alth,

e”are
ublic
Lrvice

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i’LEU MAY 6 1G58 Resisioran Distict ..

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

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

59-015530
o e NS

PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. if institution: Resgd({beforc
. COUNTY . STATE b. COUNTY adpfssion)
i ° Missouri
b. CITY (If outside corporate limirs, give TOWNSHIP only) tnside Limits c Ci'JTRY Inside Limits
OR x
TOWN St. Louis Yes [J Mo ] TOWN St, Louis Yes[[] No[]
e. FULL NAMEOOF (If NOT in hospitel, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
0 nsTituTion  Homer G, Phillips 4606 Easten Yes [} Mo[]
I 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
(Type or print) QF
George Peoples DEATH 4 19 99
s & COLOR GTRACE] Towemollevirwarmeol] ® PATEOT BB [ 2t g o Je s el ocs
Male = | Negro ) wooweo[J  oworceo[]| &%4T 57 1| °%6 l
100, USUAL OCCUPATICN (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking lils, aven if ratired) INDUSTRY . . { S
hor None J1linois U,S.A.

13c. FATHER"S NAME
James ﬁeoples

136. MOTHER®S MAIDEN NAME
Millie Johnson

14. NAME OF HUSBAND OR WIFE

Delilah Peoples

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?
(Yas, ne, or unknown)| {If Nbgiv- war or dates of servica)

16. SOCIAL SECURITY NO.
?

17. INFORMANT

Delilah Peoples

Address

903 Aunert Avenue

18. CAUSE QF DEATH (Enter only one couse per line for {g), {b), and (¢).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 0 i . ) ONSET AND DEATH
IMMEDIATE CAUSE () 4. ;M'M&é W 4N}
- ” ’
Conditions, if any, DUE TO (b) FJ} undet,
which gove rige to —
chave c¢ouse (a}, }
tati the undar-
z Iting covas last ?  DUE TO {c) f 2 - (2]
bt PART ll. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO,DEATH but not related tp the terminal oy condition glv-n in PART I (a) 19. ‘geé;gJOE’éY 2.
< MED?
v el &/{M YES[] NOX
| 20a. ACCIDENT SéﬂlDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in F’ART lor PART il of item 18.)
w
; o o O
§ 20c, TIME OF Heur  Month, Day, Year
a INJURY  a.m, v
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF {NJURY {e.g., inorcbourhome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE | farm, foctary, street, office bldg,, efc.)
WORX O AT WORK
21. | attended the deceased from 4’17'59 . e 4-19-59 and last 3ow }h.!,’n alive on “'19-59
Death occurred ot 33 40 P m on the date stated above; and te the best of my knowledge, from the couses stated.
220. SIGNATURE (Dggme or title) d'} 22b. ADDRESS 22c. PATE SIGNED
j ﬁ M.D. 2601 Whittier Street 422059
23s. BU‘(AL CREMATION, | 23b. DATE 723c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
"Remo vy L=24=59 Washington Park St. Louis County, Missouri

24, FUNERAL DIRECTOR ADDRESS

Fllis Funeral Home 2820 Stoddard St.

25. DATE RECD. BY LOCAL REG.

259

e Loasd Sidlhs . 11.0.




STATEMENT BY LICENSED EMBALMER
. .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY M, OF DY weiiiiiiii ettt eee e ee e es e venseese e esnnsensernreressnaaresnn ,» Student Embalmer No., .......cccueneneee.

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

.....................................................................

P.-O. Address..

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. -




