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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

i

FLEC APR 29 1954

BIRTH KO.

REG. DIST. MO. _3_13

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

State File Na

priuary eec. 0157, %0. QYN Kegistrar's No

13929

3615

1. PLACE OF DEATH 2. USVAL RESIDENCE (Wbere ducoased lived. If institution: residence befors
a. COUNTY 8. STATE 3 coouri b. COUNTY adizimlon),
b, CITY (I outelde corpurate Bmits, write EURAL and give ¢. LENGTH OF ]| ¢ CITY & In Residence within Lmis of

township)| STAY (in shis place) OR » gy oHpmpnnl!d town?
TOWN St, louis TOWN St.louls " He 3
d. FULL NAME OF (If not in hoapltal or lustitatlon, give strest nddross or losation) «. STREET (It raral, give loeation) )_ by
HOSPITAL OR ADDRESS N ol
INSTITUTION  f1oven G Phillin : 2.3, 2238 Randolph A

3. DNEACBEE E_%i; . (First) . b. (M!dslf)' | ¢ (Last) 4 DATE  (Month) (Day) (Yean
( Type or Print) Fannie . Pesler DEATH April 18, 1954

5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, 9. (In yeats| iF UKDER | TLAR | [P (OOER 4 FI,

WIDOWED, DIVORCED (smu,/ )" | o) Do | o' i

Femsle Negro ‘Marriad |

10a, USUAL OCCUPATION (Give kindof work | 10b., KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . £ . 12. CITIZEN
dope during most of working I.l!o..:.n‘}lu or} B DUSTRY (City =nd Stete or Foraign Cwnryy COUNTRY?FWHAT
NIL Miss.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Oscar Hard ' i Unknown Jake Peeler

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(You, 50, o uskeown) | (If pes, give war or dates of service)

P

16. SOCIAL SECURITY
NO.

17. I:FOR T

I GNMURE OR NAME

15, CAUSE-OF DEATH” T MEDICAL CERT/FICATION ™. = PO _ | INTERVAC BETWEEN
Fateronlyomocuseper | [ DISEASE ORCONDITION . Gorebral Vascular Accident, Tnat o
lne for (8), (b), and (0) DIRECTLY ‘LE.A IN DEATH () h cC an ot
with Terminal Pneumonia
*This doer not mean ANTECEDENT CAUSES .
the mode of dying, such | Aforbid conditiona, if ony, giring DUE TO (b)
as heard faflure, asthenta, | Tise {0 the above cause (o) stating _ ] .
ete. It means the dir- the underlying couse last. * oy v '
care, injury, or complica- DUE TO (¢)
{ion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
" Cunditions condribuling fo the death but not
related to the disease or condition causing death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
ves [ wofxd

21a, ACCIDENT (Bpacity) . 21b, PLACE OF INJURY (a.x.. Inorabout | 21c. {(CITY, TOWN, OR TOWNSHI?)} {COUNTY, ’ (STATE)

SUICIDE hom, flrm factory, strest.office bldy., a0 3 3

ROMICIDE )
21d. TiME (Mooth) (Day)} (Year) {(Hour) 2te, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

QF ' * WHILE AT NOT WHILE

INJURY m. | "WORK AT WORK

alive on

-22. T hereby certify that 1 attended the deceased j’roh _Apr. 11 | 195/, ,to —Apr. V8 | 195/, that I last saw the deceased
—Apr,. 18

1.9_54, and that death occurred 012315 am

., from the causes and on the date staled above,

23, SIGNATURE (Degres or title}) | 23b. ADDRESS . . - Zc. DATE SIGNED
O B, W /mM M. D. 2601 N, Whittier, 4/19/54, -
24a. BURIAL, CREMA- b. DATE —/ T 24, NAME OF GEMETERY OR CREMATOBA | 24d. LOCATIOH / Dity, t¥wn, or county) . 8igte) "
N, REMOVAL 7 e n A\ i /) , v Y

7 Iy 2, el pr- o e, A W) 2 P /
DATE REC'D BY LOCAL G 25. FUMERAL DIRECTHR'S 3SIGMATURE ADQRES
L4 F. — ¥ o o yz / // /
W % % ZA AL - ‘._ V¥ L&

APR 2119

B R T Exbaloey Siacity

on Reverge bid

-



STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

' Studeﬁt Embalmer No.......

working under my personal supervision..

Student...ocoeeeneniicricriiseessasasrzsaanaaaean

Signature of Student Embalmer ’
Licensed Embalmer No.‘.‘?..z B

P. 0. AddresF 2 ¥ (&5

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comiply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so siated above.




