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WRITE PLAIN

__USING UNFADING BLACK INE—MAEE A PERMANENT RECOR

+
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x

a2, Ihereb'ycert

fy that I _&ttended the deceased framu_:ﬂ:r'*_n 47, to Y0~
A alweton d ' , and that death occurred ai : i m., from the causes and on the date stated above.

THE DIVISION OF HEALTH OF MISSOURI

‘ FALED OCT 28 1949 STANDARD CERTIFICATE OF DEATH

"BIRTH NO. REG. DIST. NO. 3’ lB PRIMARY REG. DIST. I01003

35465
State File No.ocpinipiogone.gipensnssn
: 881)()

- Kegistrar's No..... S
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where u d lived. If iostituti id befors
a. COUNTY . STATE s » b. COUNTY aclinimion)
§ Missouri Cole 200
b. CITY (i outside corpornte limits, wtita RURAL and give ¢. LENGTH OF €. CITY (if oumside porporate limits, write BURAL aad give township) .~
OR . townabip) | STAY (in this place) OR . 4
Town  St.Louis A TOWN efferson City ;
d. FH%P?FME OF (If not in hospital or inatithtion. give streot address or location) d. STREET (M rural, give location) -
nsutorion Veaconess Hospital PEH 712 VWashington /
3 NAME OF a. (First) b (Middle) c. (Last) 4 DATE (Mmm (Day) (i
{ Twpe or Print) Ida S'e Peasgner oeam Octe 1 , 1949
6. COLOR OR RACE | 7. MAR!;!JEB BIEJEECEERR]ED 8, DATE OF BIRTH - 9, AGE (Ix:!:,un IF UNDER 1 Ym ¥ UNDER X HES.
4 (Bpecify) } |Monthaj D n Mig,
I‘emale] White {ipo o | July 10, 1866 g4 il
10a. USUAL OCCUPATION (Giveklodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT]
doaa mowt of wag! ll!..ﬂ.ni!rﬂ.l.red DUSTRY S d : COUNTRY?
OUSEeW1Y weaen S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Johnson | Unlmovm | August Peasoner
:3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17, INFORMANT'S SIGNATURE OR NAME _ ADDRESS
o, unknown) | (If yeu, xive war or dates of service) .
"o | “ None AW, Peasoner, Poplar Blv_ff o,

ANTECEDENT CAUSES

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'EIEE}":L,. BT
_Enter only checauseper | |- DISEASE OR CONDITION .
line for {a), {b), and (¢ | DIRECTLYLEADING TO DEATH®(;) Cerebre]l. HEAO -J:‘-I—’haf_{e 4 davs
4

*This does no! mean o
the mode of dying, such | - Adortid emditions, f any, giving DUE TO () MMMMm _Years»

W a8 heast faiture; csthenia," |- Tise to the aboveeause (a ) sating . H R =
;.le’t I:;::’. u::te:':' the underlying cauae last. ‘tens iD n L
ease, infury, or complica- 2w cz- DUETO(Q) .- . - :
tion which caused death. | 1. OTHER SlGNIFiCANT CONDITIONS

Cunditions contributing to the death but not . 3 ‘a/x
telated to the disease or condition causing death. L. [1 )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION . . L. :
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (s.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . ..., (COUNTY) sSTATE)
SUICIDE N home, farm, tagtory, streot, offioe bidg.,wto.)
HOMICIDE " ™\ e Ny

- WHILE AT NOT WHILE
<~ INJURY m- WORK\ AT WORK

21d, TIMES "% (Month) \‘R"” \{..;’) (_szJ\Zle NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. 7
13 1949 , that T Ilaat saw the/ deceased

Z3c. DATE S5IGNED

Bend - " |10-14=49

PR | 10-11-

|GNATURE Y - - - {Degree or title) | 23b. ADDRESS - X
™. . . 1 ) . - . . o L5
M fif, “Dre .t 204 T. Big . ~14=
BLIRIAL, CREMA- | 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY 24d.-LOCATION (Clty, town, or county) “{Btats)

Jefferson Ciky,Mo.:

Dmeng'o;;% wwmgjﬁﬁ METCITS%S; 'ﬁ’f(t)’?) Wa,shlngﬁ;on Blvd

(Ticensed Embalmer's Statement on Reverse 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.

Student Embalimer No.

L3 /b MZ/‘Z\ ZU

working under my personal supervision.

Y

Student ccocncuvsacarnes tesemsusans tebmsenae
Student E-hal-cr

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l"'m‘luu to comply with
theabovemsmmum:bhrmwdhm)

Ift!mbpdy-unogmb:lmed.facl_shouldbew-mdabon .- -



