. Mo. 300
. 10.48

WRITE PLAINLY—UBING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

- BIRTH NO. 7/47ﬂ quf- REG. DIST. NO. 516 PRIMARY REG, DIST. NO. ]

-FLED OCT 3,- 1955

31328
8U76

State File No,

03
Kegirirar's No,

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where decssed lived. I tution;,, residence beloie

- ||. Enter only onecanseper

8. COUNTY . STATE M4 saourd b. COUNTY sdiglaion!.
b. CITY (f cutelds corpurats lmits, writea RURAL and ghve %TALYENGT\:I:pSaI: - ¢. Cg: (11 outalds sorpornta -‘3’. URAL atd give townshi
tewnehip} {kn )]
TOWN S5t Louls TowN  Ladue : ; “ /
d. FU% P‘«ITAA{EO%F {1f 2ot in bawpital or Institutlon, ive strest adires of lomtlon) "'ASDT&%% . (If roral, ghve location)
INSTITUTION _Saint Louis Matermity #15 Rio Vigta
3 NAME OF ». (First) 4 b. (Mlddle) e. (Last) 4 DATE (Menth)  (Day)  (Yean)
{ Type er Print) i Peck oeati  August 31 1955
5, SEX 6. COLOR OR RACE | 7, MARRIED. NEVER mnmzn.p 3. DATE OF BIRTH 9. AGE do rean| v oom « [ 7 wooh u s
Male White . " August 26 1955 _ 5" |8 | %
10a. USUAL OCCUPATION Giwe kind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢i1; sae State o Forsian Conmtiy) o 12, CITIZEN OF WHAT
== -— St Louis Missouri -
13a.° FATHER'S NAME . |13b. MOTHER® S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Ben Peck " -| Dorothy Marie Liebetrau | . ==
5., WAS DECEASED EVER 1N U.S. ARMED FORCES? [.16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknown) | (1f yes, wive war of datss of servics} L - NO. D
— —— - - orothy Marie Peck Above
18. CAUSE OF DEATH .MEDICAL CERTIFICATION INTERVAL BETWEEN

lipe for (a), (b}, and {c)

758 dos mot mean | ANTECEDENT CAUSES

1he mode of dying, ruch

DISEASE OR CONDITION AKD DEAJH
DIRE(.TLY LEADING TO DEATH® ;) .Qw mg./\-\m.:t..' (ACtAn }c}ﬁ , , E%’a d“

Morbld conditions, if eny, m DUE TO (b)

as heart failre, osthenta, | Tise to the abooe canae (a)

ete. It means the dis- the soderlying cause last.
eute, injury, or compli DUE TO (¢)
tion whlech caused death. | 11 OTHER SIGRIFICANT CONDITIONS

Conditions contributing to the death but
rdﬂdmﬂadbmenmﬂmmm
19a. DATE OF OP%IFE’A’; 196, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
- 776X | wl &
Zla. ACCIDENT (Bpwcily) 21b. PLACEOF INJURY (as.. orabeus | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) T . (STATE)
- SUICIDE hama, farm, instory. street, ofes hidg..se) . o
HOMICIDE J - .
214. TIME (Mesth) (Day) (Year) (Bewd | Zto. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘l'H'll.ElT NOT WHILE
INJURY o AT WORK

a.zhmbymuymulwmmmmﬂm&umt_zé_ 19.55, to Angust 31, I9_55!hd!ladmwlhed¢c¢ascd

, 18_55., and that death occurred at 510 &

alive on ., from the causes and on lhe datc stated above.
IGNA RE o (Degree or tith 23b. ADDRESS De. DATE SIGNED
LCLU.W\ U Y| 201 8. Cewkrol CQrusrton | 91X
Us BURIAL, CREMA- | 245 ﬁ'rz 19 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, tow, ar county) (State)
v (Bpaally) .
9‘13 s I3~ | __Aratomical Boare 18,
DATE REC'D BY LOCAL 'S SIGNATU 25, FUNERAL DIRECTOR'S £JGNATURE ADDRESS
| SEP 141856™ - ” 3

P ot (

'--.;tmmrmoa Reverse Side)



~STATEMENT BY LICENSED EMBALMER ‘

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

;

/ . Studont Embalmer Ho.

working under my personal supervision.

.
Student ....iiveiraans vesenns Geeversasrnras Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

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 thia body is not embalmed, fact should be 0. stated above.




