JRT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED Vo NOV 1 O 1960

NDED

DOCUMENT

BY AFFIDAVIT OF

Registration District N

o __________3_1_8__.Prim.ry Registration District No. 1_0.0.3--__Registrar‘n No. _1.(}.5_59_

=60-040078

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY a. STATE M{ s 50U b COUNTY admission)
b. CIIY (If outsife corpgrate limits, give TOWNSHIP only) Length of stay in ib c. Cé‘:r Inside Limits
'rowN ’J % . l;% Hours TOWN St.Louis Ye: [J Ne D
<. FULL NAME OF {If NOT in hmpl!al, give location) Inside Limits d. STREET {1t cutside, give location) Resida on Farm
HOSPITAL OR ADDRESS
INSTIUTION o4+ Hospltal YesJ No[J 1121 N 7th Street Yes J No O
3. (I}U'AME OF .DE)CEASED First Middie Last 4, DSFTE Manth Day Year
ype or print,
Raymond S. Peeler DEATH Oct 30, 1960
5. SEX 6. COLOR OR RACE 7. Marriadn Never Married [J [8. DATE OF BIRTH | ¥ AGE (last birthday) [IF UN'?ER 1 YEAR | IF UNDER 24 HR
. Tdow i od Months Days Hours Min.
Male Whlte Widowed [J Diverced [] 8—7—192‘) 3,_!_
103, USUAL OCCUPATION (Give kind of work done | 10b. KIND gF BUSINESS OR I?f'm% il. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)
Machanie Ma PV’ Erdive St.Louis U.s,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hubert Peeler Marie Green Violet CochranPeeler
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. []17. INFORMANT Address

If yes, give war or dates of service)

orld's War

(Yes, ne, or unknown)

Wife Violet Peeler 1121 N 7th St.

PART I. DEATH WAS CAUSED BY:

TMMEDIATE CAUSE (u_/\é‘d‘

18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and [c).

&AQLA£¢L47¢ -‘5ﬂ434L4¢¢ _éﬂf

INTERVAL BETWEEN

ONE'I AND DEATH
I

DUE TO
which gave rise to
asbove cause (a),
stating the under-

Conditions, if any,]
ying coause last.

DUE TO (¢)

aldt rike

F4 FART 1i. OTHER SIGNIFICANT CONDITIONS CO o, guﬂmurmmal PART HI If decessed was female was
g / disesse condition.ivan in PART I (&) WW thers a pregnancy in last 90 days.
§ IDYnI {J Ne I [T Unknown
.
- 19. WAS TOPSY 20a. ACC{DENT  SUICIDE  HOMICIDE arfhature ofdni T JLAT iterg 18
x PERF D? Be 0 ] ..259’.2422 M_{.E, e 18)
G ves@ NOOO e 2 e A2 weeZ
2 ] N
E 2 IIE‘TLEIRE')F }:.‘::l.r Momh,.;y, 2" M T 4’? < 6
S0 = /O TFObo 2L
20d. INJURY OCCLRRED . PLACE OF INJURY (e.g., in ar about home, Cl TOWN OR L TION CQB'NTY STATE
WHILE AT WORK [ rm, lacmry, , office bldg., etc.)
NOT WHILE AT WORK [J f é

21, | attended the decossed from

and

Daath occurred at

laxt saw h,m slive on

5 /6 '4 m on the date stated above, and to the bert of my knowledge, from the causes stated.

23a. BURIAL, CREMATION,
REMOVAL (Specify)

Burigl

St _Matth

S

rea title) 22h. ADDRESS 22¢. DATE 51G!
et/ AT OO Gﬁéﬂ yIAvS
] 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

St Lonis Mo

24. FUNERAL DIRECTOR ADDRESS

Weick 3ros

2201 S, Grand Bl 4

25, DAﬁEOREGD. iY chﬁé

26, REGISTRAR™S BIENATU




S ) : ’
- STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the hody whose name is recorded on the reverse side of this certificate was embalmed by
. ‘ ~

Student Embalmer No.

‘or by : -

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc
with the above constitutes grounds for revocation of license).
1f .embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




