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

DEPARTMENT OF COMMERCE
Bukeav o THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No. e 2 v W

8116
2296

State File No.

Registrar's No,

P

1. PLACE OF DEATH:

{a} County

(3) City or town.........St, Louis
(1t outaide l:ir! of tawn ‘.rn‘;lu. weits "RURAL" and nama of tawnship)
{¢) Name of hogpital or insitution:

Cabanne Nursing Home ZA
(Ir aot in hospital nr institation, write stroet number or locatlon)
(d) Length of stay: In hospital or institution. .WJMQ,..."..H,,.J.QQSMMH..

S whether
2 years (Specily whethe

In this community.....
years, munths or days)

2. USUAE RESYBENCEIOF DECEASED:
Missouri

(2) State (4} County. f“ s ’o’—
(@ City or town 3 t, Louis /
{1t outaide ciLy or town limits, writs "RUHAL")
(d) Street No.. 5789 Me Pherson Ave’
{1f rural, give location)
(e) Citizen of foreign country? kb bt f i (Yes or No)

If yes, name country,

3. {a) PRINT
FULL NAME

RUTH _E, PEACOCK

MEDICAL CERT[F TCATION

DATE OF DEATH: Month_..._._/.'_.'..’,.'_g day..._ 2 il M

20.
3. (» If veteran, 3. () Social Security
ear.... . - ~hotr. d d_‘_‘M
name war. No. v i #‘i\ © S z;'(_;
21. 1 hereby certify that I attended the deceased fro
5. Color or 6. {a) Single, widgwed, married, 19‘?:% . W & 0 %__—
Female . “hite : ingle " y
4. Sex j {jiv“'“d ——————— E__ ——————— that I last saw h..Ca 2. alive on yy M/JL/L&/ =] 19_‘5‘1 4 fand
6. (¥ Nameof huaband or wife oo 6. (2} Age of husband or wile if {| 20d that death occurred on the date hnd nour stated above, Duration
alive. oo ym é Immedlate cause of death
7. Birth date of deceased 8 19 188 etk Qo ‘
(Mootb} {Day) (Year) -~ ] VIt i pt e Ll 3 e
rd R . i
8. AGEa Years Months Days If less than one day Due to. i / ) 4
. - e
4 e 2SSOSR 1¥9 21195 iy S
N Due to. AT A f |
o. Binbptace__ Grant County Indiana [ 7 —I

(City, town, or ¢county) - - {State or lotelgn country)

ol

10. Usual secupation At _Home ; ?Ehe-’ c-m.'..dmom within 3 months of desth)
11. Industry or business . ' i ] /{ i PAYSICIAN
E{ 12. Name Joseph Peacock Mt aperatans. | & ! —
S{ 13, Birthplace Gilford County N, Carolinaf I d ! 3’&%‘3&‘5
- COLruPPeJones  (State or foreixn coantry) Of autopsy.... abould be
g { 14. Maiden name > [
g 15, Biﬂhphmmu?a%%kﬁgwim) (g.?.}g:o?.;?mum) 22. 1 death was due to external canses, ] (n the following:
16. (s} Informant Wijiliam Paacock {a) Accident, suiclde, or homicide {apecify)

®) Addres......2789 Me Pherson. Avenue .. ||® Dateof occurrence

_Removal @ Dae mmf_.fz_lQ:l,AL

(Burial, cremation, of remaval) (Moeth) (Day) (Year)
Place: burizl or eremation..... Koloma ~ . Indiana
Signature of funeral director.

Address 6175 e

17. (8)

{c}
18 (2

B gulevgrd

19. (a)

“UUNER 12 4 @
{Dats received local resiatrar) M

egistrar’s signatore)

(e)
{d)

Where did injury occur?
(City or tawn} {County) {State)
Did injury occutr in or about home, on farm, in [ndustrial place, in public place?

(Specily type of plers}
 While at work?.?..................,..... (¢} Means of injury....-.::;..m

23. Sigoature. M. D. ooty ____.__.

Address______% 4&7&5 DM Date signed. é/ ,?/,y’ £

(Licensed Embalmer’s Statemenl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

' ' g » Registered Apprentice No
working under my perspnal supervision. I ,
' - | Signed T £

- . Licensed Embalmer No 37 ;j — :
- P. 0. Addrrsqr%w “)7{6'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure%.‘c.pmply with
lht_‘. above constitutes grounds for revecation of license.) - - - .1;:\_;
‘ "

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




