THE DIVISION OF HEALTH OF MISSOURI

5. . . }
e ALED SEP 19 1956 STANDARD CERTIFICATE OF DEATH State File Nowwos, 32779
6IRTH NO. REC. DIST. NO. ..ZLZPNMARY rec. oist. wo. TCXD Rmmmnm..:&}%z_.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
o a. COUNTY St ‘ Louis a. STATE MiSSO'LlI'i b. COUNTY fon}.

b. CITY (f outside corpurste limits, write RURAL and give e. LENGTH OF 4. s Restdence within Limits

oW Rural Wellston o 16 hrse- nTc@Y St. Louis R

d. FULL NAME OF (If not in hospltal or institution, glve streot addroes or Iocllln? l STREET (If rural, glve location)

HOSPITAL OR ADDRESS .
INSTITUTION St.Vincent's Hospital 1,056 Lafayette Avernue
*DecEastp b- (Miadle) o e asy 4DATE  (Moath) (Day) (Yem
(Tvpeer Print)  JEANETTE PECAUT DEATH Aug. 27, 1956
5. SEX I 6. COLOR OR RACE | 7. mmwég EJE\\;’Egc'E'SRR'ED 8. DATE OF BIRTH . AGE U years| v woxa ) ¥eak | ¥ o v
. (Bpeciiy) t on ¥s | Hours | Min.
Female White Bivorced June 27, 190k | 22 5™ |
10a. USUAL OCCUPATION (e kind of w 10b. KIND OF BU R IN- | 11. BIRTHPLACE |, ] =
:omdurinlmulafworkiulflil::::’;:tu' orl; - SINESSD?JSTIRY "8 “.-J" ead State or Foreign Camniry} <O % CITNjélE""(AOFWHAT
Clerk- Famous-Barn Co. St. Louis, Mo, CUWO0A,
I13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
i Charles Anton Rolfes _ Rose Framm Harry V. Pecaut
I5. WAS DE(iEASEE} EVER IN U.S. ARMED FORCES? | 16. SOCIAL ~SECURITY . INFORMANT" 3 S{GNATURE OR NAME  ADDRESS
». BO, OF unkbown| (If yem, xive war ¢r_dates of sorvice) .
No ' one 1,96-22-0760 Harry Je Pecaut 5)421; Bates St. (Son)
- 18. CAUSE QF DEATH . MEDICAL CERTIFICATION ) v Ig;gkvmianggrm
1. DISEASE OR CONDITION : - H
- Enter only onoesumper'| 1 BEaEARE D, BO T Beamier ) Suicide 16" hrs.

line for {8), (b}, and (¢}

ANTECEDENT CAUSES ’ e
*Thiy does not mean ~administered over-dose of
the mode of dying, such Morbid conditiona, if any, piving DUE TO (b} Self a msa r

ar heart fallure, asthenda, | rise to the above cause (a) stating doriden and sparine .
e, It megns the dis- the underlying cause lnst. . k ) -, .

DUE TO (&)

eqse, Infury, or complica-
tion which caused decth, | 11 QTHER SIGNIFICANT CONDITIONS
. Oonditions contributing fo the death but mot
related to the dizenze orgoondmm causing death, Arrested Tubemulosis n Years
1%a. DATE OF OP_FIF‘IJA- 19!) MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
P70.2A] wl wE
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g.,inorabout | 2lc. (CJTY, TOWN, OR TOWNSHIP) {COUNTY)

Jatrgat, office bldg..e10.)

Rowicibe . Suicide | ™Ko@

21d. TéﬁF(E (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED
. WHILE AT[—] NOTWHILE
WURY e @ 2L - “FE = | "work L 'avwomk oo J, goz. 2
2. T hereby ce 1fy that I attended the deceased from ._9_26____ 15_6__ to _8_27__._ 19_5_6 Ihal I last saw the deceased
alive on L) AT9__and that death occurred at m., from the causes and on the date siated above.

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

23a. SIGNAT or tit b. ADDRESS 23c. DATE SIGNED
7301 St, Charles Rock Rd, 8/28/56
%1?) BEEMIQA\I_ Cg::l! ) . DATE 24, NAME OF CEM Y OR CREMATORY 24¢. LOCATION (City, town, or county) {Btate)
Buriat " Auk. 30 1956 Rgsu.rrectlon Cemeter] St. Louis Co., Mo.
R , FUNERAL DIRECTOR'S SIGNATURE ADODRESS

REC'D BY, L

firiegshauser 4228 S.EKingshighway Bl

h P Betisat; Reverse Side)




/7 STATEMENT BY LICENSED EMBALMER

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

by me, or BY . .cvveniircracrrricrsnaaaass isessassacesenrasanaasratnrrtatansncsnana traenees R Studeﬁt Embalmer NOo.cevceeeeree.n

working under my personal supervision..

Student. ... iiiiiiniieaiieiaisiie e riiaeaiaaaees Signed.. /ZMW ﬁ W ..............
-Licensed Embalmer No. %3 f./

P. O. Address 5(23;!’4!»@”

LN .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the' above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg.

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




