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

DEPARTMENT OF COMMERCE
BUREZAU oF THE CENSUS

FILED

Registration District No...

.THE STATE BOARD OF HEALTH OF MISSOURI

OMANDARD CERTIFICATE OF DEATH

Primary Registration District No.. .Q_D 7_.,,,.,“_ e

- 28338

State File No

Registrar's J\;a /S: 6 é

SR ﬁ%
(s) County..«

(4) City or town...27=
(IF outaida dty or lnvnlxnm-l. h
(¢} Name of hospital or institution:

lers Nursing Home

(If not {n bospital or institution, Write street pumber or location)
(d) Length of stay: In hospital or institutionm.......2.,3:.@.&-.1:5......................

2. USUAL RESIDENCE OF DECEASED;

@ sae_ Missouri o county M‘-"w\-—-
() City or NS - 1 TS Mo 0 | - a

{If cutside city or town limits, writs “RURAL™

8149 _Gravoils

(Ir rural, give location)

(d) Street Now_ ...

{Dats ne:md kn] vegistrar) (Rzmﬂ.rm a signatore)

(Specify whether (#) Citizen of foreign country? (Ves erjNo)
In this community.... :
years, months or days) 1f yes, name country,
, MEDICAL CERTIFICATION
3. PRI
L Fame____ Herman Peper
20. DATE OF DEATH: Month. AUZs gy 30, s
3. (b) If veteran, 3. (e} Soclal Security 1946 h 6 50 M
year. L] te
name wa.rNDne‘_.._ N04:90:05!25€ 8 eur V / %,é. ¢
21.. I hereby certify that I attended the deceased from = :
5. Color or 6. (o) Single, widowed, married, || -4 19.._...to 22 19%
Male Whit . Widowe B T T e e e
4. Sex 1 race. divoreed.... A4S L that I last saw hM alive on M 2— g ,19A
6. () Name of husband or wife...coc.ccerecevareee. 6. (¢} Age of husband or wife if and that death occurred on the date and‘huur statcd above. D :
] uration
MJ‘Mie Pep er alive_ . .. T years -
7. Birth date of deccased... Febmary 28 3. .__1.8 72
. {Month) (Yem-)
8. AGE: Ycars Months Days If less than one day
74. 6 2 hr. min
Due to
9. Birthplace—.___ Ot Louds . ____Mo. O
{City, town, or county} {State or foreign country)
. Other conditions
10. Usual occupation. Retir ed - (Tostade prognancy 3iibin § months of death)
11. Industry or business ST PHYSICIAN
or findings: -
8 (12 Name....FTEd-Peper: - 7|l Of operations.......... : L. _—
naeriine
=
2 | 13. Birthplace Unknown Unknown/ the cause to
(Cn.y, 1, of Coum! » . (State or foceign country} Of ant should be
g 14. Malden name.._._.. ﬁoha ske autepsy charged sta-
i q i tistically.
5 -..Unkn
g» - 15. Bi“’-hm--—--—--icl‘?e;]?l:?o%—w~-----~j- e mzm%% 22. If death was due to external causes, fill in the following:
6. 0 Taformane . M8 _Aloys P. Spack + 4. || @ Accident, suicide, or homicide (apecify)
® Address.......,..l.u..?..?ﬁl_.ﬁrt.hur Ave (% Date of ocrurrence
- \
17. (2} Buarial’ « _ &) Date theredt. _9/ 2/_46 {e) Where did injury occur? ity or town) (County) Py
(Burial, crematian, or ramoval) Modth) (Duay) (Year) {d) Did injury occur in or about home, on farm, in industrial place in Dubhc place?
{¢) Plades burial ot mmuon______.EI'i edens Cemetery .
18. (a} Signature of funeral director.. ._Ma_th_nHermaIm._&_..SQnL : Ct (’S i Y :nh;;)of inju ____@ ST
) dd.rem —— 216 l_.._ ‘alr Ave . ... 772 -
‘5""4* %M. D. or:#h_m.-_..
19. {a) ey . Date sign 30_;%

T _’,]
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{Licensed Embalmer’s Statcment on Reverse Side)



o Rl =

&y

L g

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. )

Licensed Embalmer {b./4.........

P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWKITING.
the above constitutes grounds for revoeation of license.)

& Jf this body is not embalmed, fact should be 80 stated above.
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