. THE DIVISION OF HEALTH OF MISSOUR! : )
LED'NOV 22 1957 42440
. Mealth, i STANDARD CERTIFICATE OF DEATH T
& Walfare 3 8 1003? -
$. Public Regi stration District Nn.........“..r..................l.... rimary Registration District No. .22 2 ¥ .. Ragishur';l.(msa.,.
th Servics
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where daceased lived. |f institution: Rssidan;e before
o. COUNTY a. STATE Miﬂsmi b. COUNTY admission)
.5. 300 & b, Cé'a\’ {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ’ 1nsi;ie Limits
v. 1-56 1own  Saint Louis Yesil NoD ok« Saint Louis YeeE Noo
e. FULL NAME OF (lf NOT in haspital, givelocation)|Length of stay in 1b J T id ive ! . Resid
HOSPITAL OR 1 SEREET {lf outside, give location) eside on Farm
-:E =; 7 INSTITUTION Ch‘.!‘istia.n HGBP- a7 Years :_/D ADDRESS 4234 Peck Stree‘b, 7' Yesl NoO
- § 3./ NAME OF First Middie ' Lax 4, DA;_rE Month Day Year
Ea (T3 or print) RERNARDINE FEEK & Nov. 16th, 1957
5 5 sex I 6. COLOR OR RACE |7, Maaajzo [ never marmien [J[ B DATE OF BIRTH |9. AGE (In years | IF UNDER T YEAR Ji7 UNDER 20 WRS.
23 l tast Di!’_”‘dﬂﬂ) Monthe | Dawm Hours | Min.
= 5 Female White , WIDoweD ] ‘DIVORCED DFeb' Sth_' 1880 77’ .
® < 10a. USUAL OCCUPATION (@ive kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
o ) : H
E 3w during most of working life, even if retired) .
§% 4 Houaewor Owvn Fone Breese, Illinels. UsA
o E.g - T3 FATHER'S NAWE 14, MOTHER'S MAIDEN NAME
P wn .
#v & | Henry Foekes Caroline (Unkmownm)
z° o 15}; WAS DEC&ASED)EVE?] IN U S, ARME&:OR;:ES? \ 16. SOCIAL SECURITY NO.|[7. INFORMANT Addresa
- - (Yes, ng, or unknown) | (IS pes. 0ive war or ¥ of zervice ‘
Sz w No Yone None George A. Peek, 4234 Peck Street, (7)
et & 18. CAUSE OF DEATH [Enter onlp one cause per line for (a), (D), and (c}.] INTERVAL BETWEEN
o
£0 = PART I. DEATH WAS CAUSED BY: bral H h ONSET AND DEATH
T U IMMEBIATE CAUSE (a) _ Cerebra _Haemorrhage . 15 hours,
ek &
2% z Conditions, i any, | bue To (b) Hypertension ' ?
] oY A1 S T N ' T
c6 m ” ' : ) . ’ . ) ) ; .
65 = tating the umder- | o (0 Arteriosclerosis 33/A 2
Eg p Iying cause last,
2 14 =] PART I, OTHER SIGKIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART 1{a} _c[19. WaS aUTOPSY
: O PERFORMED?
T3 - % ) wo 3t 2
5 0 YES NO
z )
-E"z ; :E M. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury’in Part I or Part 1] of item 18.)
“« .0 & O d O
= < o
£33 2 2 [ TIME OF Hour Month, Day, Year
e s . Ix . INJURY 4. m. . . .. - - . .- - <
w 0 : a p.m. - - - . . .
2 d -
-8 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢,, in or ahout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
é s w WHILE AT NOT WHILE 0O farm, factory, street, office bidg., elc.)
nuw WORK AT WORK |
.8 3 -
.'z - . 2): Jartended the deieased from Sept" 2'ZL 1956 . to Nov,. 16 L1 1957 and last saw :;; alive on Nov, 15,1 -
o E ﬂ\a:h occurred at + 30 m on the date stated above; and to the beat of my knowledge, from the causes stated.
"E o wree} |24 SIGNATURE (Degree or titie) . {1225, ADDRESS -5 . . - . | 22¢, pate siGNED
= £ B
5= /\/] b - 14356 Warne Avemue . {11-16-57
» "
5 5 23a. BuRIAL, Cngnnl_?u;f 3. DATE - 23c. NAME OF CEMETERY®R CREMATORY ~ 23d. LOCATION (Citp, town. or county) (State)
<2 REMOVAL (Specify . .
33 Burial 11/19/57 Calvary Cemetery St. Louisg, Misso
ECT: DORESS DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATUR
UATYTH WiBEUTZ, 4828 MB¥HRal Bridge B]Wv “» NOV 1857 |f ! s
FUNERAL HOME, St. Louis , 15, Missouri

(Licensed Embalmer's Statement on Reverss Side} & ™ < )/6
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T _ s -STATEMENT BY'LICENSED EMBALMER. -
.o

I hereby certx.fy that the body whose name is recorded on the reverse 51de of thlS certiflcate was embay|

o > CTe e . e
by me, ':or by ..:..... ) ’-"'" ...... S . Student Embalme_r'No..-: ....... :
’ workih‘g' under my personal supervision.. - .. - N ) U : : A
Student ..ot iaa e Signed. Q.?/& ﬁ ;;%M __________
Signeture of Student Embalmer _

Lt T T . R AP -f‘? .72 RO, Address,.éﬁ‘.ﬂ.z ..........

""l * 1 - Yia~

- ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN. HANDWRITING (F
I to-eomply with the above” constitités grounds for revocation,of license). ., ° L 5

If €mbalmed by a STUDENT, he also- shall sign in his OWN handwriting." |, S

If this body is not egnb‘a\_lmed, fact should be so. stated;above. s e Tes




