' _ THE DIVISION OF MEALTH OF MISYOURI
%0 | ELED APR 18 1958 STANDARD %R‘%FICATE OF DEATH ' sweriere.. IO LL

0.48
O BIRTH NO. REG., DIST. WO, PRIMARY REG. DIAT. MO. = ™ = Registrar's No. ... 302.6....
1. PLAGE OF DEATH i Z USUAL RESIDENCE (Whare deceased lived. If inatitgtion; residence before
a. COUNTY 0 STATE  Missouri b. COUNTY adamlon).
b. %1;!\’ (I outeide corporate limlts, writa RURAL and give c I..ENGTH OF I «. C|0Tg . 4 I» Residence within LmHs et
TOWN . St.Louis . townabip) mm »  TOWN St .LOIJ._iB i - 'no"bm'
d. FULL NAME OF {If not in hoapleal or §; jon. give streot add or L o- STREET (It raral, give location)}
HOSPIT : ADDRESS
INSTITOTION  Clty Hospital y é 3955 S. Grand Blvd, ,;11 ¢ ?D
3 NAME OF a. (First) " b..(Middle) c. (Last) - 4 DATE * (Month)  (Day) " (Year)
{ Type or Print) ALPHONSE A. PEISCH DEATH April 3 1955
5. SEX 6. COLOR (*R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| ¥ UMDER 3 YiAn | o U0ER 4 aES.
3] WIDOWED, DIVORCED ¢ net birthday) u.,m..l Days | Houre | Mt
Male White Widower Aug,24,1869 | 85 yrs.l I
10a. BI;ISUALSE‘:LJ’F:\;LEE[ (Ghve kind of mork: 105. KIND OF BUSINESS OR IN. M. BIRTHPLACE  (ci\' \d State or Forsign Country) 1zéglr,rd%§r‘t'?orwuar
Painter-Contractor Building Painter St.Louis, Missouri
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown . ] Unknown Anna Goeb Pelsach _.
5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (If yes, give war or dates of service}
- - : - and Blvd.
. MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH I T oy D e

‘|| Enter ooty opemsuseper | I, DISEASE OR CONDITION
\ima for (a3, (b3, and (¢) | DIRECTLY LEADING TO DEATH®

-

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if any, gising DU
o8 keart foilure, asthenia, | Tide to the abooe cause (a) stamw

ete. It means the dis- the underiying cause laet,
ease, Infury, or complica- D sl

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIO
' - Cunditions eontributing to the death

related L0 the direase or condition causing death, ;

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v ~ 20, AUTOPSY?
TION ' :
_ ' Llecided ves 0 wo 1
2!a, ENT 21b. P EOFIIQURY (e dnorabout | 2lc. (CITY JJOWN, OR T WNSHIH} (COUN'I'Y) (STATE)
ko, ! stroet, offioe bldg., a0, a

21d. Tcl)hF'IE (Mozi2) (Day) (Tean) 25‘4!:. INJURY OCCURR% 2H. HOW DID INJURY OCCUR?
. wg;?dq ot/ BE A pu | work LI 'sTwork 59037

\ cfy) -

L
+

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

Jlz2 I hefeby cefl_fy that I atiended ée deceased from , 19 . lo 18 , that T last saiwo the deceaaed
; ,19_____, and that death occurred at 2535 _A m., from the causes and on the date slated above
(23, Sl RE _ egroe ortitleé 23b. ADDRESS SIGNED
- - t__ S e ' = _},/ /q \S/
ta [ . - | 24b. DATE ~7 | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) - * (Slate)
TBRBPERYAL Goeetn SS, Peter & Paul Cemetery| St. Louis, Missouri

25. FUNERAL DIRECTOR'S S| GMATURK ADORESS

-BEIDERWIEDEN F.H.,INC., 1936 St.Louis Ave.

DATE REC'D BY LOCAL | R!
REG.
O T . AN



B P, - -z * - | J. PR

STATEMENT BY LIbENSEb EMBALMER

% , . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emnb

byme, or by ... . e e eiteeeEeisissisiavemeerermserevebenaanes , Student Embalmer No.,.........C

working under my personal supervision..

Student . F it iiaisinaaa
Signature of Student Embslmer

P. O. Addressg 471 ) L gt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is not embalmed, fact should be so stated above.



