THE DIVISION OF HEALTH OF MISSOURE

Hnl_qh ). i  exARMRARR FEBTIEIFATE AL REATE 0 e
wlfe 5 i STANDARD CERTIFICATE OF DEATH -~ S8=034585..
Public 1003
Service LED 0 CT 3 Igg"’"“""“ District Now oo 3_1 8 Primary Registration District No. B NANIND Registrar’s No.. 9@&8 .....
(4} . PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased livad. If institution: Residence olou
300 o, COUNTY o. STATE MO b. COUNTY udmu?d)
.
1-57 . C:jTRY (If autside corporate limits, give TOWNSHIP only) Inside Limits c. C(IJTRY Inside Limits
tome  St.Louds Yos [§ Mo ] TOWN  St.Louis Yeshe] No[]
3 flgIS-PLHHACA%gF {1t NOT in hospital, give location) | Length of stay in 1b d. STREET {If ourside, give lacotion) Reside on Farm
A ADDR
_3 INSTITUTION St.John's Hospltal s_days '_)? .5- ES$ 601[1 Waterman Ave, Yes ] Ne[J]
3. NAME OF DECEASED First Middle ﬁsn 4. DATE Month Doy Year
(Type or print) OF
Katherine Rose Peck DEATH Sept.16,1958
5. SEX 6 COLOROR RACE| 7., ccrorvee warmien[]| & DATE OF BIRTH 9. AGE (In yoors BE UNDER | YEAR] IF UNDER 24 HS.
| F I w WIDOWED IVOR DD last birthday) | Months | Doys Hours ] Min,
,. . . B A ovorceod|  Dec,3,1868
2 10a- USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
4 wring most gf yorking |ife v-n i rlnud] INDUSTRY
: Housewife-at h Washington,D.C, ! UaSe
= 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14 MAME OF HUSBAMND OR WIFE
Jacob Gross Eliza White James C.Peck
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Addross

(Yeau, ﬁooor unknawn)

{H yos, glve war or datas of sarvice) none Mr.Robert Peck,60l4] Waterman Ave,

18. CAU E OF DEATH (Enter only one cause peg line for {a), (b), and (¢). INTERVAL BE;I'WEEN
ART |. DEATH WAS CAUSED BY: . * . ONSET AND DEATH
EDIATE E (a) ' lﬁ’wmw g =/ &P
74 '
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w

=

o

2

Q

o

<

W

=

=4

x

i

o

2 ( .

al af,
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8 2 lying couss lost. Ut (c
-g' &D - PART Il. QTHE &r)conpiTio IBUTING TO DEATH but not related te the terminal diswase condition glven in PART | {a} 19. WAS AUTOPSY
+ ofs YES[] NO[+97%,
= § | 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emof natyre of injury in PART 1 or PART 1) of lt-m 18.)
= Zfu
g g =
A1 t U Tl A Y O'W‘H
° ZUS{ 2c. TIMEOF Hour Month, Day, Year
- Do INJ.URY O, -~
e b 230 pm- 49 -4 - 5P /&ﬂf ’i;ﬂ’a'& b oo
E g 20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor about home,] 200, CIT, TOWN R LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE E farm, .ctory, straet, office bidg., etc.) s
& g | work AT WORK w fiits 3IAL .

s -
E 21, | attended the deceased from to q-— /{ 5 F ondlast suw‘tm alive on f——/ & —5&2‘
5 Death occurred at 5: m on the date :Tahd above; ond to the best of my lmowlndg-, from the cavses stoted.
;g 220. SIGNATYRE {Degree or ml.) 22b. ADDRESS M 22¢. QATE SIGNED
: W ;Q ¢ | 63K M. - vt . | g- 9 55
o, BURIAL, CREHAT"‘JN 23b. DA ?3: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stots}

VSTV | Sept. 19’1958 Calvary Cemetery St.louis,Missourl ,

RERAL PINEC ADDRESS 25, DATE RECD. 8Y LOCAL REG. ?GISTRAR'S SIGNATURE

Om% 3640 Lindell Blvd _SFP 1 B'58

u {Licensed Embalmer’s Statemant on Reverse Side) / X Y




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY o e e e et ras , Student Embalmer No. ...................

working under my personal supervision,

Student .oviiiiiiii e e e an Signed .,

PO A
o oSt Licensed Embalmer No/ﬁ/ A
P. O. AddressJJy...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure
to comply.with the above constitutes grounds- for revocation.of .license). - . e,

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

If this body is not embalmed, fact should be so stated. above _

-------------




