MISSOUR!, PIVISION, OF HE

Registration District No, . =

LTH — STANDARD CERTIFICATE OF DEATH

8________Pr:mnry F,ﬁ_rguon 0.1003_

2170

-62-008245

e _Regiatrar's No. I

STATE FILE NUMSER

on TS STUB. AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a. COUNTY . STATE b, COUNTY sdmiasi
VS 300 . 8 L] Mis Bo.u.ri mission)
Rev. 4/59 g b CITY (1 outside corporate limits, 9ive TOWNGHIP only) Lengih of stay in 1b < oy Tnside Limits
= TowN gt T.ouls TOWN St.Louls Yo (K No O
1 < c. FULL NAME OF {If NOT in haspital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS
2 s0/kiE INsTUTioN  Lutheran Hoapital Yes O Ne O 6801 Virginia Ave. [Y=0O NX
3 ‘ 3. #AME OF PE)CEASED First Middle (ast 4 Déngs Month Day Yoar
ype or print,
Miilie Hyman. A Feb, 23, 1962
4 / 5. SEX é. COLOR OR RACE 7. Married [1  Never Marrisd [J 8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER ! YEAR | IF UNDER 24 HR
5 B Female White Widowed Ix Divorced [J 1/21/76 86 Months | Days Hours Min.
= 102, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of counfry) | 12. CITIZEN OF WHAT COUNTRY
& vy during most of working life, even if retired)
3 Germany UeSeA,
7 2 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘| 14. NAME OF HUSBAND OR WITE
—
L
2 Emil B., Peschke Johanna Styer | George
8 P N 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NG. | 17. INFORMANT Address
< (¥es, no, or unknown) [{If yes, give war or dates of service) .
9 w gl own Adolph C. Peachke = 6700 Vermont
o = 18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b), and [c). INTERVAL BETWEEN
10 < Z PART ). DEATH WAS CAUSED B CONSET AND DEATH i
35 z IMMEDIATE CAUSE (2) /%[’{ﬂ/g St A s PATEC AERLT 0SS/ pan Tl
n o) 3
O la . -
o] - - - - e
12 l&-' u<.r [a] Conditions, if any, DUE TO {b} G iW Mré'i-/ 2 E, a Mi i'z [’0 jCDL 1L G5t y l/ f H ;?-“\
é,f-— w L—,, which gave rise to 4
Z2 e ey 2
-_— statin 1 unders -
13 - Iyingg cause last. DUE TO (&) %Q 0
: % z FART 1. OTHER SIGMIFICANT CONDITIONS CONIRIBUTING 10 DEATH but not related fo the terminal PART 111, If deceased  was femala  was
Zz g disease condition given in PART | {a) there » pfmnaw in last 90 days.
g § I O Yes I n’Nu | ] Unknown
g £ | 79, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= [+ PERFORMED? 0o [} ]
=) S YEs ] NOCA
= Z | o TIMEOF  FHour  Manth, Day, Year
§ 5 g INJURY s,
b4 ] p.m.
S
4 0 20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in of aboul home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [ .
ac ae =} = :
5 oQ & 21. | attended the deceased from /’-{ﬁ; ‘/ /? _éf/, 5‘7 3//(4-\-"@ last saw alive on. "/‘-— e /_4’ P
= w -b-m
: ; 9 Death occurred at. ;_A_.___m on the date nated above, and to the best of my knowledge, from the causes stated.
g i 8 5 222 SIGNATURE (Degreg.or title) 22b. ADDRESS @ 22c. DATE SIGNED
5 Bl Nagy)] 5
il = (R bl 65 3
: i . "”“%‘é;\f‘f?‘”f'y?"' 234, OATE 1 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATIONACIHY, town, or county) [State}
o a REM peci ‘
z £]_ Burial Feba26, 1062 New St.Marcus Cemetery St.Louls,
= 4 24. FUNERAL DIRECTOR DDRESS zs.Fpgténsén. BY 1L§CBAL2 REG. wm p
L >
2 5 WAGKER-HELDERHE-363u_Gravois Ave, 3 1.0.




STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by et A

Student Embalmer No,_== =~

working under my personal supervision.

Student —

Signature of Student Embalmer

Signed /\4"%(4&4(/ —;’{a};ﬂw
Licensed Embalmer No. 3ﬁ/ /? /7

P. O. Address

Notfe: 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 handwnhng
If this body is not embalmed fact should be so stated above




