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WRITE PLAINLY—USING UNFADING BLACK' INE—MAKE A:PERMANENT RECORD—

BIRTH NO.

FILED MAY 5

1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATIii003 State File No..

14876
gyl

. REG. DISY. NO. PRIMARY REG. DIST. MO. Registrar's No.
1. PLACE OF DEATH =~ 2. USUAL RESIDENCE (Wher d d lived. If loatitution: residence before
a. COUNTY a. STATE . R b. COUNTY adinision).
Missoygri
b. CITY (iIf outeide corpurats Umits, write RURAL snd give e. LENGTH OF c. CITY (If outalde corperste limita, write RURAL and give townahip)
OR ownabip)| STAY (ln this place) / N / p
TOWN St, Louis w i 22
d. FULL NAME OF (If not in hospital or i jon, give streot add arl d. STREET (I rural, give location) 0
HOSPITAL OR ADDRESS
INSTITUTION hlhé N. Orand L1LA N Orand
3. NAME OF a. {First) b. (Middile) ¢. (Last) X
DECEASED 4. DATE  (Month)  (Day)  (Yeur)
(Twpe or Print) Luly Peltier DEATH __ April 22 1950
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH & | 9 AGE (in years| I UNDER | YEAR | & UhoER 3 WS,
WIDOWED., DIVORCED ({8pecify) ) last birthday) Mnmh-l Days Hounl Min.
_Femate [ |  White | _ Widowed Jl;%ﬁ&[ 0 o0
10a. USUAL OCCUPATION (Giwakindofwork | 10b. KIND OF BUSINESS OR IN- | 11. Bl farslgn oruntry) 12, CITIEHOFWHAT
done during moet of working Lfe, sven if retired) DUSTRY f d
Hougevwri fe
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME or uusamo OR WIFE
4 Charles Carley Unknown .. | i
I1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. no, or unknown} | (K ym, xive war or dates ol service} NO.
No None None

18, CAUSE OF DEATH

. Enter only onecause per
line for (a), (b), and (c)

*This does not(mean
the mode of dging, such
as heart follure, asthenia,
de. It means the dis-
eaze, infury, or complice-
tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise to the above cause (a) stating
the underlying caude last.

WRTIF
——ht

. DUE 0 (¢}

related to the di

11. OTHER SIGNIFICANT CONDITIONS

Conditions wntnb:umcw the death but not
or condition causing death.

prd
/s

192. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
| | | ~ e 0wt
i
21a. ACCIDENT (Bpedty) 21b. PLACEOFINJURY (s.2..inorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUtCIDE homa. larm. fastory, sirest, offics bikiz.. eto.) * *
HOMICIDE - : ‘
21d. TIME..  (Month) (Day) (Yms) ~(Hous | Zle, INJURY occunam 2it. HOW DID INJURY occum
- WHILEAT IIGTI' /
INJURY o | womrk ATI‘O
- || 2. I hereby certi lg._at—f atlended the deceasedf from JB_ﬂ) that J last saw the deceaaed
N alive , 19 , and Hat dealf ocerfrred at ram he causes and on the dale stated above.
Za. SYENATURE A | T Deg:rmor uue) 23, ADDR % ' 2. /I'ESI
- 7774 Y (¥ ¥ } EM'C’
'a'u‘ﬁm‘}.n“(:ama- 24b. DATE 24c. NAME OF CEMETERY OR CR}oRY “24d. l.ocgiou {Olty, town, or county) ]
TION, REMO _ )
_ Burial () | 1/25 40 Clavary.
DATE RWY% %l M‘ =, AL DI s auzzt ADDRE
Zj Ticemed Bk rﬁl

on Reverse Side)




/ pe

ayr

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 e

Student Embalmer No.

working under my personal supervi-ion.

Student cocevenarerantersnnnes trresrensasane
Student Embalmer

Licensed

. P. O dregs <
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN WRI . (Falure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



