THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED DEC 2 2 I%. stration District No, oeeee...

58-04527/8

510.. Primary Registratien District No. .30 S

STATE FII._E NUMBER -

.~ Registrar's No.&..‘.iuo_..

nomenciature in item {B. No symptoms will be listed. All

Coroner connot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

oroher, &1C. must use oniy standgar

diseasas in Part | must be casually related.

18, CAUSE OF DEATH [Ealer only one cause
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAVSE (g)

Conditions, if any, DUE TO (8)

Jor (@), (b). and

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosod lived. If institution: Residence before
- N a. STATE > b. COUN admission)
o. COUNTY Missouri 8t. Louis /
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits €. CITY Lf‘-éd / Insid#Limits
OR a
Tow __ St, Charles Vesfl Now Town Ste Ann Yos g Nom
c. Egls_Fl’.l{_i:E\EgF (If NOT inhospital, give location)]Length of stay in 1b 4. STREET {1 aurside, give location) Reside on Farm
INSTITUTIONS ., Jonsephs. Ho spl 2 Weal ADDRES s : YosO Nog
3. :::1:‘2:9 Firat Middle Last 4, DATE Month Day Year
: OF
(Type or print) Timoth S. Peachee ceatHDia @8 l|' 1958
5. SEX 6. COLOR OR RACE 7. IED 8. DATE OF BIRTH 9. AGE ([fn years | IF UNDER 1 YEAR |IF UNDER Z4 HRS.
MARRIED #JIIEVER MARRIED [ last birthdny) [Afomthe | Do | TTonr | Hin.
Male White wipowep [ overceo ({April 20 1891 67
| 100, USUAL OCCUPATION (Gioe kind ufwark done [100. KIND OF BUSINESS OR INOUSTRY [11. BIRTHPLACE (Ciry and atato or country) 12. CITIZEN OF WHAT CQUNTRY?
during most of working life, even if retired) R f
Truck Driver Hauling Kiowa Qklahoma U, S. A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME TR
James Peachee Myrtle  Criag
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.y I7. |ﬁF°RMANT Address
(¥es, no, or unknown) (If yra, give war or dales of service}
No No 98 10 ’76!. Nor 3736 High Drive

INTERVAL BET E€N
AND,

which gave rise fo
above cause (0),
stating the under-
iying cause last.

BUE 10 (0) (\MA m-br"&&tlm

z
[=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ns#n TO THE TERMINAL DISEASE CONDITION GIVEN [N PART Ha) 19 was AUnTncéZS;Y
PERFOR
3 H20) &
o Jlves&t vo O
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part I of item 18.}
g (] [l a
.—‘l 2¢. TIME Of  Hour Month, Day, Year
o < INJURY a. m. - .
E p.m, N
J E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about home, 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bldg., ele.)
WORK AT WORK
21. Iattanded the deceased Irom , = -3 to Mand last saw@ alive on /‘2 - ; -8 3
Death occurred at

m on the dats lta!ed’ ahbove; and to the best of my knowledgde, from the causes stated.

%7V,

¢)¢ﬂ\t;§r titie) )0’ ﬂ

Aounsz : )}_ﬁ

22c, DATE SIGNED

2~ V'-SX

23a. aunu(.'cnzmtlou. 235, DATE

BuF1aT™ | 12)8)1958(

yNAME OF CEMETERY OR CREMATORY
Fee Fee 0

230‘ LocATION (erv. town. or counly)

S

24 ru "f"é?‘%’[ortuar'y’ Agﬁss

25. DATE RECEF BY LOCAL REG.

Dec. £ 58

{Stale}
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- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was et‘

Stdde nt Embalmer No........

.......................................................................... bssassany

working under my personal supervision,.

Student......coii it iiiis e cnreenaneas
Sigaature of Student Embalmer
' Licensed Embalmer No.z. 4

P. O. Address _}-1. 7. 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license}.
If embaimed by a STUDENT, he also shall sign in his OWN handwntmg.
If tlns body 1s -not embalmed £act should be so stated above. .




