5. No.300
. o
10.48

-
LY.

l

'
st

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

.,

THE DIVISION OF HEALTH OF MISSOURI J303006

1 fatlure, 1! rise fo the cbove cauee (2)
::m;‘ [:w';::n n::.:r::: | the undertying eause last.

ng i
DUE TC (c)

ikii AUS I ( . STANDARLC CERTIFICATE OF DEATH State File No... -
{, k4
BIRTH KO. "REG. DIST. NO. \,ﬁz 2 PRIMARY REG. DIST, no.-_\iz_.o Rcau!rarJNa Jm........:..
1. PLACE OF DEATH~7 _ , 2 USUAL RESIDENCE (Where decsased lived. 1f L residence before
e COUNTY  gaint Louls ! o SWATE 1§ ssourd SoouNTY  St. LOUTS
b, cgli;{ (I ontside corpurats Umits, writs RURAL and giv:‘mr‘ (s::rAlrENGﬁ:._ EF) c. ng (If outside corporsts limite, write RURAL sod give township) l
TOWN Kinloch TRITRGYERRs ow - Kinlo ch - L EAS
d. FH&P?"TAH_EOORF {1f not ia bospital or institutlon, give street addu- or loeation) dAsggffEEgS - (It raral, give location) [ o
INSTITUTION 432 Jackson Avenus 432 Fackson Avenue
3. NAME OF a. (First) * b. (Mlacie) < (Last) 4. DATE (Month) (D
DECEASED - R [l
(ryoror iy JENNIE LEE PEEELES l o ‘Kag T® 18be
5, SQEX al 09 6. CebOi OR RACE | 7. MARF&E% NEVER !ESRRIED ) 8, DATE OF BIRTH 9-]:.?5 Un r-:n l: :::l IDﬁ F UROER U IS,
£}
Femalee lﬁarlggl%aa (sreu: £0 Aug 1910 Y nml Mia.
10a. USUAL OCCUPATION éc:»:.':.:am:; 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (¢;\, g Stete or Formign Comstsy] 12, CITIZEN OF WHAT
eeAouSews M | own home; Al abama
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANUD OR WIFE
Jobe P2ebles Sarah Steele Jonathan Peebles
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORM NT'S . RE [4]
(Yea, syppgknowal | U1 yes, rive war or dates of servise) Nonn Jonat %lgg acks %DRESS
19. CAUSE OF DEATH MEDICAL CERTIFICATION la‘ﬁﬁvil"gﬂwgrﬁaﬂ
- {|. Enter only oneoanso per 1. DISEASE OR CONDITION . MW/
line for (8}, {b), and () DIRECTLY LEADING TO DEATH () —
«7%is does aot mean | ANTECEDENT CAUSES L Y
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} T3 £~

'-(efamL

eaas, infury, or complice-

Condit
related to the dizease or

tiom which coused deafh. | 1). OTHER SIGNIFICANT CONDITIONS -
tons contributing 10 (Ae death but 1ot
condition cousing deaih

- TION

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSYT

— | o ) e

W

LS

21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e.g-fooraboes | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bocw, farm, fastory. sirest, olies bidg. ete.) — .
HOMICIDE - _ - :
21d. TIME lll-ﬁ).‘"_ (Day)  (Yeurh= o ‘218 INJURY OCCURRED | 21f. HOW QID INJURY OCCUR?
' WHILEAT[] HOT WHILE
INJURY : = | “work AT WORX |

27 hereby certify that,I g

deceased jrom

—_ 1 '!o.&aii,,locsz—,thaillmlwwlhedcuased
and that death occurred at s24¥vi., from the causes and on the date stated above.

-1 SIGNATURE r"

4 av 1‘.‘.‘.“1 '

o or title)

C%El ER?OR EMATGRY 24d. LOCATION (Oliy
n Far e

23, ADDRESS

R, % ALy

Berkeley, ¥o.

26- FUNERAL DIRECTOR'S $|GNATURE ADDRE SS

Boyd Bres , Kinloch, Mo.

0




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 hy

Student Embdaleer No.

working under my personal supervision, 2@ ; y %&M
Signed

Student c..ucsenccrassecassiiatianecssncane

Student Embaimar Licensed Embalmer Nn/ %54//

- P. O. Add.rmm SO
" Note: The sbove MUST BE SIGNED BY THE LIéNSED EMBALMER in his OWN l-MND'WRﬁ'IN Failure to comply with
the above constitutes grounds for revocation of license.)

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




