+S. No, 300

ey, 10.48

AIED AUG 15 1652

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

res. o157, wo. 318 rrimany vec. oisr. w 1N

29881

State File No... tome reartast 1w

Registrar's No....... 7276

b. CITY (I cutrids corpurate timita, write RURAL snd give ¢. LENGTH OF
OR STAY (lp this place)]

townghip}
TOWN St. Tonis ¥T8..

BIRTH NO. PP S S B A,

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessad lived, If fnstitution: residence befare

a, COUNTY a. STATE b. COUNTY adinimial.
Missourd L/ LT

c. Cg‘( (If outalde corporate limits, write RURAL aod glve township)

TOWN _St. louis

FHLLP?_F\ANI!-EOORF {If oot ia hoapital or instltution, glve streot nddn- or looation)
INSTITUTION Home of The Friendless

(I rural, zive location)

d. STREET .
ADDR Fd
/ So, Broadway

3. NAME OF a. (First) b. (Miadle)

¢. (Last)

oy
HOMICIDE Bl 5

B, futm, fagtety. stront, office bidg. #10.)

DECEASED 4 DATE  (Month) (Day) (Year)'
(Tumn Print) LAURA G. PECK DEATH July 28, 1952
'6 COLOR CR RACE TMIAR%‘EE lgF‘}lgRMARRIED} 8. DATE OF BIRTH ISl:?E(Inn;u;xrun W DMONN 3 25
[ o Days | Hours | My,
Female /] wmite Widovied 5o | May R4, 1874 g l |
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Biate or forelgn ecuntry) 12. CITIZEN OF WHAT
doned: of working Lite, aven if retired) DUSTRY 'COUNTRY?®
== Snarta. Missouri
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
David Grayston Sarah Whrightmann Jameg W
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5§ SIGNATURE OR MNAME ADDRESS
(¥ee. no,or unknown) | (If yes, xive war or dates of service) NO. .
No None None Mrs, Jones 4431 So, Broadway, S5t. Louis, M
18. CAUSE OF DEATH MEDICAL, CERTIFICAT}?E INTERVAL gtgz\:%n
. Enter only onscause per 1. DISEASE QR CONDITION . ) N - ONSET
tine for (), (b), and (¢ | DURECTLY LEADING TO DEATH® g aﬂ‘wm %f ;-n,‘/p-w P
ANTECEDENT CAUSES
*This does not meen 4,! Z Z; . .4/
the mode of dying, such |  Adorbid conditions, if any, gising DUE TO (b) M 2 <0
as hear! fallure, asthenia, | rise to the above cauae (a) mthw L . 7
de. ‘It meons the dig- the underlying couse last, - ~
ease, injury, or complica- DUE TO {¢}
tion which eoused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death .
19a. DATE OF 0P1§I‘g§ 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
e ves [ wo (o3
(Bpecity) 21b. PLACEOF INJURY (e.g..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

—

21. TIME (Month) (D) (Yean) (Hous | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? I

| INJURY. — Mok L) "NTwoRx 420

2. I hereby certify tha! I attended the d d from L F4AL 19 , lo ,7 ~ 2§ - 185°2—that I last saw the deceased
alive on = Iw,and that death occurred at _3_AMp . Jrom the causes and on the date stated above.

2’! or uu%)

Z3b. ADDRESS Zc. DATE SIGNED

Z4b. DATE

July 30, 1952

2a, BURIAL CREMA-
TIQN, REMOV., )

F7 I 2“_@/‘.# g Zoan |- 2792
z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btats)

Mt. Hope Cometery

1200 Lemay Ferry Road

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

I

aSTR SIGN TUR% : ﬂ n’.b

._“ ot -

b

hinnewa S ouis 1850

AL LYY Eﬁ&?ﬁ MOEﬁu&

= ) ,G-‘ (Licensed Eu:bdmcr » Staternemt onm Reverse Side)




{

wid |

STATEMENT BY LICENSED EMBALMER

Licensed Embalmer No 352 /

P. O. Address_zx.ﬁ.%. o 2
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.




