DEPARTME’\LT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BoneAy °"§” i Cfgz’é STANDARD CERTIFICATE OF DEATH ) swote rite wo 42 Y224, .
ﬂRzll-zlESEai;{rl;J Dl:.stril:t b1 SO mB - Primary Rczistg-ar.iun District No..__’.,',f; .............. ‘006 Registrar's No. 5748

1. PLACE OF DEATH: . i 2, USUAL RESIDENCE OF DECEASED:
e 7(
((:; 2‘::1::: - Sl n Y (a) State Mo (X Coumy St. Louis. 7. ..
'(-lfuuu;t'lu ch.yurtu'n lmita, write "RURAL" nnd name of township) (&) City or town (‘] ﬂv‘k‘ on 2
(¢) Name of hospital ot msutuhonB arnes HOSplt al O (If antide eily or town limits, write "RURAL")
(@) Street No.___ 301 S. Meramec St, '?

{If not in hospital or institutjon, write strost o

(If rural, give Jocation)
(d) Length of stay: In hospital or Institution..... (
{¢) Citizen of foreign cotntry?. {Yes or No

in this community.
yearn, months or daya) I{ yves, name country.

MEDICAL CERTIFICATION

T oo 3U S Soctal Se - g" 20. DATE OF DEATH: Month [9 day S (D
veteran, ¢) Social Security
none year. i q -" Y hn“f.........u.‘u“.q!..,..u,....minutc.a..é:.A!..M.
name war. No.___ DlONDE / >t
21, I hereby certify that I attended the deceased from o .=
F / 5. Celor m;w 6. (a) Single, Md::&c«éi married;? , I‘J_H!km ‘, — ol 19__._.&;.?
4 Sex. = race. * divorced.. "%t || that 1 tast aw h.# alive on - 3 (9 i wiér
6. (b} Name of hushand of wife. __..wveeeeeamenes 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, ,
Duration
Leo H. Peltason . allve.......coonn........years || 1mmediate cause of ?”‘ :
1. Birth date of deceased July 26 1870 Mad Lardin
{Month)} (Day) {(Year)
8. AGE: Years Months | Doy If less than one day Due to.... A1 Pen pleis ~ pmttelpy Oeettar /J;?w.
I [ 5 . o alon Lo 8) Joskd fbarcer k.,
—% hr. min.. - 1 '
77 U Due to - —F !M x
9. Birthplace .St . Charles Mo - - /
{City, town, or connty) {Siate er foreign country) 74 ‘y)
N . . . Other conditions.
10. Usual oecupation At hnme (Includs pregnancy within 8 months of death)
11. Industry or business PHYSICIAN
) <. Maijor ﬁndmgs . ) . N
2| { 12. Name..Charles-Brown : Of operations. Undertine
E=
- ﬁmaﬂ)ﬂ the cause to
E 13. Birthplace {Cily, tgwn, or cpun! G {State or foreign on;“nl.ry) Of W‘Eﬁ ch[(.lim';.h
| ’ + to shou
{8 { 14, Maiden mame....... ehTietta. Schwartz ... autopey - cha"rge? sta-
tistically.
é 15. Birthplace 22. If death was due to external causes, fill in the following: 1

@ “Address_-.90L. S Mex:amec, . Clayj’.onmhiq‘ﬁ_mm (8 Date of occurrence

- (Clt:,w-n, vmx} %nrel caunu;)
16. (@ I}:f:r £ i %. ()} Accident, suicide, or homicide (specify)

17. (a) .Burial e—e— (4) Date thereof.. ._..6/.28/‘&.8_ S () Where did injury occur? (Clty of tawn) (Coanty) Eiatey
(Barisl, cremation, or removal) (Month) (Lay) {Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation. Mt . Qliwve. ...._( ni emsh) #####
18. (a) Signature of funeral director...___. — waemrrenens While at work?,......... T (SM’ ?5” ‘])\ri::l‘;)of injury.-2L )Y
®" Address..._...4 356 LindelT . Vr V ﬁ N
. (@) MB-— @ .J_.}_.'._ . Signature > é_’?b J.orother)

n eS“HOS nlfa l, Date signed

(Dute received local reistrar) (Rexi "2 g y ddress. . B Ly iIx
(Licensed Embalmer’s Statement on Reoverse Side)




-

-
-

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.......oieroree.

, Registered Apprentice No

working.under my personal supervision. J ,J
Signed.....} !

Licensed Embalmer No........... %/7%

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 80 stated above. i . - s




