'$- Mo.300 /HLED JAN 5 1952 STANDARD CERTIFICATE OF DEATH State Fite ~a4d 5‘39

v. 10.48 S

m&u WO..________________________ REG. DIST. uo.'_\jm_ PRIMARY REG. DIST. N-M Registrar's N,,,,_:ﬁ_{,g_gz__.%_,

v 1. PLACE OF DEATH . / 2. USUAL RESIDENCE (Where decessed Uvred, Il inatitotlon: remidence befors
a. COUNTY  5t, Louis 0. STATE  Missouri b. COUNTY  St, Louingeision.

b. CITY (I outeld Limits, write RURAL and . LENGTH OF ¢. CITY (I ounsdd, limits, write BURAL asd
oR k”m}'&?ooa n f-o‘:"hlh!p] Sray iy Rigplaew QR | Coieas corporste fexlh wive W"'u” ; 3
TOWN . : 9 GAYS 7] TOWN  Kirkwood

. FULL NAME OF (If not in hospital or lnstitation, give atreet sddrews or location)

, d. STREET ar ranl,
" e eny, 8. " BT Hea tn Sorvice Hodp. A0S 1344 80T Beyer Rd.

. 3,3&%!\&5 S%FD a. (First) b. (Middle) ] c. (Last) . 4. Ds';g (Month) Day)  (Year)
(Twpe or Print) Mary Madelene PEPPEL DEATH _ Deg, 26 1951
5. SEX , 6. COLOR OR RACE | 7. mﬁ)%%}%g EIE\\:'SECESRR[ED.’ 8. DATE OF BIRTH 9. I:?E {In n,n-a O (WER [ TEAR | O Gmem o mRs.
. ’ , ED (Bpacity, ) Hours | Min
Femalel| Vhite Widow o= Jan,15 1877 T [
10a. USUALOCCUPATION . w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B
done durtag m lt,‘.‘.':'..‘:“.?;’:m:‘: : OF BU DUSTRY ) (Blate o foien """" I GUNTRY ST AT
unemp Hovsew bep Wisconsin America
Llau.'rameu S NAME 13b. MOTHER'S MAIDEN NAME M NAME OF HUSBAND OR WIFE
UNKNOWN UNKNOWN William Pe 1
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL, SECURITY | 17._INF RMANT 5
i (Yoo, no. or unkeowa) | (If yeu, xive war or detes of service} N NO. llngca} reco :iGgIAT ﬂ% OR "Aq-fs ADDRESS
i no one ~ | Hoanata KJLI‘IEWOO(? M:Ls souri
' 18. CAUSE OF DEATH MEDICAL CERTIFICATION [Nm%vm
| Enteronl 1. DISEASE OR CONDITION . .
e for (2, (b, and 1y | DIRECTLY LEADINGTODEATH*(,y __Pneumonia, bronchial, laft 6 da

*This does mot mean | ANTECEDENT CAUSES
fhe mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
as heart fallure, asthenia, | rise to the above cause (a) dating . . .
ele. It means the dig- | ‘he underiying cause last.
case, infury, or complica- DUE TO (c) v v 1 T
tiom whith caused death. | 11. OTHER SIGNIFICANT CoNDiTIONS = Myocardlal infarction, multiple

ributing to the not
Conditions comiribusing to he death bt o emboli with pulmonary infarction and| 14 da.

. 19a. DATE OF OPERA. | 185 MAJOR FINDINGS OF OPERATION  ~°+©% brat—fastular accident 20, AUTOPSY?
none | ' g L7/X| B w]
212. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.5.. incrabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sureet, offios bidg.. sto.}
HOMICIDE
210 TIME  (Moax2) (Da) (Yean Glown | 2e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? e
N . | wHEAT NOT WRILE .
. “INJURY ‘a. | work AT WORK /
2 [ he'reby certify that T attended the deceased from Dec, 174h 1951 1o Dec. 26th, 1951, that I iast sew the deceased

alive on M 1951 | and that death occurred at 2 235 _1pm., from the causes and on the date slated above.
2. SIGNATU 4 (D}uﬂ or title) | Z3b. ADDRESS 23:. DATE SIGNED

obert Tra.ut.man Asgst,Sure, USPHS U, 8, PHS Hoanlte%‘ Kirkwoo d_HQ_D.e.Q.Z.'LB,.lB.S.J.
%ll.a. BgERHI #ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244 TION (City, town, or county) {Btats)
BRI | 12 08-51 Pine Grove Cemetery | Sault Ste Marie Michigan

RAR'S SIGNATURE 25. FUNERAL DiRECTOR'S SIGMATURE - ADDRESS

7Meyer-Pfitzinger‘ Kirkwood 22 Mo

on Neverss Side)

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




STATEMENT BY LICENSED EMBALMER . ' .

3

I hereby certiiy that the body whose r;amc is recorded on the reverse side of this certificate was embalmed by me, or by ...

working under my personal supervision.

5igNedis e iarererrrnncnonnnras Cetieenecnrn
B S5tudent Embalmer

i, Note: The above MUST- BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING, (Failure to cmﬂh
" the above constitutes ground.s for revocation of license.)

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




