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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED SEP 18180 ¢y

Registration District No.ooeee..

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now........:

MISSCOURI STATE BOARD OF HEALTH -

Stale File No

<3704

3003

Regintrar’'s No,

7670

1. PLACE OF DEATH:

(a} County.

(5) Tity or town Sf Louis
(ll’oumda city or town limits, write "RURAL" and name of township)
{¢) Name of hospital or institution:

Bethesda Heosplital

(If not in hospital or inatitution, write strest nuisber or location)

2. USUAL RESIDENCE OF DECEASED:
@ stae. MY ggonrit ... @) County

{) City or town. 8t..Louis

(If outaide city or town limits, write * RUHAL

4:166 Lindell Blv'd,

../y/

(d) Street No
N (11 rural, give location)

6. {&) Name of hushand or wife......cocveeeeeeeeeeee. 6. (&) Age of husband or wife if

ahve..years
7. Birth date of deceased... Jul .18.78.
onl.h) {Day) (Year}

- (d) Length of stay: En hosgpital or institution mnonths ) NO
. n {Specify whether || (¢) Citizen of foreign country? (Ves or No)
In this community. . 2
yenra, months or days) -+ If yes, naame cotntry
1. (&) PRINT O - Cr." M PROK e MEDICAL CERTIFICATION
. FuLL NAME.... JLORENCE M. PEC
R t o e 20. DATE OF DEATH: Month. Septembelaay ,
. veteran, « L i urity m_
e ool O minute 1B P,
name war._ 10ONE nonione year.. our... minute P.-M
by certify that I attend J
5. Color or 6. {¢) Single, widowed, married, ¥
4. sex_.Female.| rne__phit U di“"'md,----smgle—— that 1last saw hM./nhve on

Duralfon

and that death occurred on the date and hour stated above

:}GE: ~=  Years Months Days If less than one day
. 66 1 8 hr. rmig.

+16. _(a). Informant

Butler. ... i Missoury &°

2. Rirthplace.......
(City, town, or county)

(State or fgreign mnuy)

10. Usyal occupation.athOmE}[.! . -
11. Industry or business... é
é{ 12. Name JOhn T PECK ! n
2\ 1s. Bisthplace........... Shaunton 1. Virgini& ________

(Cny. wii, of ¢Hunty) (State or iure:xn eount.ry)
E 14. Maiden name.. g ,SanJ.. .aanI‘
,S{ 15, Binhplace...._...._...........B.Qlliﬁﬁiﬂ.le.... Ken.tu.ckx .....
= (City, town, or county} 'Y {State or foreign conntry)}

Mrs. R.:E, Berger
® Address... 4166, Lindell. Blv!'d..,.8%...Lo
17. (@ _T.___bm:ial ..... () Date thcreof_.....g_e.ﬁ..—;é’é__

Burial, cremation, or removal {Mgnth) (Day, (Yuﬂ;T—

(¢} Place: baial or cremation.. Malha.llﬁ. Ceme te.r'y
18, (a) Slgnature of funeral director. L. R Lllp-t@n & SOHS
5 g%

3k

Due;\‘ﬁ ' . . X

ue to.

Cther condition

)] Address 72'33 DQ]JHE,I'
a g {.) -

19. (a) ES § %ﬁ
hrece:v locnlremlmr)

(Ing egnancy withln
Major findings: —
Qf operations
Underline
Niich death
- whi eat
Of autopsy. should be
charged sta-
tpt:cal!y
- ’?

{a) Accideny, de. or homicide (speci e

ibé Date of Jox

{¢) Where gid injury oceur?.. Smow——x

2. If death was due to external causes, fill in the followi
,.ﬁ.

— p——
b (g1 [ T——— A

(C ty or l.nwn)

{d) Didinj ocqur in or about hoan. in pubilc place?
(e} M il

. (M.D. or oth

._,‘.._.
Date sign ._.._..,....E;
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. S . STATEMENT BY LICENSED EMBALMER

-

¥ - .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision:

" P. O. Address ke =7 & 578

Note: The above MUST BE SIGNED BY THE LICENSED E]\'IBALI“ER in his OWN HANDWRITING. (Fnllu
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above.



