THE DIVISION OF HEALTH OF MISSQUR|

1. Heclth,
+ & Welfore
5. Public
th Sarvice

STANDARD CERTIFICATE OF DEATH

3 ,L 8 Primary Raglsm:mon D|s1rl:r No. 1003

o8-023612

STATE FILE NUMBER

R Regis:rar'ﬁ.__,sg@@_.._

*LED JUN 2 4 195&39I!!ro1|on District Mo, __..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before”
S. 300 a. COUNTY o STATE Miggouyi b COUNTY adm-sssofy
- 1-57 b. CETRY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs < CIOTRY Inside Limirs
3 TOWN St.louis Yes [X Ne [] TOWN St.louls Yes[X No [
<. Fgls.;_l‘lu‘:lAt‘lE OF (If NOT in hospital, give location) [ Length of stay in Ib STREET (M ouislde, give Incunon) Reside on Farm
H A DR
(r leTITUTI&route City Eospit.a gy /é ESS 35503 . Yes [ ] Ne @
| |
3. NAME OF DECEASED Firss Middle Losf 4, DATE Manth Day Year
(Typa or print) OF
Lewrence W, Peck DEATH  June T, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIE%NEVER marrieo[] 8. DATE OF BIRTH 9. AGE g-",{;:;; ::‘F“I?ER;:EAR l:nL:N’DER z:“:ns.
I a : ] I N
Male O White wioowed!] f  oivorceo[] Feb, 15, 1902 ;6 I
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS R 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
uripg mpst of working lifg, even jf retired INDUSTR
Maintenince ‘Bhginest | Mohdanto Chemical Cranston,R.I. / UsSe

13a. FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Stephen F.Peck Hattie C.Gates Jessie
-15. WAS DECEASED EVER IN U S, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yeos, ncwbunkmwn) {If yms, give war or dates of service} Ho!:timer N.Peck’ BP&:LntPee,MaBB’

18. CAUSE OF DEATH (Enter only one cause p
PART 1. DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (a)

Z

for (a), (b), and {c}.)

ANt AT A}

Mf

INTERVAL BETWEEN
ONSET AND DEATH

afure in ifem [4. No symptoms will be listed.

4

ml | 6-10-58

tdollaston Cemetery

w
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o
2
[e]
a
S
w
=
x
=
s Conditions, if any, DUE TO (b)
> which gave rise 1o fl
- above couse (o}, !
r4 stating the under- /
g % lying cowse last, DUE TO (c) ¥,
. D HF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal diseoss condltion given in PART | (a) 19. WAS AYTOPSY
T i« PERFPRMED? /
2 S $Rp.l yesig wo[7]
- % @ | 200, ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= = w
3 = fv & O O
: 2
v THS| 2c. TIMEOF Hewr Month, Day, Year
£ =fs INJURY  o.m.
g j -3 pom.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
g 2 WORK AT WORK -
E 21. | attended the deceased from tol ond last saw h " alive on
4 Desth eccurred ot 'm on the date stated above; and 1o the best of my knowledge, from the couses stated.
g 22a. NATURE or mla) 225. ADDRES 22¢. DATE SIGNED
2 Lorrso TH oo
3 —
230, BURI EMATION, | 23b. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stcte)

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe, 4700 Washington Blvd,

25. DATE RECD. BY LOCAL REG.

JUNG '5g |

{Licensed Embalmer’s Stotement on Reaverss Side)
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STATEMENT BY LICENSED EMBALMER

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

bY M, OF BY ceoreiiii e e s e e e , Student Embalmer No. ......... JEPTOT
working under my personal supervision.
Student .ociooiiiic i e s rssaraeenaeee S1gDEd [ N..... 6\5”\ & .......................................

Signature of Student Embalmer

Licensed Embalmés No...... v hedal
P. O. Address..7=37L... <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed- bx-a*STUDENT he also:shall sign in~his. OWN, hidndwritingT - S
If this body is not embalmed, fact should be so stated above.
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