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

+ BIRTH NOD.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE ®F DEATH

REG. DIST, NO.Z l PRiIMARY REG DIST

FILED FEB 14 1958

State File Novuiimemrmrmemcecssssosson

l‘é_ai_z. Registrar's Na........z.¢[.... ........... "

i. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed lived.

If jostitution: realdence before

line tor ¢a), (b}, and (c) DIRECTLY LEADING TO DEATH* (.5

*This does mot mean | PNTECEDENT CAUSES

. COUNTY . STATE : b. dinjssion),
* St. Charles . Missouri COUNTY St, Charldd
b. CITY (It outcide corpurato Umits, write RURAL and cive C. Ak(ENGTH OF c. ng au Resldence witkin [imits o:_
township) {in this place) . . R & city o mrpnnud town?
Town  F4nt Hill Yrs. TowN Flint Hill Y N
d. FH[(S%PFT"\AI\EEO%F 41} nn.t in hnlndu-i or institution, give street addreas or location) F_:AS.DI-DRREEE;-S (If rural, glve location) C? (/ 21 [ o
INSTITUTION F1int Hill , Mo, In To
3 NAME OF o (First) b. (Middle) c. (Last) 4 OATE (Month) (Day)  (Yern)
(Topeor Print)  Prpanle Peine DEATH  Jan, 20 1956
5. SEX +n| 6, COLOR OR RACE | 7. MA%JH_IEZB PSTVOEECESRRIED/ 8. DATE OF BIRTH 5. AGElri;l(:i:?" IF UNDER | YEAR | W UMDER 1 RS,
. (Bpecit, ¥, Monthe | Days | Hours | Mia.
Male | Wnite ed April 18 ,1871 | ‘Bo™ | l
10a. USUAL OCCUPATION (Givekiad of work | 105, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . 12, CITIZEN
dons during most of work.lnzlf.f-.-vmai!:;lz:;) h . DUSTRY {Ciey and State o F"u“ Countrv) G ZC(gUNITZ'fE-iYTOFWHAT
Farmer Farming St. Peters Mo, UeS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN ‘NAME T4, NAME OF HUSBAND OR W|FE
Frederich Peine Dent Know — 1 _Mary Anstersmith
15. WAS DECEASED EVER IN U.S.ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT® S5 SIGNATURE OR NAME ADDRESS
(Yea. no.of unknown) | (If yea, give war or dates of service) NO. )
No None None Mrs Mary Peine Flint Hill Mo.
18. CAUSE OF DEATH - - MEDICAL CERTIFICH | INTERYAL HETWEEN
. Enter only onecauseper | |, DISEASE OR CONDITION

ONSET END DZTH
a

the moge of dying, such
a3 heart failure, asthenta,
etc. It meane the dis-
ease, infury, or complica-

Morbid conditiona, if any, gising DUE TO (b)
rise {o the above cause (a) statiag s
the underlying cause last,

DUE TO (¢}

II. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death buf ot
related to the direase or condition causing death.

tion which caused death.

20. AUTOPSY?

19a. DATE OF OP%%#IA‘- 150. MAJOR FINDINGS OF OPERATION N
H222 | Wl wd

21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY to.g., inerebout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE})

SUICIDE homss, farm, factory, atrest, office bidx., ota.} : .

HOMICIDE :
21d. TIME i{Montd} (Day) (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?

oF . - WHILE AT NOT WHILE

INJURY WORK AT WORK

2. I hereby certify, that I altended the deceased from _M_’
alive on _‘Zm~_ _%, and that death occurred al

, lo ) 19&, that I last saw the deceased
m., from the causes and on the date stated above.

, 19

bt 23c. DATE SIGNED

23b ADDZE/S

24a, BURTAL, CREMA-
TION, REMOVAL (Bpedity)

Birial

Jarm [Thadore

B RS SIGNATUR

'y,
7\l

REGI

DA

¢REC'D BY LOCAL

bo 26 AN

23a. SIGNA' E " (Degree or ¢ C .
%/ :M/@W /
"24b, DATE Zdyl\k‘dE OF CEMETERY OR CREMATORY

TION (City, town, or county)

“emej-p'r'v Flint Hi]11 MB-

25 _FUNER L DIRECTOR' S SIGNA RE ADORESS

,..f D227 D Ve

de T L
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..... eeecscssrasesesessisesmevsnzssiosssanansnn
Signature of Student Embalmer

-Licensed Embalmer No..’z.{ ? £.

P. O. Aﬁress_Z}% :

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 OWN handwriting.

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




