THE DIVISION OF HEALTH OF MISSOURI e

Mo. 300
.30 STANDARD CERTIFICATE OF DEATH sute Fie po....... DODO
fLLEE MAR 12 1954 1895
BIRTH NO. REG. DIST. NO. _______ PRIMARY REG. DIST. MO.____ __ Regirirar's Now.......o800 rfverii i
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived, If lnstizut i beefore
a. COUNTY a. STATE b. COUNTY adinkwion)
Mo. -
b. CI'EY (If oatzide corporate limits, write RURAL Mm‘:“uup) €. LEI;!ELI: nl?:;! c. Cg:{ ) 4 R;idnn within mits of
TOWN St.louis =yTS. TOWN  St,Louls o . =
d. FH(I).SLPFPANE_EOOF {If not in hospital or institution, glve streat address or location) 'AsorgisEEgS (If eural, give location)
INSTTUTION 2800 South Broadway CE 107 Victor Street
35‘2%ME}E\SOEFD a. {First) b. (Lg[ldd.le) c. {Last) 4: DSFE (Month) {Day) (Year)
{ Type or Print) Gottfrey Peyerl peatH Feb.26,195]
5. SEX ﬁ 6. COLOR OR RACE | 7. \nh\"‘lADRO%:'EDD NIE\‘{ngichElSRRIED. 8. DATE OF BIRTH 9. AGE (Io )rI)ln w ur ) YEAR | IF UNDER B HBs.
il H .
. W, o @ty July 13,1886 By (| By e e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (tic : 12. CITIZEN OF WHAT
i DUSTRY - y and State or Foreign Couatry)
TaPPERtEr; HE PALTTY¢ R.R. 7| Austria Py oure
lilan. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John Peyerl Unknown Bridget Peyerl .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECI.IRITY 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yqu 0o, orunknown) | (if yes, give war or dates of service) . -
%o | @ty Rudolph Peyerl,3010 Washlngton Blvd. .
INTERVAL BETWEEN,

. Enter only onecsuseper | 1. DISEASE OR CONDITION
Hne for (), {b}, ead (6} DIRECTLY LEADING TO DB\TH'@)

18, CAUSE OF DEATH J" CA’-C RT'F’C‘“'"” sdif ori:éawu
o(.....c_xc.z.,e A MM .

*This does net mean | ANTECEDENT CAUSES '
the mode of dying, such Morbid conditions, if any, giot
a2 heart faflure, asthenia, | rize to the above covse (o) deting . )
de. It means the dip- the underlying couse last. : . : . ‘
ease, injury, or complicg- ’ - —F = b =
tion which ecaused death, | 11, OTHER SIGNIFICANT CONDITIRNS . N Y

_ Mmmﬂmimmmde /""_45 f““"’ E’f’:“' "?T ’7‘5‘/}

related to the diseaae or condition cousing death, .

192. DATE OF OPERA. | 19. MAIOR FINDINGS OF OPERATION Q ' > ."! 2 r{*f) 2. AUTOREY? -

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

YES NO
21a. y) 21b. PLACEOF INJURY (e.g.. 10 orsboat | 21c. (CI TOWN, OR TOWNs‘i_lF) (COUNTY) (STATE)
HReodlicd | inmgpyuy PR L K aene D00
214, T{I)gE (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
wed 24 4 /.? maLEI ] orwe i - £9/ 66
"l 2. 1 hereby certify lhat I auended e deceased from . _, % o , 18 , that I last sato the deceased
alive on , and thal death occurred at/ ‘? # I/ . , from the causes and pn the date stated above. % o
IGNA {Degres or title) 23b ADDRESS 23, DATESIGNED
‘7 .t -
?Al BURIAL, CREMA™=g4p, DATE, 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) | (Btate)
ﬂoﬁ REMD\(AL tBpedity) ok : . . . -
emaval Mar,2,1 Resurrectian ate

OR"S BIGM RE ADDRESS

LO Lindell Blvd.




-+
.

STATEMENT ‘BY LI(:ZENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, O0F BY ... .uirrriineiniireanenaans e s s , Student Embalmer No...........

working under my personal supervision..

Student....cooimiiiiiiiiiia e caiiiiiasaa s
Signature of Studest Enbalmer

P. O. Address ;&ﬂ.(—fu«n

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this -body is not embalmed, fact should be so stated above. Coe



