. Mo, 300
10.48

Dﬁ

p——

WRITE FLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECOR

KB JAN 16 195

THE DIVISION OF HEALTH OF MISSOURI

43242

STANDARD CEgI'iFlCATE OF DEJ'-"«T{IOO3 S180 File Novuw eeonsnmsscnspensssn
BIRTH NO. REG. DIST. NO. G“i v"m:c.s DIST. WO. __________ Registrar's No...il_@jﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceassd lved. If Institation: resideces befare
a. COUNTY fal L4 s a. STATE b. COUNTY adcimion).
St—Houts Missouri TN DG
b, CITY (If outcide sorpurate limita, writy RURAL and give ¢. LENGTH OF | «¢. CITY (If outaide vorporate Umits, writs RURAL and give townahip) v
OR wownehip) TA'I’ Ih!flu) OR 0
ULLIEY AT IR ¥, 2500, peyn 0
d. FULL NAME OF (If not in bospital jon, give strest address or 1 N EET {1 rural, give locatlon)
HOSPITAL OR
INSHiTURIoN Ma SOI’liC HO spital ADDRES  535] Delmar
3. NAME OF 8. (First) b, (Miadle) %, (Last) 4. DATE (Menth) - (Day)  (Year)
{ Twpe or Print) Ellen Peart peATH 12~ 25 51
5. SEX ' 6. COLOR OR RACE | 7. wlﬁo%l'\".lv%g. NEVER MARRIED, 8. DATE OF BIRTH ' 9. AGE tlnnu- l:u?c::. | TAR | O GNDER M ms,
N %« | Hours | Min,
F W e Dec,11-1874 el e
10a. USUAL OCCUPATION (Cibve kind of work 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stets or foredan ml ’ 12. CITIZEN OF WHAT
done during moet of working [lle, vvsn if retized) DUSTRY i D COUNTRY?
St. Louis, Missourd U,S,

132. FATHER'S NAME

Jogseph Dennoyer

unknown

13b. MOTHER' S MALDEN NAME

14, NAME OF HUSBAND OR WIFE

{ Albert E, Peart, deceased

I15. WAS DECEASED EVER IN U.S. ARMED
(Yos. 5o, or unkeown) | (Kf yes. eive war or dates

FORCES?

16. SOCIAL SECURITY
of servios)} RO,

E 5351 DATRBRSS
upt P

no None

19. CAUSE OF DEATH MEDICAL CERTIFICATION m'rzmmi m

. Enter only cnacausper | 1. DISEASE OR CONDITION N

Limofor (2), (by. 208 @ | DIRECTLY LEABING TO DEATH®(q) Coronary Thrombosis > UYs
ANTECEDENT CAUSES .

*This doer not mean H

the mode of dying, auch |  Morbid conditions, if any, giring DUE TO (b) ypertens 1on 1 yTr.

ad Beari fallure, asthenia, | rite to the above cause (a) uubw )

de. It means the dis- the underlying cauae last.

eare, fufury, or complio- DUE TO (e}

tion tohich exuaed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related to the disease or condition couting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

TION .
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sx..loorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory, surest, offios bidg.,e0.) ’
HOMICIDE . .
21d. TIME  (Month)  (Dwy)  (Year) (Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? B
”UURY. WHILE AT NOT WHILE #
m. WORK AT WORK

lo _12_2.5_, IQ_SJ_thct I last l;;w the deuar.sed

., Jrom the causes and on the date staied above.

2. T here ify that I attended the deceased from - 8_1_
[ hereocgly ot | aended e decased from —LO=Li=—, 181

¢®m or title) ADDRESS Zic. DATE SIGNED
P 08 N.Orand 12-26~51
“BURTAL. A 24c. RAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, ar county) (State)
TION, REMOVAL (Bpecityy [
- t.arv 1215 Jamays Ferrv Road 3161

T ADDRESS
* 6409 Gravols Ave

S1GNATURE

DATE REC'D BY LOCAL . FUIEIIAL DIJECTOI

Decs ;.=




-

STATEMENT BY LICENSED EMBALMER

A . Studont Eabtalmer Mo, .
A
working under my personal supervision

7, H L . 7
- %
StUdBNT eovrerrnernnsannen Signed..c..._ I XZLL .. . L. YV [.. et ¥

Student Embaimar

. E— Licenzed Embalmer,

P. O. Address i

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

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




