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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 18 1956 STANDARD CERTIFICATE OF DEATH
818 PRIMARY REG. DIST. N0100Q Registrar's Na..._lg.?_j.:..a...

State File No

{Yoa, no,or unkoowa) | (If yes, vive war or dates of service)

No 498-1/-6006 Cath

15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECUR:;I’J 17. INFORMANT'S SIGNATURE OR NAME

18. CALISE QF DEATH
Enter only onecaussper | 1. DISEASE OR CONDITION

'BIRTH NO. [CF . REG. DIST. NO,
1. PLACE OF DEATH '-3 2. USUAL RESIDENCE (Whete detossed lived. If institulion: residencs before
a. COUNTY o T T - a. STATE b. COUNTY adunisafon).
Stw=Louls; Missouri Migsouri _—
b. CITY (It outckh corpurats limita, writa RURAL snd giva | ¢. LENGTH OF || c. CITY 2 s Reatdence within Hmity of
CR township){ STAY {in this place) OR » ‘?g o Incorporated townt
TowN  3t, Louis TOWN 3t, Lonis g o
1" d. FULL NAME OF (If oot in hospital or institution, give streat add or lpestian) o USTREET {1{ rural, give location)
HOSPITAL OR DRESS
INSTITUTION  Homer G. P n 1 ! 17 14
3, NAME OF a. (First) b, (Mlddle) [74 ¢, (Last}
+  DECEASED ( 4 DSFE (Month)  (Day)  (Year)
{ Type or Print) Effie - Peach : DEATH
5. SEX 5. COLOR OR RACE | 7. MARRIED. ISIEJSECI‘EISRRIED.Q B. DATE OF BIRTH - | 5 AGE ”iﬂ?rm 3255
N {Bpec| t ¥, ont ays | Hours | Mia.
Female Negro ' March 7,1888 | 68 |8 l I |
10a. USUAL OCCUPATION {(Civekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . o 12, CITIZEN
a. mmn&ol'mugmol;:‘nnu:‘;:;] : o, STR (City and State cr Foreign Countrv} q’ COUNTRY?OFWHAT
nemp Oye I None >, Lrui g
13a. FATHER'S NAME 13b.*MOTHER' S MAIDEN NAME
Jake Peach . Kittie Ade

ADDRESS

I

Ty

INTERVAL BETWEEN
ONSET AND DEATH

line tor (a}, (bY, and (&) DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

My CERTIFICAT e
M s Rt PP Pl s

“This does not mean S ST
ihe mode of dying, such | Aortid conditions, if any, giving DUE TO (0)
oa heart foflure, asthenia, | Tisz to the abore cauze (o) sating
de. It means the dis. | the underlying cause lost.
care, infury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ‘
. Conditions contributing to the death but not ) H i~
related to the direase or condition causing death. ¢
Ita. DATE OF OP_F.;RO?G 194, 'MAJOR FINDINGS OF OPERATION A 20. AUTOPSYT
o lf? 0)( vs%uom
21a. ACCIDENT {Specify} 21b. PLACEOF INJURY (e.x..inorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, farm, factory, street. office bldg..sa.) VT
HOMICIDE
21d. TIME {Moxnth}) {(Day) (Year) (Houn 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | wonk L] 'ATWORK
22. I hereby cerlify that I atiended the deceased from , 59 , lo : , 19 , that I last saw the deceased
alipepn , 19 and that death occurred al m., from the causes and on the dale staled above.

Wwiry Cla. P

Ui e/

24b, DATE 24c. NAME o:-‘/tEMErERY‘bR CREMATORY

! L.
> 1 111/26/1954 1 Greenwood Cemete

DATE REC'D, BY_LOCAL | REGISTRAR'S SIGNATUR -
NOV 24 1uzres.

_(Licensed Embalmer

‘s E

temenit on Reverse Side)

24d. LOCATION (Oi:y.town&county) T [sihte)




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..

Student .. ..o e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW‘RITING (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.
I¥ this bedy is not embalmed, fact should be so stated above.




