.$. No,300
¥. 10.48

J

i BIRTH NC,

FILED JUN 291851

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, u8_18_ FRIMARY REG. DIST. MO.

State,File No...... g

b e — e Regigirar's No.. -
1. PLACE OF DEATH 2-uUsuaL HESIEES@? hare decessed lived. If lnsritution: resid bt
2. COUNTY a. STATE “*’~ & b, COUNTY '."f.,s.lr.?,?
b. CITY (If cuteids corpurate limita, write RURAL snd give ¢. LENGTH OF ¢. CITY {If auwdde corporata lisits, write RURAL and give towsahip)
R wownabip}] STAY (in this placel ¢
TOW  St., Louls - - W St. Louis 2/ 7
d. FULL NAME OF (If not in hoapidtal or inatitution, give strest sddress or logation) J/STREET (It rure!, give location) d’ .
HOSPITAL OR ‘ADDRESS
INSTITUTION Miaso 90. 3306 Russell Blvd,
3. EIE%MF or s. (First) b. (Middle) c. (Last) 4DATE  (Moth) e (Yen
(Typeor Poin) T AMES FRANCIS PEOPLES PEA™H _ June 19 1951
5. SEX d 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 71 9, AGE (In years| ¥ UNNR | YEAR | &7 UNDER b M.
WIDOWED DIVORCED (Bpecify} laat birthday) Mollth’ Days | Hours | Mia,
Whit Feb, 15,1892 59 l
10a. USUAL QCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Htats ot forelgn cowntry) 12, CITIZEN OF WHAT
done during most of working Life, even i retired) DUSTRY COUNTRY?

ar.Tel .&Tel Co., Aurora, Ill.
|3a-_FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Josggh;l ne 22021 es
15. WAS DECEASED EVER IN U, 5. ARMED FORCEST 1. INFORMANT'S SIGNATURE OR NANE ADDRESS

16. SOCIAL SECURITY
NO.

{Yeu,.n0.0r unknewn) | (If yee, clve war or dates of service)

Yes World War

Josephine Peoples 3306 Russell Blvd.

. Enter only oneoauso per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Jine for (a), (1, and (& | PIRECTLY LEADING TO DEATH®(5)

*This does not megn | ANTECEDENT CAUSES

the mode of dying, such

as heart faflure, asthenia, | rise to the above cause (a) dating

MEDICAL CERTIFICATION

Morbia condisions, |f eny. gloing DUE TO (b w

INTERVAL BETWEEN
. ONSET AND DEATH

_1474.__
,’/*‘7“*

dc. Jt means the dig. | e underlying couse lost. )
care, injury, or complica- DUE TO (o) _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS '
Conditons contributing to the death but nok . /)
releted to the disease or condition cousing / /jf;‘ﬂd-
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . MQPSY?
TION 3 32y
ves (] wo
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (s.x.. Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) (STATE)
SUICIDE bore, farm, [astary, street, ofics bldg..sv.)
HOMICIDE
21d. TIME {Meonth) {(Duy) {Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? / ' . A
HHTI..EA‘I‘ NOT WHILE 3 f
INJURY : = | worx AT WORK bl 22

, 1987, that T last saw the deceased

2. I hereby ccrtg zhaz I atiended the deceased from M
alive on __/13__ 1937}, and that death ocefirred at , frodh the fauses and on the date siated above.

{Degres or title)

S, Frce C oS

23b. ADDRESS Zx. DATE SIGNED

éaf/Y‘ eronJAv’z Sthouy 3 6/.143/4']

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a. B AL. CREMA. | 24b. DATE
VAL (Specity)

N | Tun, 221051

24c, NAME OF CEMETERY OR CREMATORY
Oak Grove Cemetervy

24d. LOCATION (City, town, or county) * /(5tats)
St. Loulsg Co, Mo,

D BY LOCAL RARS SIGNA
~11ga7 j M

2. FUNERAL DIRECTOR"S S1GMATURE ABDRLSS

riegshauser 4228 3.Kingshighway Bl.

't Fobal; 5

on Reverse Side)




Y
e ———t————————— il
R N —— ™ ———————— ——————— e .

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

. . s . Student Embalmer Noue.sesssesssn tasans [
working urder my persona! supervision.
51gnedsnnnnnnns eeeeen Cerreereneresannens —— 5094/
Student Embaimer Licensed Embalmer No

- P. 0. Address

. \
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
- the above constitutes grounds for revocation of license.)

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




