THE DIVISION OF HEALTH OF MISSOURI 4 5 {}2 1

LS. Mo, 300

e ‘.’-fLED JAN 26 1953 STANDARD CERTIFICATE OF DEATH —
! BIRTH NO. REG. DIST. NO. 3 18 PRIMARY REG. DIST. HO-‘ QO_..B Kegistrar's NM 82—‘2......._..
1. PLACE OF DEATH j : 2. USUAL RESIDENCE (Whers decensed lived. If institutlon: residence befor
a. COUNTY . STATE . b. COUNTY adlivision)
N . : * Missouri %
ya b. CITY (I outsids corpurats Uimits, writs RURAL and give ¢. LENGTH OF ¢ CITY (If olitaids aorporate limits, write RURAL and &ive townahio} -
R L -
~ g Town St., Louis towaatip)| STAY G iepieesll OB 'St Louis 2 2 59
d. FULL NAME OF (If ot i hoapital of fnstitution, give sttset sddress or locatlon) {| . STREET raral, give locatlon) Y
HOSPITAL OR
3 INSTITUTION. Barnes Hospital 5 DORESS 310 Laml
) SAAMEOr, & (Fish b. (Middle) 7T e ey CjAOME (M) D) (Yew
B ||_(7wpeor Print) Emil . Peschke _ DEATH 12/22/52
E 5. SEX 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE ua youn] o e ﬂ oA & was
. tsmm H Min,
Male® White gnﬂcf Nov. 27, 1887 | =]
g ma. USUAL OCCUPATION (e kiad o work 10b. KIND OF BUSINESS OR m‘; H. BIRTHPLACE . (City sad State or Forian Gonatry) 12, cgm_rz%?rwun
> Retlred Brlcklave-r St. Louis, Missouri (¢ T
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR- WIFE
& Emil Peschke | Johana Styer e
) |18, WAS DECEASED EVER IN U.S. ARMED FORCES? [ {6. SOCIAL SECURITY | T7. INFORMANT 'S STGNATURE OR NAME ADDRESS
| (Yoa. 50, or unkoown) | (If ywe, Kive war or dates of sarvies) NO.
;i; Yes WN 21 —— - Rdolph Peschke——23h3 Virginia
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL, BETWEEN
camoper | |. DISEASE OR CONDITION ol Ztecal - p ONSET AND DEATH
E 'F;:::“(‘:)":’;‘)’ and (o) | DIRECTLY LEADING TO DEATH* ) 773 "“"“ {"‘“7" “7 Sy |
. (0), F #- .
L - Y .
M |l *Thie does ot mean | ANTECEDENT CAUSES DUE/?%J o %W Reo prratid
the mode of dying, such | Mordid conditions, If any, 'a h_' -4 ” =
3 or heast faflure, exthenta, gu to llui :g:e coure (a) gt ., et lA 3 ottt -
4} de. Ji meany the dis- under fost. .. . 4’ .
o) em,!;fury,w i" . DUE TO W&M .O—é 4&“ d
tion which cowsed death. | 11. OTHER SIGNIFICANT CONDITIONS . 0. ¢ ca o S
E . Conditions comtributing to the death but not 2= 7 o2
4 related to the ditease or condition causing death. yd
fa || t9a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION } - , . E:) Au'[?n
TION - ‘ d‘c s : -
§ ) ek ves M v [
2ta. ACCID ) ) 215 PLACEOF INJURY (s, tn orabout | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY)
o 50 ﬁW P57
E H .l boma. b _ el 4 Rl lonin & .
g 2q. TIME (Motth) (Day} (Tew) (Hwa) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? —
| INJURYpd-.z_a. 2 B m | WHAEAT[ ] NOT WHALE ) -7 ? 5-5
P - »
E 2. I hereby certify that 1 attended the deceased from , 18 to , 19", that T last saiv the deceared
~ alive on , 19 , and thal death occurred ot L. m., from the causes and on the date atated above.
E 1GNA o (Degres or title) | 23b. JDDR 23&. DATE SlG‘!g
i?mz Gy @l o /2 23
E 2s, BURI &mcnsm— 24b, DATE 74 RAME OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town, orcoumy) (Btate)
4 , . 0 ) ” » -
§ ?\Femovaf i/ 12/26/52 N. St. Marcus Cem. St. Louis Co, Missouri
DATE REC'D BY LOCAL 'S SIGNATU . . 5 FUHEﬂAL DIRECTOR" S S1GMATURE . ADDRESS
DEC 2 3-1953% 32/ ~ 363l Gravois

(L l&:monllde-)
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STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —— e

[ iamamssseransentanrans fameeetsaraTaraY amame SmeE o a0 s0s coR£eR nt HAAs RbranSARRS SRS a2 S H4me SHE PETR e mERe £ o £ rac e b d i< TR RS , Studant Embalmer No.
working under my persona! supervision, . )
SEUGEAL cevneisssssasnsnanansanssncansnnses Signed. CEM

Student Embalimer

P. 0. Address

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

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

~




