MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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ITEM NO.

BY AFFIDAVIT OF

Roghy! ;I:L.EQ Muiﬂ_mﬁ_}rimlw Registration District No. 1

Dani

ar’s No.

= 62—( ‘
4637—51.\%?;3%%’3—'

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If imstitution: Residence before
a. COUNTY a. STATE MD. b. COUNTY admission)
b. CCI)TY {If outside corporate limits, give TOWNSHIP only) tength of stay in Ib [N CCI)TRY Inside Limits
R
TOWN : TOWN . Y N
St, Louis 5 yrs. St, Liouis QMO
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limin d. STREET {If outside, give location) Rezida on Farm
rnossm[mo?f Ye: 1 No[] ADDRESSIOZQ Fai t Yes [J N
. () o
1020 Fairmount Ave, il airmount Ave, o X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print)
KATHRYN PEIKER oA May 1962
5. SEX 6. COLOR OR RACE 7. Married [ MNever Marsied (] [8. DATE OF BIRTH | 9 AGE (last birthday) m:‘hDER 'DYEAR 1:UN°ER 1!‘:_"*
2 Widowed K Divorced [] 3 [ ays ours | in.
Female Whited 10/10/1864 25
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working lifs, even if retired)
Housewife At Home Germany  S,A,
13a. FATHER’S NAM 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unlknown aun Henry Peiker D'ced
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 7. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of rervice) or . o
o None Miss, Adele Peiker 1020 Fairmount Ave,

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cayse per line for'(a), (b), and (c}.

mmeniate cause ) Arteriosclerotic Heart Disease

INTERVAL BETWEEN
QNSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise to
above cause ({a),
stating the under-
lying cause last. DUE TO (¢}

‘/b?oz?

PART 11,
diseasa condition given in PART I (s

QOTHER SIGNIFICANT CONDITIOB:S, CONTRIBUTING TC DEATH but not related to the terminal

PART

1, if

deceased  waos

female

‘Was

there a gpregnancy in last 90 days.,

]Dvu

| e |

O Unknown

19, WAS AUTOPSY
PERFORM
YES [ NO

20a. ACCIDENT  SUICIDE  HOMICIDE
a m] w]

ED‘E

20b. DESCRIBE HOW INJURY QCCURRED. (Enter natura of

njury in PART | or PART Il of item 18.}

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

Hour Month, Day, Year
a.m,

P,

20d. INJURY OCCURRED
WHILE AT WORK OJ
NOT WHILE AT WORK [

20e. PLACE CF INJURY (e.g., in or about homes,
farm, factory, street, office bidg., efc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death accurred at

21. | attended the deceased from Feb L2 | 1958

1o. Mgif: 5. 1962 and last quasrgllivn on_MQ-Y 5

» 1962

8:30 -A m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNAJURE

23a. BURIAL, CREMATION,
REMOVAL (Specify)

Removwval

[Degree or title)

22b, ADDRESS

6336 Clayton Road

22c, DATE SIGNED

5/5/1962.

CEMETERY OR CR

‘Mav 7. 1962 | Zion Cemetery

MATORY

23d. LOCATION (City, town, or county)
St., Louis, Missouri

{State)

24. FUNERAL DIRECTOR

Ambruster Mortuary 6633 Clayton Road

ADDRESS

25. DATE RECD. BY LOCAL REG.

1962

MAY 7

3 %ycyE
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by=mer

or by Student Embalmer No__-

working under my personal supervision.

Student Signed

Signature of Student Embalmer

t o . T . SR Licensed Embalmer No //7ff

P. Q. Address%‘*—wﬂ
. .

4

Nofe: 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).
n ' If embalimed by 4 STUDENT, he also shall sign in his OWN handwrmng o
If this body is not embalmed, fact should be so stated abc_n_fe .




