEADING TO DEATH"(5) Bleeding posterior duodinal peptic
u.tcer
*This does not tnean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiena, if any, gleing DUE TO (b)
as heart failure, asthento, | rite to the abooe couse (ajgtatlng . -
de. 1t means the dis. | Ehe underlying cause loat.
care, infury, or i BUE TO {c) .
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS )
Conditions contribting to the death dut not
related o the disease or condition cauaing death.
192, DATE OF OP_'E_%?‘- 19b. -MAJOR FINDINGS OF OPERATION *~ . 20. AUTOPSY?
10/3/50 Bleeding peptic ulcer ves X wo [
Zla ACCIDENT (Bracity) 21b, PLACEOF INJURY (eg., inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE horae, farm, fastory, street, offioy bidg. eto) '
HOMICIDE
2id. TIME i{Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR? j ; id
INJURY w\‘:'g-;l:T Nﬁr :(;'R[:(E

alive on

2, I hereby certify that T attended the deceased from Sept. 19 19_5Qto
10:L0;

Oct. L , 19 50 that I last saio the deceased
An. ., Jrom the eauses and on the date slated above,

1. SIGNAT

¢ 4

19_5Q and that death occurred at

0 {Degres or m.lu)

Z3c. DATE SIGNED

10/L/50

23b. ADDRESS
. BARNES HOSPITAL

BURIAL, CREMA.

% T2 Ot ¥~ -/w?do

COeT B 1Eh0 Reh-

Zﬂ-b DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (Btate)
ERs ST hoves Jex| . - .
REGIST! E 2. Fyn DIRECTOR' S

(Ticensed Embalmer's Statement oz Reverse Side)




STATEMENT BY LICENSED EMBALMER

. . Student Embalmer No..... serasensssn
working under my personal supervision.

ot 3;;;;;;. E;;;i.‘n;;" troneress . Licensed Embalmer No 02 ‘/al./

P. O. AddussJ_Eﬁs‘f 7. (.aws JL L

Signed.cven.

Noter. The sbove MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation. of license.)

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




