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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.__3_]_8_nmuv REG. DIST. m.lﬂﬂ3

lﬂLEU JUN 41953

19760
2029

State File No

-

l'\ N

'BIRTH NO. Fegistrar's No. .o ssrsssmannmre
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If instliatlon: residepes befors
a. COUNTY a. STATE b. COUNTY admistlon).
: Qa
b. CITY (1! cutnide corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (I qutaide corporate limits, write RURAL acd give townsbip)
OR townahic) | STAY (n this plare) OR
TowN St,.. Louils TOWN 94 . [Tanis
d. FIEIJIO'SLP#AB?_EOOF (If pot in boupiul or institotion, give streot address or Jocatlon) d. STREET (If rara), give location)
INSTITUTION City Hospital % Qewc;m Princess Hotel, 8 N. 18th St
B.SIEACME OF a. (First) b. (Middle d 7. {Last) 4. Da}'g (Month) (Day) (Year)
{ Typs or Print} SAM B. PEATROSS DEATH 5/18/53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (Ib years| # GOMR 1 TIAR | 0 houm M was.
. WIDOWED, DIVORCED last birthday} |Monthe| Days | Houm | Min
Male White never married .{) | May 12,1885 685 |
IO:IESUAL occgl"ATlou l(%clma.«: 10b. KIND OF BUSINESS OR Hiv- 1. BIRTHPLACE (000 wad State o1 Foraign Country) 12, cgﬁrJTzEr#?FmT
Brozzls 1igget t-Drug Vicksburg,Miss. :
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W!FE
Charles Peatross Elizabeth McDonough -

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR qul ﬁqp E%Y.
(You. 0o, of ankbown} | (If yes, xive war or dates of service) NO. Alex A P E.t 1217 10583 g, 1
yes ! W.W.#1 498-07-3147 eatross, N. <nd,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
 Enter only cnecauseper | I. DISEASE OR CONDITION _ ONSET-AND DEATH

lize for (a), (), aod (o) | DIRECTLY LEADING TO DEATH® )
*This dotr nol mean A At = LC
1At mode of dying, suck ﬁ.‘;"g‘umﬁcm’ Un{n5 m’ DUE TO (b)
& O cate (o
e T meam the e, | 4 Sderying cosse Lo
cane, infury, or comp DUE TO (o)
flon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but aot
related to the discass or condition death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) TION D D
. . YES NO
21a. ACCIDENT (Specity) 216. PLACEOF INJURY (e.g..lnorabous | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, tarm, lsstory, sirest, ofies bidy., se.) . .
HOMICIDE
21a. TIME (Mosth) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY S - i i L ’ H2o [
2. [ hereby cerlify that I altended the deceased from 5 19 to , 19 , thatl I last saiw the deceased
alive , 18 . ond that death occurred ., from the causes and on the date staled above. ;
sitle) | 23b. ADDRESS @/ L, FATE S)GNED
/? g7 S 21l¢}

. RKAME OF CEMETERY OR CREMATCRY

24d. LOCATION (Olty, town, of county) JBtate)

Vicksburg, Missisgippi

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

r
DATE REC'D 8Y LOCAL ISTRA SIGNAFURE ﬁ FUNERAL DIRECTOR'S S| GMATURE N ADDRESS
MAY 1 9 195% ﬁ\iM_}! Alexander & Sons 61’?5 Delmar

ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalner No.

working under my personal supervision.

A

Signed Q2. e £

Student cecenrerrsncstctcsanaracsanrossnons
Student Embalmar

Licensed Embalmer No._l_:i...é _..0_\___
r Yy
P. 0. Address_ 2L 2.0

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

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