<)

. BIRTH MO,

fILED AUG ef 1954

i

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. 25(]68
PRIMARY REG. DIST. NO. _10.03 Rm-umrcﬁc_mi&...m

a:s.; DISY. NO. _3}_8_

1. PLACE OF DEATH
a. COUNTY

2. USUAL. RESIDENCE (Whars decesssd lived. 1f lostitotion: residence befois
a. STATE b. COUNTY adiueionl,
Misowurl

b. CITY (f cutckds corpurnts Lmita, writs RURAL and glve ¢. LENGTH OF
towrnship)

c. CITY (If cuwide sorporats limits, write RURAL aud cive townshin)

OR - STAY
own St, Louis skl rown St. Louis -
d. FULL NAME OF (If not in baspltal or institution, give street address of losatlon) d. STREET {if mnl, give location) fu]
KOsrIALSY Deaconess Hospital A > 3507a Dodier St, 200/ 0
3. DNEAME %r-l': s (First) b. (Middle) . (Last) 4 DATE (Mouth) (Day) (Year)
{Typeor Primt) RLOS& Peper Dﬂ“ﬁﬁl’? 27, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARR@_‘ 8, DATE OF BIRTH 9. AGE ﬂ-m l: ;T 1 AR ; o nunn
t} Cot ko,
Pomels ( |White widawed Jan., 26, 1876 | 78 | |7
10a. USUAL mcu?m (G piadof weck 10b, KIND OF BUSINESS OR IN. uGeB:mms (City ond Stote s Foreign Gounty) 4 /0| 12 STTIZEN OF WHAT
Housewlf'e Salf rmany eSeh
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown _ Benjamin Peper
I&. WAS DECEASE,DE\&ER N U.S,ARM‘ED l;ORCE? 16. SOCIAL SECUR:;I’J 17. INFORMANT'S SIGNATURE OR NAME -ADDRESS
-, | B0V yol, AF OF ton
NG | MHene " | None ° Elmer F, Peper, 3507 Dodier St,

. ||. Enter cnly onecause per

19. CAUSE OF DEATH

1. DISEASE OR CONDITION

liae for (a), (b, and (6) DIRECTLY LEADING TO DEATH'(,)

“Thir does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

)-%da .

£hs oode of dping, stch
o heart fullure, asthenia,
de, It meana ihe dis-

Morbid conditions, If ang, DUE TO (b)
. rise to the aboee uzuye (a). ﬂ:‘a .

DUETO (& . =

the underlying cause last. : ST

case, injury, or complica- - ]
tion which coused death. | Tk OTHER SIGNIFICANT CONDITIONS -~

Conditions contributing to the death bul ot
reloted to the disease or condition cauring death.

‘153, DATE OF OPERA: | 18b. MAJOR FINDINGS OF OPERATION . . -~z = - n ' .| 2. AUTOPSYT
) TION :
- - ' s [ wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (g laorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATD
SUICIDE hacme, farm, fastory. sirset. cffice bldg_ e o . . . -
HOMICIDE _ : _ , e
213, TIME  (Meath) (Day) (Yeans (Heass | 219. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
“INJURY - | "ok ] ArwoRk ' D e o L Bx.
2. T hereby cértify that 1 atiended the deceased from W 1853 1o %ﬂ 195, that I last saio the deceased
alive on 19&#, and that death ad atq-‘_iﬁ.QR ., fr uses and on the date slaled above.
IRE (] - (Degres ot titlep™ 23b. ADDRBS 2%. DATE SIGNED

Zha. SIGNA

M%b

Y Mo S

1:29-5°Y

BURIAL {CREMA-

7/?(954

-~

it

. NAME OF CEMETERY COR CREMATORY
lew Picker Cemetery

24d. I.OCAT!ON {Ctty, town, ot county)
St. Louis, Missouri

Bats)_

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL

FUNERAL DIRECTOR'S SIGNATURE ADDRESS

WL29 1985?'

PO

2.
]%Amvos'r UND. CO., 3710 No. Grand Bl.

csed Embaimer’s Staterant on Reverse Side) .




J
|
]

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by i,

...... iramnersss s senneresasanbas , Student Embalmer Mo. £

working under my personal supervision.

Student .u.osseevnnnns resassrannent vetaaras
S5tudent Embalmer

P. O. Addres

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

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




