MISSOURI DIVISION OF HEAI.TH _ STANDARD CERTIFICATE OF DEATH | —-H52-00R569

3 Primary Reaistation Di 1?0()3 o 2457 STATE FILE NUMBER
DO NOT WRITE AMENDED ;’E_’iﬁgﬁ‘_'ﬁi\b- gy ———Primary Regisyation Disy o __Registrar's No. .. S EAF ¥

ON THIS 5TUB MR AL -
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 e & COUNTY 8. STATE Mo. b. COUNTY admission)
Rev. 4/59 % b. c&v {If outside corporate limits, give TOWNSHIP onty] Length of stay in 1b c. chv Inside Limits
i s tTown  St,Louis Life rown  St.Louls Yer 1 Mo O
1 z [N ;%gPTTAATEO(gF {If NOT in hospital, give location) - Inside Limits d:l;f)EREE‘gS {If cutside, give location} Reside on Farm
PN \ f%‘ nenotion 6349 Murdock Ave. Yes [ No I ® 6349 Murdock Ave. Yo O No D
2 '
- 3 ER HAMI OF DE)CEASID First Middle Last 4. Déﬂ;l’E Month Day Yeaur
ype or print
_— Kather:i.ne B, Peet oeati March 1lst, ,1962
4 r 5. SEX 4. COLOR OR RACE 7. Meorried [ Never Married [ [8. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNDER | YEAR IF UNOIR 24 HR
5 . . widowed [ Divorced [ 1/?/1877 85 Months | Days | Hours [ Min.
: ] 10a. USUAL OCCUPATION (Give kind of wark done | 100, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City ond stafe or country) | 12. CITIZEN OF WHAT COUNTRY
duri 1 aof king life, even if retired . N
6 $ AP TR Hgrorine lifer even i retire) St,.Louis ,Missouri U.s.
2 o o4 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s
D John Connors Mary Murphy Charles C,Peet
8 2~ | 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address
o : (Yesyppy or unknown)l (If yes, give war or dates of service) nione MI‘ .JOhn G.Peet/, 63’19 Murdock Ave .
o = 18. CAUSE OF DEATH (Enter only one cause per lins for.{8)y (b}, and {c). INTERVAL BETWEEN
10 < Z PART |, DEATH WAS CAUSED BY: / ) , M . ONSET AND DEATH
Q luw = IMMEDIATE CAUSE (a) &% = —_
o |© a3 ; - I’ 4 - <
3 7 23 2 \ren_
—
124) . g 3 é =] C?lnd}i‘ricm, if any, DUE TO (b) b —
- ich gave rise 1o
% ‘2 ‘:bove :.:uw d(a), & s
= tati the under-
13 - I’v?nlg"g couse last. DUE TO (<) - '5 52,[5 ’
g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ-DEATY but not related to the terminal PART 1II. If deceased was femals was
. ?o g disease condition given in PART | (a) there a pregnancy in last 90 days.
g § l O Yes I Mﬂ [ O uUnknown
2 Z | 7o WAS AUTOPSY | 20s. ACCIDENT - SUICIDE  HOMICIDE 200 |BE HOW ENJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g = PERFORMED? [} a 0
S v YES [] NO m/ ‘
-
=z |€ | T2c TWmE OF  Houf  Menth, Day, Year
< a 1NJURY a.m.
"4 8 IIE-I p.m.
4 o0 20d. INJURY OCCURRED e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, JOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factary, strees, office pldg., e1c.}
4 NOT WHILE AT WORK [J ya
Uy o [} > _ & — v
S ol L 21. 1 attended the deceased T mLV ///0 2 to 7 ﬂm,« 381 saw Rf,:‘ slive on f’% 25 I/’W/’z‘/
A— ol
@ ] [ Death red at ar. / m on the date stated”sbove, and to the beH/ﬂ’Tnv knowledge, from the, causes stated.
wooS = - — s e
B W a ol egre; ) : 2%, ADD 23 DATE SJENED
£ E o — 42 7x
A PE [ L 23c. NAME OF CEMETERY OR CREMATOR}/ . -
y Q
9 m 71962 Calvary Cemet ery
< f( ADDRESS 25, DATE RECD. BY LOCAL REG.
(YN -
= 20 3840 Lindell Blvd. |MAR 2 1962 Y
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STATEMENT BY LICENSED EMBALMER ~

e ot - --
— - R e

| hereby certify that the body whose name is recorded on the reverse side of this certificate 'was embalmed by me,

or by Student Embalmer No.

working under my persanal supervision. Q/)A] ~ MJ
f
"~
Signed 2 P o v s P | ((_/Qzét—c—ﬂ '

Student

Signature of Student Embalmer - .

. y

35‘ g 5

Licensed Embalmer No. ,—é’ :

4 L4
P. O. Addresrjg ; OWZ/&/
i 7—="X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove 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.

N




