No . 300
10.48

WRITE PLAINLY-~-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD o

IME UIVYINUVIN WUr AR W ivdaavwviig

YILED AUG §-1954  STANDARD CERTIFICATE OF DEATH g ricn.... 2069,
nlk'l’l-l uo.__________ REG. DIST. NO. 31 8 PRIMARY REG. D1ST. MNO. 10_0_3 Regisirar's Ne. 6963

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived. If Institution: residence befors

a. COUNTY a. STATE I‘Ii SS Ouri b. COUNTY adinimion).
b. CITY (12 outoide corparate limits, write RURAL snd ive ¢, LENGTH OF j| ¢ CITY & ts Reniencs withn Uit of
weship)| STAY tln this place? OR : * gty op focorporsted
om St. Louis, Mo, ™" " Toww st Louls = =
d. FE&P?{\AT.EO%F (M not in hoaplial or instisution, give streot address or location) srgREEEgS (If rural, glve location) /\j"”?i
werirution Ci ty Hospl tal S 1-1'5 53 Morganford Bd. . ;‘ 2}
3. NAME OF a. (First) b. {Mlddle) c. (Last) 4. DATE (Moath)  (Day)  (Yean)
(Tvoe or Prini) Margaret Pepper oeAni Jul.26,1954

5. SEX / 6. COLOR OR RACE | 7. xARF\H,Eg ISIEVSE.CIESR(EIED !
female white widoned =

8, DATE QF BIRTH 9. AGE {In years

Nov,18,186% _ agind

i UNDER | TEAR
Monthl] Days

iF UNDER L wis.
Ilou.rll Min,

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN-
done during most of working life, svan if retived) DUSTRY

11. BIRTHPLACE (City and Sr.-tc of ’F;r';in Country} @ Izcgm¥gr"",?l‘- WHAT

none none Missouri .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND’'OR ¥IFE
Unk, Alice Unk. [Walter Pepper
7. INFORMANT'S SIGNATURE OR NAME ADDRESS-

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURHI"OY

(Yea. 80, 0r unknown} | {If yes, xive war or dates of service)

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditione, if any, giving D)
s heart faflure, asthenda, | rise to the above cause (a) stating
ele. Jt means the dis- the underlying couse laat.

none none Thos, Pepper 4553 Morganford Rd,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecowseper | I, DISEASE OR CONDITION _ ONSET AND DEATH
tine for (=), (b), and (¢} | DIRECTLY LEADING TO DEATH® () A' i

case, injury, or 1
nrm which caused dcaib 1. OTHER SIGNIFICANT CONDIT

Conditions contributing to the deatlSh
related Lo the diseare or condition oA -y ¢ death.
o A

19a. DATE OF OP_FIEB‘;‘- 150, MAJOR FINDINGS OF ORED

21b. PLACEOF iWJURY (e.x., in or sbout
bome, far tregt, dg., et0.}

2lc. gy’O‘WN OR TOWNSHIP} . ﬁgm (STATE}
& .

21a. AﬁENT - (E;ﬂ
21d. Téhl:_l (Mon! (Day) (Yeur) (Hour) 2la. INJURY OCCURRED
. iNJUR ;oé‘# , o WHILEAT NOT WHILE

21f. HOW DID INJURY OCCUR?

g cat) r9¢97

‘N 24a, BURIAL, CREMA-

WORK AT WORK
2.7 hér.by] erufﬂhat I attended the deceased from

18 , to , 19 , that I last satw the deccased

¢
alive.on , and that death occurred aw ., from the causes and on !he date stafed above.

G di s 00555 Gonid 5o

{‘i’f* izg T’AL {Bpdlly)

?-29-54

b. DAT. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or ooumh (Bute)
I Calvary Cemetery St,., Louils, Missourl

‘|| DATE REC'D BY Loc.g.

1l 2 g 1995

'S SIGNATUR q

m (Licensed Embalmer's Statement on Reverse Sld!) -

25. FUMERAL DIRECTOR'S 81 6MATURE ADDRESS
uthern Funeral Home




STATEMENT BY LICENSED EMBALMER

- ? "
N

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

by me, OF By .ot it eiiiinissraaa s nasa s ass e deemman . Student Embalmer No............

working under my personal supervision..

-Licensed Embalmer NGLL‘zl’.c
P. O. Addressk-—?)"”mﬁ

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
T this body is not embalmed, fact should be so stated above. '




