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- BIRTH NO.

/"FHLE DEC 1 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z/Z PRIMARY REG. DIST. m._ﬂ Regisirer's No. 978 3

Siate File No....

1. PLACE OF DEATH

2. COUNTY o TOUIS || ~FA Missouri " 5t,Louid,
b. %1;‘\' (It ouwids corpurate lmits, write RURAL and w.:-;.um §T AL\"E?SE: ”SL c Cg;{ (1f outelde corparsi lirits, write RURAL azd cive township),
9m  KIRKWOOD ) S Kirkwood / /73
d. Fl\lv-lijL NAME OF Cl'l nod In bospftal or Institation, give straat addres o location} ADDRESS {1l rurs!, give location)
HosPAL o8 White Oak Nursing Home 833 No.Geyer Road.

3. NAME OF a. (Fint) b. (Middle) e, (Last) ¢DATE  (Menth) (Day) (Yesr)

(Typeor Pinty) HEREWARD JOHN PEELE, DERTH Nov.20,.1952
5, SEX U 6. COLOR OR RACE | 7. MARR&EB. g%gchRm D.} 8. DATE OF BIRTH h9 AGE'::.::;;N l:n;? 1 TEAR ; P uur,
Male White | eesieg ot \Nay 4,1875 | 5% e e

etire

10a. USUAL OCCl;I'PATmN {Ciive kind of work
iite,

T Eiect,

130, Famien's naue

Adolphus Peele,

leh. KIND OF BUSINESS OR m“;

ellTeleDhorcl’e. Ca.

ITBIRTHPLACE (City and SI-I;¢ or Foreign (Jlnﬁ
New' Westminster,Canada,

12. CITIZEN OF WHAT
RY?

13b. MOTHER'S MAIDEN

Julia Pitts

14. MAME OF HUSBAND OR WIFE

I Helen Bayer Peele.
17. INFORMANT " ¢ FURE OR NAME _______ ADDRESS

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
Nu.nﬁwukml) l {31 yan, give war ov dates &of service)

| 16. SOCIAL SECURITY

488 ~/6 Y004

5 SIGNATURE OR NAME ADDRESS
Mrs .Helen B,Peele:833 No,Geyer R4,

- ||. Enter anly onecausoper

19. CAUSE OF DEATH

line for (a), (b}, and ()

*Thiz does nol mean
fhe mode of dying, such
as heart fallure, asthento,
de. It means the dl-

L DISEASE OR CONDITION
RECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditons, | ny. gitng DUE TO (b)

rise to the cbose caude (o) sating
he underlying couse last,

INTERVAL BETWEEN
AND H

MEDICAL jERTIFICATION ]
® I MM

¢and, injury, or complica-
tion which caused deafh,

11. OTHER SIGNIFICANT CCNDITIONS

nusm(cw @Mgw

Conditions contributing to the death but 2ol
related to the diseare u'mdﬂbn amtlnc death. \ S q A
1Sa. DATE OF OP.FIRA- 195. MAJOR FINDINGS OF OPERATION
. - . '
S-22-$ 2. Lane i s
2ta. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (s.x., in or abowt
SUICIDE bame, larm, (astory. street. offies bidg..ote.)
HOMICIDE .
d. TIME (Menth) (Day) (Yer) (Hour) 21e. INJURY OOCURRED | 211. HOW DID INJURY OCCUR?
' . mm.u'r NOT WHILE
INJURY - | AT WORK

alive on

2. I hereby cerldy!hnl 1 aitended the d

d from

(o= 1/~

L 1082 10 ___ //~2.0, 198 R that 1 last saw the deceased

Iﬂ_a,,and that death occurred ai

m., from the causes and on the da!c stated above.

. SIGNATURE

Burfal

Iﬂl. BURIAL, CREMA-
(Bpoelly

(Degroe or titic)

2, ADDRm Z3c. DATE SIGNED

M:D

4Soo

DATE REC

DAYE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Butc)_ .
' ¥1 2319527 Valhella, Cemetery St.Louls Co., Missouri
D BY LOCAL | REG S SIGN/ . FA7. 75 FUNERAL OIRECTOR'S 81GNATURE ADDRESS
—5 -/ C.R.Iupton & Sons;7233 Delmar Blvd.

(hmdﬁmbuﬁ-ro&mmmﬂm&dﬂ

2. USUAL RESIDENCE (Whare dscoased lived. 1f inatitution: reldence befose




STATEMENT BY LICENSED EMBALMER g

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Al ——

Student Embalmer No.

Licensed Embalmer No ?LOF;

P. O. Addms»ég"fé-ww 2220_

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

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

working under my personal supervision.

Student s..iicccuveesncnnsssorrsvenansenans

Student Embalmer




