Me, 300
1042

q—

SN QA THE DIVISION OF HEALTH OF MISSOUR!
LD MAY 6 1954 STANDARD CERTIFICATE OF DEATH  _ sucrucne. A83028

BIRTH llo.. REG. DIST. NO._31§PRIIMY REG. DIST. MO, .lOOdRrgf:A!rar"an' 3923

I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decessed lived. If instliation; residence befors
a. COUNTY 8. STATE i asouris , b COUNTY adubmion).
b. CITY (It outsids corporate Umits, write RURAL and give ¢. LENGTH OF || ¢ CITY ' + d In MesSence wilhin Hmite of
R STAY OR . .
town Ste Louis, Mo. “™° amashel  rown St. Louis, R
d. FULL NAME OF (If not in hoapital of Inatitution, give streat - wddress o looatlan) «- STREET {1 rural, give location) [F
HOSPITAL OR ADDRESS TP
WsTiTution #10 No. Kingshighway # 10 No. Kingshighway'él "
3. NAME OF a. (First) b. (Miadic) ¢, (Lash) 4 DATE (Month) (Do
DECEASED V) (Yean)
(Typeor sy KBEhT YN Alexander Poddle oevn ADre 29 1954.
5. SEX ' €. COLOR OR RACE | 7. MARRIED, EEVER %3”2'59 8. DATE OF BIRTH ADOWUT | 9. AGE o yun ¥ moae | TEAR | o Geoen n ms.
Female !| White HROYR PER 0 e | pug, 24, 1893 el il e
10a. USUAL OCCUPATION (Qivekindef work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0., i s o =/ 7T 12 CITIZENOF WHAT
do A us i ' DUSTRY ¥ tate or Foreigm Counzry)
HotgsvIry ™ At Home . Pennsylvania ipg:ib ¢
13a, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND'OR WIFE
b Alexander | Myrtle Hosack James B. Peddle 7
15. WAS D‘E&EASE;J E\(ﬁﬂ IN U.5. ARMED FORCES? | 16. SOCIAL secuaﬁrg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
ar or dates of 1} .
wE = | ‘Nf'.t' o dates of arvies I None . James Peddle, # 10 Ne Kings highway.
1l 18; CAUSE-OF - DEATH ® ° .- : MEDICAL CERTIFICATION - . - | R , lg;l‘tss\rfhgrggim .
. Enteronl I, DISEASE OR CONDITION
g (.f(‘l‘)‘)’:‘a‘:“"(’g DIRECTLY LEADING TO DEATH® ). __ {_ ' a® ML

“This doer not mean | ANTECEDENT CAUSES / : .
the mode of dying, such |  Morbid conditions, if any, gicing DUE TO (b) ) #44 .
a4 heart faflure, asthenia, | rise o the abose cause (o) stating . . ; L

dte. It means the dis- | 2he underlying couae last. ' : - ' -

_WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

case, injury, or complica- DUE TO (¢}
tion which caused death. | .11. OTHER SEGNIFICANT CONDITIONS .
" Conditions contribuling to the death but not
related Lo the dlrease or condition causing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R . s 20. AUTOPSY?
TION
ves [} o E
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY {o.g., inorabogt | 21c. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offios bldg., st0.} -
HOMICIDE : - 33 ] X '
21d. TIME (Month) (Day) (Year) (Hoar) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™™] NOT WHILE '
INJURY WORK AT WORK
21 he'reby cefhfy that I attended the deceased from _-’_/L‘tlﬁ"z Y. >7 , 197" that I last saw the deceased
alive on 1 and that death occurred al + m., from the causes and on the date slated above.
23s. SIGNATURE (Degree or t!t 23b ADDRESS l 23¢c. DATE SIGNED
%)L'W\ oY
24a. BURIAL, CREMA- | 24b. DATE 7 z4c MAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btatb)
TION REMOVAL (Boedity) : .
Buria 5-1—54 Ba.llefontaine Cem, St. Louis, MO
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE ., FUNERAL DIRECTOR' S S|GNATURE ADDREASS
30 r }/&9' Wagoner, Mortuary,4911 Washington.

(Licensed Embalmer's Ststemenit on Reverse Side)



'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student..... e tessitesenenmmesenaaneesezateaenanannns Signed..... W.ﬁw
Signature of Student Ecbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'RITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




