THE DIYISION OF HEALTH

OF MISSOURL

Hualth, __-__58‘:"034_’?_41 ______
& Welfore T 1 0 1958 STAN DARD (ERTIFI(ATE OF DEATH STATE FILE NUMBER
Public
 Service F“-ED 0 C Rz_gisfrntior! District No. oo 8._Primnry Regisfrutinn District N010_03__... ... Registror's Mo. _ ...
y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence ore
.. 300 a. COUNTY o. STATE Mo. b. COUNTY admissigh}
1-57 k. CITY JIF ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR
Tom St. Louls YesX] No[] omn Ste. Louls YegC] No[]
e. FULL NAME OF {lf NOT in hespital, give location) { Length of stay in 1b d. STREET 3500 Nagmmgtmnm) Reside on Farm
HOSPITAL OR
2/ wstiTuTion dood Samaritan yrs. /‘2« 4PORESS Good Samaritan . Yes (] No[]
3. NAME OF DECEASED Firet HOMO Middle o 1 DATE  INIRE " Doy Year
{Type or print) OF
- - Dells L, Stuart bEATH  Q 29 58
5. SEX 5. COLOR OR RACE]| 7. B. DATE OF BIRTH 9. AGE (In ywars F UNDER 1 YEAR] IF UNDER 24 HRS.
) ! marRIED[ | nEVER MARRIED[R] . n yuars ) E al
. Female White woowep[ ] oivorceo[ ]| APT o 2)4. » 1880 '"78’"‘ v} [Menshs | Der Hou e
z 10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {City and state or country} |12 cimizEN OF wHAT counTRY?
= d g mest of worl |ife, aven if retired) 1IN TRY
: ousewite "Home Holstein, Mo, o | U.S8.A,
% 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i§ George W. Stuart Lenore Pepperling
’E 15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, go, knawn)| (If yas, give wor ar dotes of service] -
5 o g | U yau give wer or dates © § none Good Samaritan Home 4500 Washi

USE ONLY BLACK INK OR RIBBGN TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

18. CAUSE OF DEATH (Enter only one cause per line for {
PART b. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q}

INTERVAL BETWEEN
ONSETJAND DEATH

10 00

Daath occurred ot

‘C’;nd!l‘rion-, if any, DUE TO (b) Z
| (FUR
oy } v
tati th der-

z lying couse lest. 7 DUE TO (¢} $elL DA
= PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to rhe terminal disecrs condition given in PART | {c} 19, WAS AUTOPSY
G PERFORMED?
g veS [ ] No (&L
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
© O [ (]
S| c. TIMEOF How Monih, Day, Year
8 INJURY  a.m.
£ p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, fast_n_;y streelf office bldg., etc.)

WORK AT WORK / A ya .

21. | artended the deceased from . to E { '2 '%2 # a and last iawwliu on ?/)—-{/} Z

P m on the doto stated above; ond to the best of my knowledgo, l'rom the cuun: stated.

22a. SJGNATURE &F./ (Degrae or title) Z([& 225, ADDRESS 2{/ 2. / SIGNED
’}Z:,q e /3—!/‘!44%& A 1 30 )4 M /59,
23ea. ‘UJU.L, CR ATlDN,‘ 23b. DATE J 23c. HAME OF CEMETERY QR CREMATORY 23d. LOCATION (Cir' whi, o1 county) ’ (Stch’)
EMOVAL weif
aeial ™ | 10/2/58 Bellefontaine Cem. St, Louis , Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY nggREG. 28. FEGISTRAR'S SIGNATURE -— v
Drehmann-Harral 1905 Union / ) ) 77 )
A ] P L L

{Licensed Embalmer’s Stctemant on Raverss Sida)
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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
DY ME, OF DY o ccirerermn e rr s e si seas s s e rr s e e s na .» Student Embalmer No. ...................

working under my personal supervision.

..........

’ Licensed Embalmer No../ Zj? .....
. P. 0. Address—=t Y @ ..
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 by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

........................................................ Signed ./,
Signature of Student Embalmer :



