OEn J THE DIVISION OF HEALTH OF MISSOURI ¢
LED JAN 10 1950 oy A\DARD GERTIFICATE OF DEATH o raew,, F3291

REG. DIST. NO. 312 PRIMARY REG. DIST. M.M. Registrar's No 04 J
I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decoassd lived. 1f insthation: residence before
0. COUNTY B¢, Louis /

a. STATE M sgourl: b. COUNTY  sinimion).
b, CITY f ogtaide corpurste imits, write RURAL and give . LENGTH OF

c ¢. CITY (4 ounslds sorporatey limite, write RURAL and pive townehin)
wn - Ballwin Ve i []2" ""'"“""7 C+&in 8t. Louis /

. Mp, 300
. 10.48

8IRTH N0,

N

2ys
d. FULL NAME OF (If not in bospital or institution, give street add d. STREET (11 . local
HOSPITAL O '
insritufion Pine Crest Rursing Home sboress 5960" Kipha Ave. 7
3, NAME OF o. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Ds
DECEASED . . 7)  (Year)
(Type or Print) Clara Etta Peet oA Dec. 24 1949
5. SEX / 6. COLOR OR RACE | 7. #’D%T’EB IEI)II-:‘}IEECI\E%RRIED. 8. DATE OF BIRTH B.I:A.GE (In years| IF UmER | TEAR | o OMDMR w0 .
. {Hpecify) t birthday) |Momde| Days | Hewm | Min,
_female lwhite 47 —~|Feb, 23, 1858 | l
lD:m'USUAL OCCUPATION (GiWekindof work | 10b. KIND OF BUSINESL%F;TEN‘; 11. BIRTHPLACE (Btate or forslgn sountry} 12. CITIZEN OF WHAT
e é macking e, erac i el Viaverly, Illinois [ UNTRYT
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR'WIFE
John Hutchison Mary Seymour Curtiss E. Peet
5. WAS DECEASED EVER IN UI.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. pp.orunknown} | (If yes, elve war or dates af servics)
QO .

16. SOCIAL SECURHOY
none "|Mps. Delia

Smith - 5960 Alpha Ave.

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

. Enter only ons oaise per

line for (a), {b}), and (¢)

*This doet not mean
the mode of diying, ruch
-a# beard failure, asthenia,
de. It meana the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbld conditions, if any, giving DU
rise to the above couse (o) dating
the underlying cause lasl.

OBt g dibr

ETO (b)

Laonsl5h

N A

eate, infury, or complica- - . DUE 7O Sc)

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caured death,

v

18a. DATE OF i:n=_||;:lrz_$n'i 19b. MAJOR FINDINGS OF OPERATION T 20. AUTOPSYT
fig | P R FIBRS o Y12 e kL

21a. ACCIDENT {Bpacify) 21b. PLACEQF INJURY (o.4. in orabout | 2lc. (CITY, TOWN, OR TOWNSHIF), -5 - {(COUNTY). © {STATE).

SUICIDE horw, farm, factory, sireet, offios bidg., m0.) ! : .

HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

"7 : WHILE AT NOT WHILE C . .
INJURY = | “work AT WORK

alive on , and that death occurred af

m., from the causes and

2. I hereby certify that I aumded the deceased from _D.EJ.-_EL Iﬂqq to W ﬂ , 18 ,

that I last saw the deceased
date stated above.

‘WRITE PLAINLY-—USING UNFADING BLACK INE-—MAKE A FERMANENT RECORDQ %

Zia. SIGNATURE (Degree or title) Z3n, ADDHES Z3c. DATE SIGNED
Q. ‘f M I (R fo*@f&f (2 A 9
TIO BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ?Ad, LOCATION (Oity, town, or county) {State)
WEERYA P~ | 12/27/49 | 02k Grove Qemetér’y | _St. Louis County; Mo,
DATE REC’D BY LOCAL | R STRAR'S SIGNATUR| 25. FURERAL DIRECTOR'S SIGNATURE - .A-DDDESS
1d-24-48° M,ﬂé@m&( )Z{d/ Drehmann-Harral - 1905 Union Blvd.
/ d Embalmer's 5 on Reverae Side)




STATEMENT BY LICENSED EMBAILMER

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

Student Embalmer No.

working under my personal supervision.

SEUAENE vereneernnrennanes Signed.... m.é_- @N/M“QL

Student Embalmer
' Licensed Embalmer No C?ﬂ }4

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




