THE DIVHBION OF HEALIF Ur MiaAJURI

o. 300 < 2 -
s | ELEDFEB3 1853 STANDARD CERTIFICATE OF DEATH State Eite Moo AR DD
[}
BIRTH NO. REG. DIST. NO. ELPNHMY REG. DIST. 40@3__. KRegistrar's No._.@rz.tig.m._.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decsased lived. If lustitution: residence befora
I a. COUNTY : . STATE b. COUNTY dintmioni,
e Missourl Stoddard
b. CIEY (It outsida corpurate llmits, writa RURAL and give cgr Ali(ENhGTH DEF ¢ ng {1t ouids sorporats limita, write RURAL and give townghip’
» ] {ln this place!
: 04N St. Louis, Mo. ' days TOWN Dudley /030
d. FULL NAME OF (It aot in hospital or lnstitution, sddress or location) d. STREET - (If rursl, give location)
HOSPITAL © <
S et od " PARNES “HOSEITAL aboREs oty /
E 3. DNEAC%.ES?EF 8. (First) b. (Middle) c. (Last) a. DSIE (Month) (Day) (Year)
B (Typeor Print)  Vernie Austin Peck DEATH 7 129 €3
E 5. SEX 6. COLOR OR RACE | 7. vm}AR%Eg. gﬁgﬁc nEtsﬁmr-:D. 8. DATE OF BIRTH l 9, I».\.GE a yesn » moox VrEan | o GRoce o s
- , (Bpecitr) t birthday] Days | Hours | Mia.
Maie White riea  / y 38 | |
g 10a. u.:.n%l.u g&;gpﬂm u(’(llv.:‘k:nudnlwork, 10b. KIND OF BUSINESSD?ET H‘\F 11 BIRTHPLACE  ((i\) sag State or Foreiga Cosntryl 12, CSL%Q’?F WHAT
« armey Agriculture Es30X,M0e ] U.S.
< }[Iaa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE
- James Peck : | Dora Pegl 1 TLiilie
M I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S5 SIGNATURE OR NAME ADDRE 55
| (Yea, no,or unknown) | (If yes, rive war or dates of service) NO. . _ }
3 No Unknown Liilie Poci, Dudiey,lo,
I'.L 18. CAUSE OF DEATH oIS OR CONDITION MEDICAL CERTIFICATION Ig'rustggililgnn&zun
. ||. Enter only onecatse per EASE . N
Z  |! tigetor (), (b, 2nd (0 DIRECTLY LEADING TO DEATH® (5 11 monocvt
Eg “This docs not mean | ANTECEDENT CAUSES
{he mode of dping, such | Aforbid conditions, if any, giring DUE TO ()
3 01 heart failure, astheniz, | Tiae fo the abose couse (a)stating | .. . P )
[Z) de. It seans the dire the underlying cavse lagt. - - - e - - - e C
o case, injury, or complica- _ DUETO (&)
5 || ton which cavaed death. | 1. OTHER SIGNIFICANT CONDITIONS A
- Conditions contributing to the death but ot ‘,
9:1 related to the disease or condition cauting deafh.
EE ‘192, DATE OF OPERA. |- 19b."MAJOR FINOGINGS/OF-OPERATION:! L c Co ‘ A | 20. AuTOPSY?
. TION
= L . ves B3 wo [
o || 21a ACCIDENT (Boaclly) 21b. PLACE OF iNJURY te.s.lnorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) . (STATE)
h SUICIDE bome, tarm, [sctory. strest. ofios bldy..e1e) ey et . " Yy
Z HOMICIDE ) ! . -
g 214. TéME (Mooth) (Day) (Tear) (Heus | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T [ iy - e | WHREAT) NOT I T N
- E 2. I hereby certify that I altended the deceased from _l.[lé___ 1983, to _1,(19__ 19.53. that 1 last saw the deceased
; alive ofﬂiL_, 1953__, and that dealh occurred m]ﬂga&jmm the causes and on the date stated above.
ol 3. SIGNATURE . S L 0 (Degroe or title) | 23b. ADDRESS . . 2Z3c. DATE SIGNED
S PW ; " wmop. . | -. BARNES HOSPITAL .
E 24a. BERIAL, CREMA- | 24b. DATE / 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, o eounty) fsme)
1| -
£ | "Rembvaf—"| 1-20-55 Dexter . Dextar , %o,
DATE REC'D BY LOCAL E Ll FUNERAL DIRECTOR'S SIGNATURE - ADDRE 83
e .S ,
IAN 22 1957 7. bort H,Hoppe,4700 Waghington Bivd

s (Licensed Embalmer’s Statement on Reverse Side)




 ept—

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recordefl on the reverse side of this certificate was embalmed by me, or by.

ittt e s ar s ant b , Student Embalasr Ro.
working under my personal sopervision, . ) "\
SEUONE vovernmnennnrasanasan Signed ’ /D} L4410 S 7&“" il £ Ml
Gt Lunsed Embalmer No..d.L. 7 4 o
P. O, Address__

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

If this body is ndt embalmed, fact should be so. stated above. . T
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s -




