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PERMANENT RECORD

PLAINLY—USING UNFADING

WRITE

THE DIVISION OF HEALTH OF MISSOURI

HLED MAR 31 1955  STANDARD CERTIFICATE OF DEATH svae e o 1 O0AQ
' BIRTH NO. REG. OIST. NO. _SJ._8_ PRIMARY REG. DIST. NQ-J_O_O_B Regisirar's No....2..5.8..8...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeconsed lived. 1f Institution: residencs before
a. COUNTY a. STATEmasom.i b. COUNTY . acdinion).
b. CITY (1f ousside corpurats limits. write RURAL wnd give | ¢, LENGTH OF {| c. CITY © a1 Residence within Lot of
Tg&'N S‘b. I ! g township)| STAY (in this place) TOO‘E'N St. Iouig a ‘glg nimmm;?w town?
d. FULL NAME OF not in hoapital or joatizution. give sirect sddrews or location) STREET {1f rural, give Ioeation) Da_ 7
HOSPITAL OR ADDRESS
INSTITUTION °eﬂ d 2 5526 Rhodes Av, A J
3. NAME OF a. {First) b. (Middle) B ¢, (Last) 4, DATE (Month) (Da
DECEASED y) LYoo
{ Twpe or Print) BERNARD Jde PEELER DEATH March 21’ 1955
5. SEX 6, COLOR OR RACE | 7. {VAIAR%IJEB‘ NWEEC%SRR[EDM 8, DATE QF BIRTH 9, I:‘.GE (In years| IF UNDER 1 YEAR | IF UNDER n hias,
(Epec jthday) [ Monthy| Days | Hol Min,
Male White Married “¢ | June 23, 1905 | 7A: | “|
10a. USUAL OCCUPATION (Citwve kind nf work KIN INESS OR IN- | 11. BIRTHPLACE . .
dﬁodunng cat of working lifa, .:'GII’:.' r’“;::; g:x DUSTRY (City end State cr Foreign Countrv] cr 1Z CLTJ%EB;?FWHAT
ua [ corp. St, Louis, Missourt i U, O, 4,

13a. FATHER'S MNAME

' James W, Peeler | Nora M, Marra Neva R. Peeler (Widow)

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

{Yes. no. or unknown}

15. WAS DECEASED EVER IN U_S. ARMED FORCES?

([f yos, xlve war or dates of scrvice}

16. SOCIAL SECUR};I'Y 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

BLACK INE—MAKE A

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

*This does not mean
the mode of dying, such
as heard foflure, asthenia,
ete. It meana the dis-
case, infury, or complica-
tion which cauged death,

No
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION 0 N nwn’_

DIRECTLY LEADING TO DEATH® (o

ANTECEDENT CAUSES

Morbld conditiona, if any, giving DUE TO (b)
rise to the above caute (a) stating
the underlying cause last,

i

. . .

" DUE 7O (o)
11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing fo the death but not
relaled to the direase or condition causing death.

192, DATE QF QOPERA-
TION

15b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?

’ ) 3 B ‘ ' ves L) wo L)

2la. ACCIDENT {Bpocily} 21k, PLACEQF INJURY to.x..Inarabout | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory.acrest, office bldg.. eta.}
HOMICIDE 5
21d. TOIhéE tMonth) (Day) (Year} (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. AT WORK | A ., 1-{ 2ol

EJ + . i . =
['22- T kereby certify that I attended the deceased from 2‘ 0? _'%Lv, 193_, that I last saw the deceased
: alive on , 158%  and that deafh oc al __1_.4 , Jronf the causes and on the dale siated above,

ur title, 23b. ADDRESS - N 23¢c. DATE 5IGN
e A A6, VAN N

24a. BURIAL, CREMA-

Tlcﬁ RE! E.L {Bpecily)

24b, DATE 24c. D.A\'!E OF CE_METERY OR CREMATORY 24d. LOCATION (City, town, ¢r county) ! (5iate)

vary Cemetery St. Louis, Misaoiri

DATE REC'D BY LOCAL

MAR Zalﬂ '

25" FUNERAL DIRECTOR'S S|IGNATURE ' ADDRESS



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student .. .coiirii it it iceiaaeaaaas
Signature of Student Embalmer

HE P. O. Address........':[f .............

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

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

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



