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10.48

WRITE

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

T~

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 25 1955  STANDARD CERTIF

REG. DIST. NO, a n8_.PﬂIHARY REG. DIST. NO. 100

16305

State File No. oo cervrresnsesninsem

keistror's Noo.. LAY, .

ICATE OF DEATH

- SIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where dscosssd lived. 1f losthtution: residenes before
a. COUNTY a. STATE b, COUNTY adinision).
Missourd L
b, CITY (1f id, Himits, write RURAL and c. LENGTH OF e. CITY .
R vt oot s e RUAAL st g g KENGTIL OF |- <. S “ gt i e
TOWN St Louls TOWN St Loulg o Gt
d. FH(!.)JS-PI;!IIP‘AB?.EO%F (If ot in hoapital or instdtution. glve atreot address or locaticn) A%TDRREEESTS (I runal, give location) I
INSTITUTION Enroute City Hospltal / 107g FElwood 20 0
3. NAME OF 8. (First) b. (Middle} ¢. {Last)
NAME OF 4 DATE (Month)  (Day)  (Year)
(Typeor Printy  JORN W Pack oeatn  May 6 1955
5. SEX P 6. COLOR QR RACE | 7. M»?)%RVIEB BIE\‘;'EF{!CESRRIED' B, DATE OF BIRTH 9, lf-GE u‘:i:e}'“ hlf UNDER 1 YEAR | ¥ UNDER M hRs.
{Bpeacify) it ¥, ontha | Daye | Hours Min.
Male White Married /| __Feb 4,1903 = | |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BEIRTHPLACE . N . 12. CITIZENOF W
dtndt)rins mout of working uin.u:nni!:uir:-rl) DUSTRY (ci\:f end State cr Foreign Couatry) I Ci T§Y? HAT
a Esgex Mo o i S.A
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
P Isabelle Iggkn A P
» _Hercules Peck <CAghin ima Yeck
I5. WAS DECEASED EVER IN U.5. ARMED FORCES" 16. SOCIAL SECUR]TS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. pruaknown) | (Il yes, xive war or datea of service)
K Unknown Alma Peck 107a Elwood

18. CAUSE OF DEATH
. Enter only onacaussper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

lie for (a), (b), and (e}

“eThis does mot mean ANTECEDENT CAUSES

E?izlizﬂ¢44z427 454Q4L4044£am14=, :

Merbid conditions, if any, giving DUE TO (&)

a# heart fallure, asthenia, | Tise {0 the above cause (o) stating
the underlying cause last.

ete. It means the dis-
case, infury, or complica- & : . DUE . TC (©)

the made of dying, such

tion which eaused death. | 1. OTHER SIGNIFICANT CONBITIONS

Cunditions contribuling to the death but not
related to the dizease or condition causing death,

i9a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPFY?
TION
. LT YES NO I::]

21a. ACCIDENT {Bpecifry) 21b., PLACEQF INJURY (e.g.inorabone | 21g. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, {astory, acreet, office bldg..ete0.)

HOMICIDE
21d. TIME (Month)  {Day?  (Year) ™ (Hour) 2le. INJURY OCCURRED 21f. RHOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY . | "WORK AT WORK % 2/
7

2.1 hereby certify thal I attended the deceased from
_——alive on _ , and that death occurred a

, 19, , lo
Lt fym.

, 19 , that I last saw the deceased
, Jrom the causes and on the dale stated above.

23b. ADD,

232, SIGNHTURE %/‘ Z bgres or 1t _1?

L/

M 23c. DATE SIGNED
FToo

,

ﬁa. nghil.g\l’:ﬂ:LCREM A- DATE
pociiy)
Remova 1 .

24, I\A\!E OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) ~ ©  (State)

Filsk Mo

27-55

SIGNATURE

DATE REC'D BY LOCAL
REG.

.

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

| Albert H.Hoppe 4700 Washington

3 S

© (Licensed Embalmer’s Staterneunt 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 emb

DY I8, OF By -ttt tie et e it iaaa ot a s

working under my personal supervision..

Student.....ooiiiiiiiiii e Signed...//.. T
Signature of Student Embalmer

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

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

17 this body is not embalmed, fact should be so stated above.



