M. 300 HLEU THE AVHION OF HEALITR Ur MIOUURI ) A Ls
e “tUFEB 2 1949  STANDARD CERJIFICATE OF DEATH| ((yy st it Mo
3 678

BIRTH ND. REG. DIST. NO. @ ~ — PRIMARY REG. OIST. MO. . Regisirar's No
. PLACE OF DEATH 2. USUAL RESIDENCGE (Wbare decessed lived, 1f atitation; resliemce Lofers
| a. COUNTY a. STATE b. COUNTY d.ni-!an:
| ), I1linois Madiso na‘
m b. CITY (It outalde eorpurats limits, write RURAL and give ¢, LENGTH OQF c. CITY (If sussdde sorporate iimiw, write BURAL sud dye township} Fd
OR u:'uhlp] ?’ iz t.hi- placel OR Na ld-
TOWN 8t, Louis, Mo, TOWN ameokd, /
d. FH%%P?’PAT.EO%F (If Bot in hospital or lastitution, give strect addrees or locntion) dAsDT[;‘REEE;S (If rural, give [ocation)
insrirution  DePaul Hospltal —-Rwks J : Spring Averue 2
3 NAME OF a. (First) b. {(Middle) v, (Last) 4 DATE (Month)  (Day)  (Year)
{ Type or Print) George Clarence Peck DEATH Jan- 21 —1949
5, SEX LOR OR RACE | 7. #f‘RR’EB Ns‘%ﬂcrg[n)ﬂ 8. DATE OF BIRTH 9, :.?E (In years| IF UNDER | ¥EAR | 0 ONOKR &1 1B,
ci!y) } | Mopths | Days | Hours | Min.
Male | Wnite Married f‘l" March-4-1895 iy |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSIN OET }‘NY 11. BIRTHPLACE (3tate or forslgn oountry) 12, CITIZEN OF WHAT
dons d working life, even if retired) NTRY,
Welder Peck Welding Co, Dixon-Missourt 7 YR,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W. Peck Susan Jackson Alpha Peck
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes.no0.or unkoowu} | (If yes. Kive war or datea of service) NO. .
no none Mrs N, Knoll-4704 Locke
18. CAUSE OF DEATH MEDICAL CERTIFICATION IN"I"EHWAII.“B’E‘I'WEEN
 Enter only anecsusoper | I. DISEASE OR CONDITION ) DEATH
Ii2e for (&), (by. amd (o | DIRECTLY LEADING TO DEATH® () Acute Coronary Thrombosis . Sk
) ANTECEDENT CAUSES
*This does not mean :
the mode of dytng, such | Aorbid conditions, if any, gioing DUE TO (&) thronic Cornary Heart Digease ; 6mos.
1

a8 heart fallure, asthenta, rise fo the abooe couse (o) stating . . . E . 1
de. It means the dis. | he underlying cause lost. /{ é‘-j’
D,/ ol

eaze, Infury, or complica- DUE TC (¢)

tion tokich caused denth, | 11. OTHER SIGNIFICANT CONDITIONS =~ o L/ " Y
Conditions contributing to the death but 1ol “-w
related to the disease or condition cauring death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - { o v 20. AUTOPSY?
TION
N : ves L] wo [
21a, ACCIDENT (Bpecity) 21h, PLACEOF INJURY (a.g..inorabeat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, faotory, strset, office bldg., e10.)
HOMICIDE .
21d. TIME (Month) {Day) (Year) (Hour) | 2le. INJURY OCCURRED |{ 21, HOW DID INJURY OCCUR? 1
o WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

Z. I hereby ceglify ‘that I attended the deceased from J&L ,#_ﬂ , that I last saw the deceased
alive on _J oA “*‘-,'191[_, and that death occurred at _,_ﬁA. . f m the couses and e date stated above.

22, SIGN E ’ {Degreo ar title) 23b, 23c. DATE SIGNED /
' % bl B a3 /f v Lo 1-pbulg

24a. BURIAL, CREMA- | 24b. DATE {/ 2463 NAME OF CEMETERY OR CREMATORY 24B. LOCATION (Olty. town, or county) (St.uta) 4
TION, REMOVAL (Gpecity)
1-21-49 8t, John's Gran.tt

DATE REC'D BY LOCAL | REG! AR'S SI TURE - 25 FUNERAL DIRECTOR"S $1GMNA £ aq
/-2y & ? ﬁ %—o&u }M

T _Tlmnud Embalmer’s Statement on Reverse Side)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ?"‘




-
———

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 oo

Student Embalaer No.

_______ <

Signed.iirrcccannncasnens stssasmassssassnannns e Licensed Embalmer Nomggj

Student Embalmer

working under my persona! supervision,

P. O. Address

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

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




