500 -~ THE DIVISION OF HEALTH OF MISSOURI 2()316 _
0.
> |[FILED JUN 20 1955 STANDARD CERTIFICATE OF DEATH 51616 File Novomimsimsoromon
. v
' BIRTH NO. REG. DIST. NO. __\3_1§ PRIMARY REG. DIST. MOJ—0.0—B- Kegistrar's No.... 46J2
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f {ostitgtion: rewidence before
. COUNTY . STATE . COUN sdinimion}.
° : Missouri b COUNTY e
b. Col'lF;Y It cuteide eorpurate limits, write RURAL aad ‘“n'.hl \ grA h?-ﬂ;l. ’EF} c. ng b Resldence withlo 1t Lemits o
tow ( ) . Ta eu v
TowN 8t ,Louls ’ Town St ,Louls = * | HEECTTRTY
d. FH&%P?#{EOORF (If not in bosplwl or institution, give strect address or locaiion) . ASJ[?FEESS . (H rural, cive location) % fv m
instituTion  310a Laml St. -2 310a Lami St.
3. DECEAS?—:FD a. (First) b. (Middle) ¢, (Last) 4. DSP:' (Month) (Day) (Year)
(tvpeor i) H1lda Js Peschke st May 26, 1955
5, SEX | 6. COLOR OR RACE | 7. mARRlJIEE% %IE\.YCER Pé\BRRIED 8. DATE OF BIRTH 9. AGE!:&:&:’.)‘" .hl; u:‘m IDru.l: F UKDER 3 WES.
. (Bpecliy) Y, oo A Hour | Min,
Female White ver Marryéd| June 13, 1873 ) | o |

10a. USUAL OCCUPATION (GiveXxind of work | 10b. KIND OF BUSINESSD%%I;‘; 11. BIRTHPLACE (City and State or Fareign Coantryl 282 CITIZEN OF WHAT

douse during most of workiog Lite, sven if retired) COUNTRY?
usekeeplin At Home Germany U.S.A.
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
» Emil Peschke . | Johana Styer None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no. or unknown) | {If yes, xlve war or dates of sorvice) -
No m————— Unknown Adolph C, Peschke - 233 Virginia

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
Rnter only onecanseper | 1. DISEASE OR CONDITION _ /K'( ONSET AND DEATH
Jine for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH ()
*This doey not mean ANTECEDENT CAUSES
the mode of dying, euch | Morbid conditions, if any, gieing PUE TO (b)
s beart foflure, asthenig, | rise fo the abore cousr (g) slating
the undeslying cauae loxt

ele. It means the dis

tau,in}uw.orcmnplim: 7 BUE TO (2) WW -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions confributing fo the death but 2ot A\
relafed Lo the disease or condition causing death, ﬂ
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION
ves L] wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.x..inorabent | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest_offies bldy., ave.)
HOMICIDE
- 21d. Tg'c__is (Month) {Day} (Year) (Heury | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? -
INJURY . m, | WHILEAT[™) NOT OIS ~ 231X
- 2. I hereby certify altended the deceased from %—’ lo _6‘-& o_S5That 1 last sow the deceased
altve on / . 19..& and that death occurred at : m., from the causes cmd on the dale stated above,
23a, SI (Degres or title) ,| 23b. ADDRESS |23c DATESIGNED
g Is
\ MDA 2285 ';’
za%(m. CREMA- | 24b. DATE F24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION <cny, town, or county) (State)
(Bpediy)
% May 31,1955|New St.Marcus Cemete St.Louis, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE, %NERM’. DIRECTOR' Y S| GNATURE ADDRESS ~ i
REG.
MAY 71 1955 P - 363l Gravois Ave.
P4

——),(#.6 {Licensed Embalmer’s Statement 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:

by me, oF BY .ot s P , Student Embalmer No,..........

wo;king under my personal supervision..

Student. ...ocoiiieiiieiiiiiiiiiiai iz ey Signed... ... LTI CeeseratTiieaneeaan
Signature of Student Eabalmer

P. O. Addre
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 handwntmg.
1€ this body i not embalmed, fact should be so stated above.



