. 8. No, 2
M—9-4-41
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Sy
™~

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FILED APR 13 :gQ791

Registration District No...

STANDARD CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH

1003

Primary Registration Distrlet No..oovennneo.

Registrar's No.... ...

3066

State File Now oo e

1. PLACE OF DEATH;
{a) County....

2. USUAL RESIDENCE OF DECEASED:

(b} Cltyortown St Tonls, Mo. .

fouuudn city or town limits, wrlu "RURAI nnd nama ol’ u;wmhnp)

/ Pl {If wutside city or town hmg.._ }\s’\ M
(@ Street No. Maryland Hotel—

(¢} Name of hospital or institution:

Maryland Hotel

(@ State. MISSOUX I () County

2899
o

&0

St. Louis

(e) City or town

1'7

(If not in hospital or inatitution, write atreot nomber or location)

(d) Length of stay: In hospital or institution

In this community.

(Specify whether {] (¢) Citizen of foreign country?...

{If rural, give location)

(Yes or No)

yeors, monihs or day)

Lf yes, name country.

0

3. {a) PRINT

-
FULL NamE__rmma F, Peck

3. (b) If veteran,

name war.

3. {¢) Sccial Security

No...Nil year

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monch H2TCh g5 <8
194

Bour....... é ‘Lﬂ.ﬁmgu%i JP—" '

21. I hereby certify that I attended the d d lrnm I8 ile
l ¥ 1 5. Color or 6, {a) Single, widowed, married, —MJ e ? 19§Lj_mé m 9‘3'19 %L’
' Female fhite ied.. || ™ /
4. Sex race L divoreed MART IR .. that Ilast saw h%ﬂve on... £FC ;?.T 19%2.—'

6. (b)) Name of husband or wife ..« correirnns
Benjamin Peck

A {c) Age of husband or wife if || and that death occurred on th

1869

ate and hour stated above.

Duration

alive.....'Z.g........_........years

7. Birth date of deceased October l 3
{Moath}

{Day) (Year)

8. AGE:  Years Months | Days

72 5 27

If less than one day

hr. min.

. Birthplace.... St..LQuls

Mlasnunlil .....

..| PHYSICIAN

Underline

..|the cause to

(Burial, cremation, or removal}

(¢} Place: burial or cremation ngs'bﬁn Texas

> (City, tawn, or county) (Smu or fareign cuuntry) :
10. Usual occupation.. Housewife Other conditions.
11. Industry or b - L 2
E{ 12, Name Richard Tancill ; Mm&r gggli':tgisc:ns“ _______________________ 4
E 13- Birthplace City, tgwn, or gounty) vé-:ug : :;lixan ouuu!r]‘)
E 14. Maiden name.... B‘.‘h ,go C_)f QULOPSY .2,
g{ 5. Birthplace (City, town, or county) V:l(.;'u.ilﬂl'}ol;in enunt!y) 22, If death was due to external causes, fill in thg folle
16, (4} Informant Benj ﬂmip Peck (a) Accident, auicide, or homicid (apec: W
() Address Maryland Hotel () Date of aceurren
AT (g} . BemoVal....... (b Datethereof. LB/30/42 .. .|| Where did injury occur?qf

(Moath} (Day)} (Yu:r) (@) Did in}

18. {a) Signature of funernl director. Edlth ,% AmbI'U.S ter

o (Spocd’y tybt of place)

4234 Manchester

()] Addrr‘u
19, {

&
-

Mﬁ ® /ﬂ;f
lvnd hem.l £

{Iegisl ar - -i‘nntn;u) v

ubliy place?

s of inj

o

=

) ‘(Liccnud Embalmer’s Statoment on Reverse Side) V U .




S,

. B STATEMENT BY LICENSED EMBALMER

1T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O BY.eer ool

_______ : . ) red Apprentice No

=R

S

W7l Al A P et .
"

Licensed Em almer L1 NP — / ........ f‘/ ..... .

P 0. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. {Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not em.balmed, fact should be so stated above. :

working under my personal supervision.

A




