ﬂﬂ:‘ﬂ M P THE DIVISION OF HEALTH OF MISSOUR!
. No.300 - AR 49 r’ " STAND 1_1‘-)(),?
| Y52 ARD CERTIFICATE OF DEATH State File Novmrmoit ¥
' BIRTH MO, REG. DIST. NO. _.3,L_Z__PRIHARY REG. DIST. no._é&%wmmr’:m ,7a2 2
| - PLACE OF DEATH 2. USUAL RESIDENCE (Whsre duccased lived. 1f fostitution: residence befors
z P’ a. COUNTY 2. STATE b. COUNTY sunimion).
Sta Louls Mo,
6/ TY (If outcide corpurate Umits, write RURAL atd give X §T AL;ENSE: DEF. €. CITY (If outside corporsts limits, write BURAL sad give township)
townahip) § o -~
TOW  DesPeres Days[f8"T™WN _St. Louis RXIT T
d. FULL NAME OF ¢t ot ia hoa mllu:ﬂ cive cu-gat address or lmr.lon) d. STREET (If mral, give location) i
HOSPITAL OR z a T ADDRESS
INSTITUTION acs E‘jg,hfﬁ;;*o"e 5544 So. 37th St. /
S-DNEACPEE SC)EFD . (Fil'“j b. (Middle) ¢, (Last) 4, Da}.E (Month) {Dsay) (Year)
(Typeor Pint)  ELIZ ABETH PEABODY DEATH _ Mar, 16 1952
5. SEX / 6. COLOR OR RACE | 7. MARF\\'.!,EB g‘l-‘\\"lgECAéSRRIED , 8. DATE OF BIRTH 9.I:GE (In n;u ; :::I | TEAR | LUNOER MoMRS.
. . (Bpacify, t r o Duys | Hours | Min.
P Femals | White "Wl3ow 22|.March 12,1883 35 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelan oountry) B 12. CITIZEN OF WHAT
done during mout of warking life, svan if retired) + STRY 0 i  COUNTRY?
Housework & HE St. Louls, Mc. =l 1.8, A,
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Yost Zweifel { Catherine - Late Josaph-I, P=nbod
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFCRMANT'S SiGNATURE OR NAME ADDRESS
(Yes.no, orunknown) | (If yem, mive war or dates of service} NO
o Unknown Jossphine Hanvevy 5544 S, 37th St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
f. DISEASE OR CONDITION W_’ ‘W AND TH
- Eater only anecaussper | 1, Fopa s, LEADING TO DEATH® (5) da 5 M

lina for {a), {b), and (c)

* Thit does not mean
the mode of dping, such
&1 heart fuflure, asthenia,
ete.’ It meens the'diy-”

ANTECEDENT CAUSES

Morbid eonditlons, if any, giving DUE TO (b)
rise to the above mﬂ:{ (o) stating
the underlying cauaze last.

DUE TO (c)

casz, infury, or complica-
tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS * «

Conditions eontriduling to the death but 7ol
related Lo the disease or condition causing death.

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

6“ 23a. SIGNATU

s

Z Pﬁé’“ﬁ‘%——lmﬂwﬁ

19a. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION " . 20, AUTOPSY?
TION é& 3 /_/ 3
_ ves L) wo (B
2ia.” ACCIDENT ™ (Bacity) 21b. PLACE OF INJURY (e.s..1norabout | 21c. (CITY, TOWN. OR TOWNSHIF) "(COUNTY) (STATE)
SUICIDE homse, tarm, fagtory, street. offios bidy., e0.) B NP .
HOMICIDE - .
21d. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
or v WHILE AT[—] NOT WHILE _
INJURY WORK AT WORK :
2. I hereby cerhfy th ¢ I attended the deceased from 92440 MJ&LL that T last saw the deceased
alive on ___Q _Fomes 19_£?.—and that death occurred al __3._1) m., from the causes and on the date staled above.
or title) Z3c. DATE SIGNED

I-t7rd

BURIAL. CR

24b. DATE

24c. NAME OF CEME[ERY OR CREMATORY

A -/g- &

ERARi SleATURE Z H/"

{Licensed Embalmet’s Statement on Reverse Side)

N HEMOUAL m,..uA' 24d. LOCATION (Oity, town, or county) (State) .
) -

Buriasl ar.18,1952 | Calvary Cenastery St, Louis, Mo.

DATE REC'D BY LOCAL ?5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Krisgshauser 4228 S.Kingshighway Bl
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....
Studant Embalmer No.
working under my persona! supervision.
STUAON vevnenannrseserransannnns Signed A eliiatin L5, /C//wﬁ/
Studcnt E-balncf
Licensed Embalmer No 5./2,4/
P. 0. Adduss_,zéﬂ / Lopm—er
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. com?lyfmth

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact’ should be so stated above. *




