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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT (RECORD  *

THE DIVISION OF HEALTH OF MISSOURI

, STANDARD
FIEDAUG 7195

?ﬁgICATE OF DEATH

003 State Flle No....

25407
S S e

Hoe for a), (b), and (o) | DIRECTLY LEADING TG DEATH (5)

REG. DIST. NO. - PRIMARY REG. DIST. NO. ngufmr.lNo e AT . s St i o rereea
|F 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where o d lived. If fastiwation: residence bufore
a. COUNTY a. STATE b. C Y adicimlon),
Pa : Mo, HEY Louis
b.'Cé'l';Y (I outnids corpurate limits, write RURAL and give &rﬁ"ﬂ'ﬁ n'c.)F, ¢.“CITY (I outsids sorporate lirits, wrtte RURAL and gtvs townshin)
. township} i e’
TOWN St. Louls : TOWN Overland 4,234
d. I-‘HOL%P#I\?_EOOF (If oot in hospital or Institation, give streot addrem or locstion) d'AsnTgREErs (11 rars!, give loeation) /
“INSTITUTION  Degconess Hospital 10431 Lackland Rd.

3 NAME OF 8. (First) b. (Middle) C. (Last) 4. DATE (Manth) (Day) (¥,
DECEASED oF ay ear)
(Typeor Pint)  Roderick A Peck peatH July 5 1951

5. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, B DATE OF BIRTH AGE Un years| w toem t Taan | o Kk

. DOWED, DIVORCED {Spacity) last birthday) Homh’ Days | Hours | Min,
| _“iidowed 5| Apr. 10 1871 | T80 |

10a. LUSUAL OCCUPATION F w 16b. KIND OF BUSINESS OR [N- 1t BIRTHPLACE 3
dona Juring moer of workine e et catats | 10 v DUSTR ALE (s ortorslen eouatey) </ I SUNFE FF WHAT

eglves Co, St, Louls Mo,
138. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MAiatin Peck Anne Sayre Ida B. Peck
:;':_ WAS DE(iEASEP EVi;ZR lNﬂU.S.ARMdED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
o8, no, or unknown, {If yeu, rire war or dates of sarvios} . ot .
none 500-16-9915 Bernard W, Peck, LosAngeles Calf.
19. CAUSE COF DEATH MEDICAL CERTIFICATION INTERVAL
 Enter only onecausper | I DISEASE OR CONDITION

ANTECEDENT CAUSES
Morbid conditions, if ang, giving DUE TO (b)

*This does not mean
the mode of dying, such

BETWEEN
ONSET ANP DEATH
37 a&qﬁ_

s heart ffiure, asthenia, | rise to the above cause (o) elating

ete. It means the dia the underiying couse last.
case, infury, or complica- DUE TO {)
tion which enueed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting o the denth but not GWW—»—\.«. Or P _——
related to the disease or condition causing death. /‘-'VQ/LGA—L -
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ’ . 2. AUTOPSY?
TION —_
— : vl WK
2ia, ACCIDENT (Bpecity) 215, PLACEOF INJURY (ax-.inerabout | 21e, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tsstory, strest. offios bidy..e18.) -
HOMICIDE =~ —— i —_—
2id. TIME (Month) (Day} (Year) (Hour) Zle, [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 3 ﬁ/ X H
-~ WHILEAT[—] NOT WHILE
"’UURY — WORK AT WORK — ™
22. I hereby certify that I ded the deceased from __ﬂ{_}_ 19.15_-!_ o 9‘“&1 5, 1987 , that I last saw the deceased
alive on b 195__ and that death occurred at 9...15& , Srom the causes and on the dale siated above,
23. SIGNATURE' . {/ (Degresortitle) | 23b. ADDRESS 23c DATE SIGNED
g g 3?01/«/»4.4&,/1.0(_ /. 310! T Miihewsodiphy 15.8)
TIONB V] RM} &ALCREMA 124b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (Btate)
removaf"“é'" /6/ il log Angeles Calir,

Bl

FU!IERAI. DIRECTOR 3 BIGNATURE

ADDRESS

ehmamm-Harral, 1205 Union Blvd.

:\j’a’

icensed Embalmer's Statement on Reverss Saded
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._.

. . . .. Student Embalmer N
working under my persona! supervision. &n ar No

-------------------- e

St L A / ﬂ e,

S1gABd. e e e s eraresnsnsannnananensoeeeannses fj_jé,zd
Student Embalmer Licensed Embalmer No.s.

P. 0. Address

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
the above constitutes groinds for revocation of license.)

If this body is not embalmed; fact should be so stated above. . : ’




