Health,

, Welfare
Public
Sarvice

. 300
- 1-56

octor, coroner, etc. must use only standord nomenclature in item 18. No sympioms wiil be listed. All

diseases in Part 1.must be cosuall

y raloted. Corener cannct certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

O

»

FILED SEP 21 1956

Ragistration Distriet No. . ...

THE DAVISION OF REAL TA OF MISSUURI
STANDARD CERTIFICATE OF DEATH

1.8 vimacy rogismation ismiee IO

STATE FILE NUMBER

1.

PLACE OF DEATH

u. COUNTY

2. USUAL RESIDENCE {Where d-consud lived.

If institution: Residence bafore
admission}

b. CITY {If outside corporate limits, give TOWNSHIP only)

St Louis

OR
TOWN

{nside Limirs

Y-s* Mo O

a. S5TATE HiBBOlII‘i b. COUNTY
c. C(IJTRY - Inside Limirs
TOWN St Louis YesX . NoD

c. FULL NAME OF (If NOT inhospital, give location)

HOSPITAL OR

Length of stay in Ib

[ ou'slde give location) Reside on Farm

INsTITUTION Marian Bosp. ) / ADDRESS 4417 Itaska YasO  NoXl
3. NAME OF Firat Middle v Lm 4. DATE Month Day Year
DECEASED OF
(Type or print) Jourde John D Peden DEATH Aug 22 1956
5. SEX O 6. COLOR OR RACE 7. marriep [T never marrien ] B. DATE OF BIRTH 9. ’A&Eb(f::hzz%a ;‘:T:IER !D\;E:ﬂ hr::‘::fn zfuﬂef
Male White w1 oivoreep [ J'Illy 18 1867 l

10a. USUAL OCCUPATION (Qioe kind of work done

104. KTAD OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City sed mtate or country) 12. CITIZEN OF WHAT GOUNTRY?

/

(Yer, no, or unknawn)
Ao
18. CAUSE OF DEATH [Enler onily one caun

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

(15 ves, gine war or dotes of servics)

89 14 21604

Conditions, i

which gage fis
ve  Couse
sloting the under-

above

Iying cause

if any,
to
8),

lasi.

DUE TO (&)

DUE TO (¢}

7 di

for (a), (), end (c).]

during most of working life, even if retired)
Maintenance ound City Paint Co Salem Indiana USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Alexander Peden , Mary Dalton
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY KO.|17. INFORMANT Address 4

William McClarin M-rlz Itaska

ENTERVAL BETWEEN

ONSiT AND iATH

v —— ‘

Y
21. | attended the deceased from
Death occurred at , Y

R A ey

m on the dau stated abova; and to the best of my knowledﬂe. from the causes stated.

z

<] PART Il. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) 15. ;rg‘s? Sg;&g;ﬁv

o {ED?

1

b ves B no [

.'i_' 20a, ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Fart 1 of item 18.)

x . :

g .0 O 0 /5%%

‘i" 20¢. TIME.OF Hour + Maonth; Day, Year

hi INJURY  a.”m. .

Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {z, ¢, in or about Aome, |20/, CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidp., ete.)
WORK AT WORK

i

to

™

LZ 3 : Land last saw hm'_' alive on _E_z_ﬂi‘_

2. smmruno ! !§ { Degree or title} |

22c, DATE SIGNED

§-23-5¢

22b> ADDRESS

36/6 S.BIWY:. ST ours

23a.

BURIAL, Cnsmnon
REMOVAL ( Specifi)
mov

23b. DATE
Augqlb 56

23¢. MAME OF CEMETERY OR CREMATORY

Valballa

23d. LOCATION (City, town. or county) {State)

St Louis Cty Mo

24. FUNERAL DIRECTOR

ADDRESS

B.J.8chnur 3125 Lafayette

25. DATE RECD. BY LOCAL REG.

UG 2 4 1956

{Licensed Embalmor’s Statement on Revarse Side)

26, REGISTRAR S SlGNAT e
9 . }hrﬁ

Vv




0w . - T o x

M ’ Q_IATCI'?MENI N&LEENSE‘D EMBALMER

LR .~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY e, OF BY . iiiiiitii ot taretraertarsnsemmessasaanaeasaaascanaran st s , Student Embalmer No.........

working under my personal supervision..

Student....ooine oo . Signed. AEUALTEY LN TETAETV S0
Signature of Student Embalmer

- - . - - . [ - v -
, oot L4 . -

- A . -t e . P . e

R
L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with“the above constitutes grounds for revocatlon of license).. ‘ |

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

I tlus bodv is not embalmed, fact should be s0, stated above. . N

< DR T O ST




