THE DIVISION OF HEALTH OF MISSOURI

5. No.300
e WD JUN 27 1950 STANDARD CERTIFICATE OF DEATHIOO svte e o 0384
'BIRTH NO. REG. GIST. NO. 31 PRIMARY REG. DIST. NO. —..3 Registrar's No 5005
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lived. If L residonce befors
a. COUNTY a. STATE Missouri b. COUNTY adisinioa).
b. CABY (I outride eorpurats limits, writs RURAL and d':.m %A%Nxfli £F c. CBI;( (I outside corporate limits, write RURAL sod give townebip) o
w '] i o) 7
Town  Et, Louis, Missourf i TOWN St.Louls 2 2 3 ’
% d. F#O%P?‘]"‘AMEOOF {If not in boapital or § i glre streot ndd, or | ) d.A%FgggErss (If rarsl, sive location) g
a instituTion  St. Louis City Hospital #1 12 1834 EKennett Place
L

< I NAME OF = o (rirs) T, (Middie) < (Las) | LOATE (M) (Da) (e
F { Type or Print) SUSAN PEAVEY _DEATH MAY 130, 1952
é 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH . AGE (Io ysara} IF INCEN | YEAR | 7 woGR % Hoa.
> W.'IDOWED. DIVORCED (Bpecity) Last birthday) Monl.hl Darys | Hours | Min.
5 | fensle white widowed 22~ |March 24,1878 74 |

10a. USUAL QCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreign country) 12, CITIZEN OF WHAT
=] dannrin: mont of wEkin; life, wven if rotired) DUSTRY / COUNTRY?

3 ouS EWOT - Calhoun Co.,I1linois.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

< William Kellen Unknown [william

ﬂ :151 WAS DEckE.AsE)D E\(ill;:n INﬂU .5, ARMdEP TRCIEST 16. SOCIAL SECURIIJOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, Do, OruDEnowDn, yoh, K1Ve WAL OT {_ ] MB. .
; nos E.Boyd 128 W.1lth St. Tulsa,Okla.

I 19, CAUSE OF DEATH MEDICAL CERTIFICATION . '3;?5“13« BETWEEN
% ) 1. DISEASE OR CONDITION . H
Zi [ linetor oy, (- ant 1 | DIRECTLY LEADING TO DEATH® Mﬁm&wf o
e “This does not smean | ANTECEDENT CAUSES y 0
S |l the mode of dying, such M"'gdmmgf;m' ” ,;,,g‘ gisng DUE 7O (5

Tide 2 2 ¢ cause (o kt - b e mm tems s - - e .. -

o) ease, infury, or complica- . DUE Tg 0]

% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *
= Condilions contributing to the death but not pé /(__m(’ “Mq
9 related to the disease or condition causing death.

- [ 192. DATE OF-OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION® =~ : 20. AUTOPSY?

-4
= N -~ . YES D NO D
o | 2a. ACCIDENT (Bpoeity) 215. PLACEOF INJURY (e.g..In erabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE).
> agﬁ!glEDE boms, [arm, fsdtory, itrest. ofSoe blde., e30.) v e et L R : .

z,

g 21d. TIME {Month) (Day) (Tear) .{Houn |.2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

e e e e B OAX
B
- 2. I hereby certify that I attended the decedased from 5-24=52 12 to __5-30<52 | 19___._ that I last saw the deceased
E alive on 5=30=52 , ond that yeath occur-red al M from the causes and on the date staled above.

ﬁ 23a. NATURE (Dagree or tit} 23b. ADDRESS 23¢. DATE SIGNED

- C:S 7 /9 C““/""" dAlE 1515 lafayetts. Avenue 5=31~52

E P DNB g ERMI SJ.ALCREMA- 24b. DATE ' 24c. NAME oF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, town, o county) (5tate)

Decify)- . -
g R|S-S-d 2 A
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, 25. FUJERAL DIRECTOR'S SIGMATURE ' nnm
JUNZ 1852 Qllor . 4

y —2




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 J—

Student Enhl-or No.

working under my persona! supervision,

b3

Student c.oersecreccientcasasisninanactanee
Student Embalmer

Licensed Embalmer No

P. O Address—@tﬁ\—'\_, LQM |

~ Note: - The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN 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.




