e THE DIVISION OF HEALTH OF 18961
e HLED JUN 7 g5,  STANDARD CERTIFICATE OF DEATH State Fie o
' BIRTH NO. REG. DIST. MO, ,.3[ 2 PRIMARY REG. DisT. wo. o5 OO0 Regs‘;tha..._..lé//-i:....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased llved. II totion: resklencs befors
adipimion
a. COUNTY 6 ﬁ / Fus a. STATE Missouri b. COUNTY L “_i-t ).
, b. ccl;gr 0 outelde eorpurate Lmits, writs EURAL and '::.u ?rALYETGTH OF, €. cg‘g {1 ouaide eorporate llmits, write. nmnm ctre towmakip) ;4
tomn Lemay, 23, Mo. "™ \g V&%~ ? JOWN  L@8may 23 LS A
d. FH%SLP#A{ EOORF {If aot in hoapital or Snssitution, girve streot addrem or location) d'ggggﬁ (11 rural, aive kcation)
istimurion - 3721 Lémay Ferry Rd. 3721 Lemay Ferry Rd.
3DNEACNE‘ES°EFD 8. {First) b. (Middle) | ‘ ¢, (Last) 4. DBIE {Month) (Day) (Year)
(Typeor Pin) ~ Ade le Peer - .= peat  May 31, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | 'EBRREE;, 8, DATE OF BIRTH . AGE o yani v vo & on |7 oo i
. L ¥) birthday ours | Min.
female | white marri / Feb.14,1888 N |
10a. USUAL OCCUPATION ke kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (g1ate ot foreien somatrr) d 12, CITLZEN OF WHAT
- oot V30
“housewite - AT tHomé St. Louis, Mo. ﬁ. N;-'ﬂ
132. FATHER™S NAME 13b. IIJTHE'R'S HAIDEN. NAME 14. NAME OF HUSBAND OR WIFE
Charles Ashauer Louisa Stunkel Joseph Peer
T5. WAS DECEASED EVER TN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos, no, or unknown] | (I yes, ive war or dates of ssrvios) NO.

1o no oseph Peer 3721 Lemay ferry Rd.

18. CAUSE OF DEATH D, CERTIFICATION INTERVAL DETWEEN
 Enteronly oneceusmper | . DISEASE OR CONDITION ) ONSET AND DEATH
e for (a3, (by. and (5) | DIRECTLY LEADING TO DEATH ) R )

WR]TE'.PLAINLY;-USING UNf‘ADING BLACK INE—MAEKE A PERMANENT RECORD

*This does not mean ANTECEDENT CAUSES
the mods of dying, such | Afortid conditiona, if any, giving DUE TO (b}
o2 heart faflure, asthenia, | rise to the above cauae () dating _ - .o U DT
cie. It means the dip- | A€ xmderiying comaelot. - - i - N :
case, njury, or complica- - DUE TO (c) ———— -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS T - S,
Conditions contributing to the death but nat
related to the disease or condition cansing death.
19a. -DATE OF OPERA- [ 150. MAJOR FINDINGS OF OPERATION - .~ P T R by - I 20."AUTOPSY?
. TiON . 4 2/ l/ O
o — YES KO

2in. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (ug..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, street, offios bldy., #ta.) R E

HOMICIDE
21d. TIME (Month) (Day} (Tesr) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?

WHILEAT <] NOT WHILE .

INJURY o | “worK "TWORK e o s . e e

2. I hereby certify that I attended the deceased from Mar 3 L1052 1o %L, 185 A that I last saw the deceased
aliveon Z28deA 2 7 19.’&3 and tha! death oceurred ot A e m., from thefeauses and on the dale stated above.
24 SIGNATU [74 (Degme ortitle) | Z3b. ADDR
' Zjﬁr MM 13604 Raf-—
ua BURISVL}\LCREMA' 24b DATE "Mc, NAME O?—CEMI;TERY OR CREMATORY TION (ouy. ,u:owmy
me n 6-2-52 " |Mt. Hope Mausoleum . L may 23, Mo. R

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE D ECTOR 8 TURE ADDRESS
REG. : S Fge ghne al_ Haome
f—mzﬁgﬁmgﬁﬁ R
. 3 o (Li d Embalmer’s & on Reverse Side)




Dr. Waldo Will

. . 3606 Lemay Ferry
Vi. 2-5422

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 Embalmer No.

working under my persona! supervision.

y % .
R T T S LE e Signed.......—... L Chetinss AlA, !
tudent almer .
Licenzed Embalmer No.__.‘gé.. ...2» S

P.o.AAmumﬁg.S P /éjZ¢aa4!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

S
.




