MisSOURI DIVISTON. OF HEALTR S STARDARS e EATe B et since 2-20883_ 1 4mq 477
&;{ ‘r.*o F PpuBLI :W:::':::‘ ’:: :owji f:_ 31_ 8-_Jnmw eatsmaton Disie N c‘]'0()3"“““““"“ o _4_&65_ ~ STATE FILE NUMBER
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e 1 1. PLACE OF DEATH TV T = W . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300.@ fn' ”i a. COUNTY o 5TATE M1 s s pur®. counry admission)
(¥4 ]
Rev. 4/5% % . b. Cg;“l’ (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. C‘I)L\f Inside Limits
> own St. Louis 30minutef owa2%B St. Louis Yo O No O
1 E . ;%;P'IN‘T&TE QF (If NOT in hospital, give location) Inside Limits d. :BE%EEYSS {If cutside, give location) Reside on Farm
2 2/ 'Cg oL, Louls Children's Yot (] NaQl 4218 Hunt Yes O No[J
3 3. #AME OF DE)CEASED Firat Middle Last 4. D&;I’E Month Day Year
e ar print,
) e Gene William Peppers peati Apr. 29 ’ 1962
. ° 5. SEX 6. COLOR QR RAC 7. Married [ Mever Mar(BEKTEL 8. DATE OF BIRTH | 9 AGE {laat birthday) [{F UNDER 1 YEAR | IF UNDER 24 HR
5 ) ' Ma 1e %1% Widowed [J Divorced [] vy Months | Days Hours Min.
o 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate o country) | 12, CITIZEN OF WHAT COUNTRY
) té) during mﬁ:rooﬁ\éorkmg fife, even if retirad) None S t . LouiS . MD . U . S .A .
7 O 13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
—O——Q Paul Eugene Peppers ‘ LaVerne Peebles never married
8 f I 15. WAS DECEASED{EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT H Il AelTY L GHRET] Mo
Vo N : {Yes, no, or unlpe ,(If vu, give war or dﬂeboi service) None 500 S . Kingshighway St . LOU].S , IV
- o — [ DEA'I'H !r'er only one cause per.llno e {a), (b}, and, [c). INTERVAL BETWEEN
10 < z Q Q}RK ATH WAS CAUSED B d[ /’ % ﬂ . /DNSET AND DEATH
2 5 z O C, "Y IMMEDIATE CAUSE((=) m £ /Z/Zﬁ& 7SS Mdié/e";/ A,
" o) 3 if
S8 [a]
——————] Q
12 o | a \ Conditions, if sny,]  DUE 70 (bn_@h{' Pan {'&Q MM ?Z‘ / )/ éﬁm —i
34' Q w |th 9 which gave rise to
o B NS A 218200, 7000l stos
— stati - ol
13 = Iyinggcauu last. | & DUE TO () @ ,f-(:e, 9 f,-l })Z& 7 ? f\?’
-—-——"% z PART Il. OTHER 51GNIF|CANT CFﬂ'LDITIONS CONTRIBUTING DEATH but not ralated to ‘the terminal .PART {Il. ¥ deceased was_ femasle was’
?¢ g diseasa condition given in PART 1 (a) there a pregnancy in list 90 days.
u'é § 7\(2/' 4 ] O Yes ] a NciD Unknown
g £ | 75 WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 & PERi‘ﬂD? 0 O ju]
z 3 - YES NO 3
< I | 720 TIME OF  H Manth, Day, Y
g 5 s INJURY . anih, Say. Tear
% -4 g p.m, ‘
= ] 20d. INJURY OCCURRED 200. PLACE OF INJURY [e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ] farm, factory, straet, office bidg., etc.) A
5 NOT WHILE AT WORK J
o¢ o Q ~G=-5" =79= =79=62
S o g é I. 1 attenced the decenssed frol 29 bs ' "ﬂ 4-29-62 and last saw m:. slive on
e of o ath o w".d a'/ ) * m on the data stated above, and to the bast of my knowledge, from the causes stated.
w = = 1
g W 8 5 221§ k"/[f, {Degree or title) /,t 22b, ADDRESS 500 s. Kin gsnlghwaxzc DATE SIGNED
= = k 2 Wi dgeretr ’D St. Louis, Mo. 29-62
z 23a. BURIAL, CREMATION F3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. I.OCA!ION {City, town, or coumy) [State)
) [a) REMOVAL tSp-c-fv)
g S Laneme, |5-RX-/2621 57 M7 hews 57 Aouwis
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 n%::f
= 5 24
= a{ W, R /06 s MAY 1. 1962 Aud 2.
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.- ) - STATEMENT B‘.! LICENSED EMBALMER
- ' « CLt A"
1 hereby cernfy that the body whose name is recorded on the reverse side of 1hrs certificate was embalmed by me,
S

“or by Student Embalmer N\o.

working under my personal supervision.

Student Signed

Signatyre of Student Embalmer

Licensed Embalmer o,s / 7 0

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.
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