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NG UNFADING BLACK INK—MAEKE. A PERMAN'.ENT.RECORD
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THE DIVISION OF HEALTH OF MISSOUR! -

“_i':D J UL 37 1933 STANDARD CERTIFICATE OF DEATH State File No -
, 37 195 18 0] ‘
BIRTH NO. e REG. DIST. NO. 3 PRIMARY REG. DIST. m.]._@. Registrar's No 670'3
1, PLACE OF DEATH 2. USUAL RESIDEMCE (Whero decoassd lived. If lostitation: residence before
. COUNTY a. STATE . b. COUNTY adusioalon).
. _Missourd .
. Te . CiTY
b Cé};‘l (It outnide corpurate limits, write nUnAL.ndwg:v;mm §T A“(ETELE 919:;! c BR ) . ¢. Is Besidence within limita of
TOWN St. Louis dUurs TOWN  St, Louis = - N TR "

d. FULL NAME OF_(If not in hoepital or ifsticution, gy qul.:nddrellor location} STREET (I rural, give location) ‘ a If )Y
HOSPITAL OR 4 . - :
lnsrlTUTtouﬁng_i y /DDRESS 1222 N Prairie o
' b. (Midffie)

i

'l5:"

3. NAME OF a. (First c. (Last
DECEASED . ¢ . > _ (Last) 4 03]1__‘5 (Month)  (Dsy): (Ysar)
(Typeor Printy  Minnie. Lee Peoples _DEATH  July 2 1953

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, }\ | 8. DATE OF BIRTH 5. AGE (lo years| IF UNOER | YEAR | W WWoGR 3 o2, 7

;— _? . WIREWED, DIVRRCED (8pecis ‘memm) 'Monnu’ Dara Eounl Ma.
—

10a. USUALOCCUPATION tCiivekind of work | 10b. KIND OFZFUSINESS OR IN- | 1. BIRTHPLACE .. N 12. CITIZEN -

dmi.l‘ngmfmuum. even il recired) | DUSTRY y (Ciey and State or Foreign Coustry) COUNTRY T THAT |

— k o Nyss e e

132. FATHER'S NAME - Ji3 mmzn's MAIDB«‘ NAME 14. NAME OF HUSBANG' OR WIFE |

,

] Qoglz Slnq\c_ .
W EVER-IN U:S. ARMED FORCES? | 16. SOC[AL SECURITY 17. INFORMANT'S SIGNATUBE OR NAME ADDRESS

18

| Bater only onecauseper | . DISEASE OR CONDITION
lae for {a}, (B, and (&)

*This does not mean
the mode of dying, such | AMorbld conditions, if any, giring DUE TO (b)
a2 heart fellure, asthends, | Tiae to the above canae (o) staling - -

ete. Jt means the dia-
ease, infury, or complica- DUE TO (¢) Undet, (
tion which caused death, 1 11. OTHER SIGNIFICANT CONDITIONS

: Conditions contributing to the death but not None

D 13 :
{Yes, Bo, o7 unknows) | ¢ , kive war or dates of service) ‘
P e&s;e_\'g_g'\orllﬁ.‘lh Ta ;i[g\g avz -

i MEDICAL CERTIFICATION INTERVAL BETWEEN

. CAUSE, OF DEATH ONSET AND DEATH

DIRECTLY LEADING TO DEATH® 5 Cerebral Thrombosis Undet. |

ANTECEDENT CAUSES - . .
Hypertensive Cardiovascular Diseage

the underlying cauae last. . . ) -

related to the disease or condition causing death.

19a. DATE OF OP'IE'E)AIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

YESD NO@

21a. ACCIDENT & (Bpecty)

21b. PLACEOF INJURY (og., lnorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . home, farm, fsctory, street, offioe bldg.,ete.)
HOMICIDE .. : e —— ) 4/4/3/\/

2td. T(I)%E ; (Month). - (Day) (Year) (Hour)

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

INJURY . . m.

2 I heraby certy) 't at I atiende

1T B}’SLS(S)‘CSGA% VA 7o —~ );/ ~

the deceased from _1._23__ 195_3_ to _T=2 | 19.53_ that I last sew the deceased
d that death accurred al _9_5_A m., from the eauses and on the date stated above.
(Degyee or tm@| 23b. ADDRESS ) 23c. DATE SIGNED

‘gliveon___ (=€ ‘19
NAT!.IRE 2 &

, N ET S 2601 N Whittier St 7-3-53
ZAIBNBEIRIAL mﬁ; b DATI_-: Ac. NAME METERY OR CRE| _‘_Q l& LOCATION (City, town, or county) (5tale)
H )" S otk h,ll Cemc<iery }"rks ‘e rwy ss 2% TR

 FUNERAL DI RECTOR'S SIGMATURE ADDRESS

L-a - oH _X}I"

/ '6 {Licensed Embalmet's Statement on'Rm Side)
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STATEMENT BY LICENSED EMBALMER ' ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ernl:m.ltI

328 + < -TU +3 2 -+ ) R beaeacan y Student Embalmer No.,.............

Licensed Embalmer No. 4

P. O. Address4 519{ d&

working under my personal supervision..

Student....ocovoiuiiiiiiiiaiieier e cn s
Signature of Student Embslmer

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. ‘ .

7“ this body is not embalmed, fact should be so-statéd above. - T




