1o.48 F]LE[] JU N 19 1955 STANDARD CERTIFICATE OF DEATH State Fite N,
.urm ‘no. l‘m. DIST. MO, 318 PRIMARY REG. DIST: uo]Q_Qi Rcyidrw"J.No.__._flazs.
0 1. PLACE OF DEATH i Z USUAL, RESIDENCE: (Whaty, damseed. livad;. If lostimtion: revidescs before
a. COUNTY . . A STATE arg oo ourid b COUNTY gy 1 o ke
b. CITY (If catalde corporats limite, writa RUBAL sod give ¢. LENGTH. OF || ¢ CITY ; y * & In Buciancy withis Momits of
OR townabip) : OR’ H
Town St, Louis T +Sin Ladue ‘1( 2 / 4 “eica i
d. FULL NAME OF (U not in hospital or institation, givs strest addrem or looton) || o. STREET (I rural; give koeation)
HOSPITAL OR G ! * ADDRESS
INsTiTuTioN:  Missourl -Baptist ‘ 15 Rio Vista
3. NAME OF ~ ™ & (Firs) . (Mitdadle} T (Last) Coae (Maath) (Dey)  (Yeor)
(Typeor Pin)  Herman : Peck mmMay 20, 1956
5. SEX (] & COLOR OR RACE 1um%gﬁgaummm’ 8. DATE OF BIRTH 9AG£m-m -m- ¥ o u
RCED {Bpacity] Monthe onts
Male I White Bivorced Jan, 4, 1890 3'(; | > |
10s. USUAL OCCUPATION vekiadof wrk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  ((iy) ot Seate or Poreign Connbry) Q LI?. CITIZEN OF WHAT
aillor en's Cloth ng Russia _ -
13a. FATHER'S NAME C, 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND'OR WIFE
Unknown Peck. : Unknown 3 Unknown N
15, WAS DECEASED EVER mdl'J_ S.ARMED FORCES? (16 SOCIAL SECURITY (7. INFORMANT'S S)GNATURE OR NAME ~ ADDRESS
-, unknow yam, or tan servies -
(3} | None None Ben Peck 15 Rio Vista, Ladue
18. CAUSE OF DEATH , . MEDICAL CERTIFICATION TNTERVAL BETWEEN

OMSET AND DEATH

| Enter only onecausspar | I DISEASE OR CONDITION . . ‘ . )
Jine for (a), (b, and (¢) | DVRECTLY LEADING TO DEATH®(g) ’—%Z.“ card: trs ol z b Coifon ary ey T,

|
. |
|

a# heart faillure, asthenis,

. *This does not meen .
the mods of dying, ruch | Morbid conditions, iftmv. ﬂﬂw DUE TO () _(Qiaaaa?_m:‘_uf_m.cm%
; rise to the above couse (a) dat ,

cte. It means the dip- | Uhe underlying couse lost.
eass, Injurg, or compli DUE TO (e}
tion which coused death. | 11 OTHER SiGNIFICANT CONDITIONS
" Conditloma contriduting to the death but not
related to the disense or aomdition cousing deadh, .
19s. DATE OF OP_F%N 190, MAJOR FINDINGS OF OPERATION . ¢£ 20, AUTOPSY? - '
‘ . 4 / YES E’ O D |
21a, ACCIDENT (Bpedty) 21b, PLACE OF INJURY (s.g..ilnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farts, fastary, strest, offios bldg., e
HOMICIDE R
2d. TIME (Momth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21. HOW DID [NJURY OCCUR?Y
.- WHILEAT NOT WHILE
INJURY = | “worK AT WORK

2. 1 hereby certify that I attended the deceased from A2y o5/ | 1956 ,to Masy 20, 195G, that I last sai the deceased
a;we)m .éﬂ?.r.{_-?_L 19.5%, and that death occurred at 2225 _7m., from ithe causes and on the date stated above.

i“'h 23b. ADDRESS Z3c. DATE SIGNED

Fra Ofive 57 57 fonric o L'a//r.é
E%_cazm 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
di?ema ‘ﬁ""f 5/21/1956 | Yalhalla Crematory |St. Louis, County -
DATE REC'D BY LOGAL: ISTRAR'S SIGNATURE — 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
MAY 21 1956 Jﬂ/ )Z/ég__Berger Memorial 4715 McPherson Ave.

i —5, (licensed Erbalmer's Statement on Reverse Side)

{-

WRITE FLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD




e
4
' ™ b v .
5 J‘ 1 ! PEE
Yo . H . | A
TS P
R Y ' !
/STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Signe

SEUAENE cenenrnnngrusresseryrran s pagagesr ™ 07"
i gneture of Student Embalmer
Licensed Erfivalmer No. 755 5.

P. O. Address.......... S eatenammeas

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). v

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be 80 stafed above. AN

>




