walth,
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Fublic
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Docter, coroner, etc. must use only standard nomenclature in item 18. No symptoms will bae listed. All -

dizaases in Part | must be casuvally related.

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. ...
| my v S

....... - Primary Registration District No. . ...

—.29=007531 .

STATE Fjny

2154y

1. PLACE OF DEATH
o COUNTY

2. USUAL RESIDENCE (Whers decsased lived. f institution: Rasidance bafore
admission)

“b. CITY (Il outside corporate limits, give TOWNSHIP only)
OR
Town  St. Louis

Inside Limits

Y'slx No O

a sTaTEMissouri b. COUNTY St aﬂS/
c. CITY A 3 Insid imits
row Rock Hill, 46 { | v e

Length of stay in 1b
ck

Reside on Farm

€. ﬁgls]l;l#ﬂ%g;&qy%%}séitf%%'ig"ﬁ% d. STREET {f sutzide, give locarion)
¢ nstitumion Hospltels, Inc. 8 days Aopress 432 Hazel Green Drive| vo.o neX
3. NAME OF Firat Middle Laxt 4. DATE MMonih Day Year
DECEASED OF
(Type of pring) Arelia Victoria Peppe oears  Feb., 11, 1959
3. SEX | 6. COLOR QR RACE 7. MARRIED [‘_}Fh“m MARRIEOD 8. DATE QF BIRTH 9. rAu(ilEb(iﬁng?yf)‘ JI::::ER ID\:E:R hr;::fa z:‘r:cls
Female White wipowep [] ovorcen | Dees 22, 1885 73 yrsl.
102, gsu‘.\L occuP}‘nonk(IGia‘e‘;ind o[:q;rqum‘;; 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retire
House-VWife Owvn home Shelbyville, Ind, ! USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
|__Mike Ryan Unknown
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(¥ex, no. or unknewn) {If yra, give war or dales of srvica}
No None William Peppe, above

1. CAUSE OF DEATH [Enter only one caus line for (a), (5), and (c).}
PART I. DEATH WAS CAUSED BY: W ’
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

s

Conditions, if any,

L ' /95C

which gove rise fo
abore cause ik
ateting the under-

Iving cause lost. OGE TO (e}

DUE TO (4) &/"(“M %

120X

z
Q PART 11, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 :JE.;SF;;JE!;?Y
=
S ves[J no[X 4
"'—: 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part 11 of itern 18.)
& O a a
5]
< { 20c. TIME OF Hour  Month, Day, Year
h INJURY @ .
E p.m.
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., eic.)
WORK AT WORK 7}
7 =59 >
2l. J atrended the deceased from - v , to s and last saw ::ﬁ;: alive on b =
Death “cﬁ)*‘d atr y 0: 50 POM. [ m on the date stated abave; and to rthe beat of my knowledge, from the cauacs stated.
2a SIGNAT ( Degree or title) 220 ADDRESS 22¢, DATE SIGNED
D .c 1755 South Grand Blvd., R-12>57

23a. BURIAL, CREMATION,

23 DaTE
REMOVAL (Specify}
(v]

23¢. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (Cifp, town. or county) {State)

St, Louis, HO.

2-1659
24 FUNERAL DIRECTOR ADDRESS

aplewood
0 Rdxiy

Jey B. Smith Funeral Home

25. DATE RECD. BY LOCAL REG.

FEB 1359

{Licensed Embalmer’s Statement on Reverse Side)

25, STRARMS SIGN u‘nz
Lal Sl 1



e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was erm
by ME, OF By it iicitieiiiiicitiiasanriiarr et aa e , Student Embalmer No.........

working under my personal supervision..

Student ... i
Signature of Student Exbalmer

A . P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING.
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 t.hi‘s body is not embalmed, fact should be so stated above. - -




