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

o THE DIVISION OF HEALTH OF MISSOURI
FILEB.OCT 3- 1958 STANDARD CERTIFICATE OF DEATH

s vo OLB2T
' 7963

RIMARY REG. DIST. MO, 1

tine for (a), (b}, ead () DIRECTLY LEADING TO DEATH* ()

+This does net mean | ANTECEDENT CAUSES

the mode of dying, yuch
o2 heart faflure, asthenia,
de. It means the dis-
ease, injurt, or complica-

rise to the above couse (a)ltaﬁng
the underlying covse last.

M
_ Bhame _fjigaguﬁmosgbﬁ&ua¢é«¢'
' Morbid conditions, if ang, MMDUETO“’)—% p 77
o0 w (Il ardLerails

'BIRTH KO. REG. DIST. NO. ___ ~ ' P Regisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee desesssd lived, If Institution: residence befors
a. COUNTY &. STATE b. COUNTY adinkaton).
‘ . Migsouri . St, Louils
b. Ccl,'lF;Y (It oatatde corpurate Limits, write RURAL and ‘::;u . g’é AI?EHEE OFf e Cg"f o 7 a1 Rostdence ﬂlbhuuml‘&:;
ToWN . 3¢, Louls ays_ TOWN Normandy - N
. FULL NAME OF (I 2ok in boupital or institution, give streat sddrems or locatl . STREET - (If rural, slve location)
HOSP ADDRE%
mﬂ"WWNMissouzi Baptigt Hoggita 7720 Rosedale Dr.
3.£IEAME OFD a. {First) b. (Middle) ¢ (Last) 4. DSFE (Month) (Day) (Year)
{Twpe or Print) HENRY PEINE DEATH Sept, 9, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRD%?_AB. DATE OF BIRTH 9. AGE (Io years| I oEm | TER | & DwOER M MR,
WIDOWED, DIVORC Last birthday} |[Months| Days | Hours | Min.
Male  |White Widowed May 130 727 . !
10 USUAL OCCUPATION uclng.mamx 10b. KIND OF BUSINESS OR IN | 11 BIRTHPLACE (icy uaz State or foraign Conniry) (] 12, CITIZENOF WHAT
Maintenance Supt Office Bldg. 8t. Peters, Mo.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME [ 14. NAME OF HUSBAND'OR WIFE
Henry Peine Elizabeth B . -
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT®S SIGNATURE OR NAME ADDRESS
(Y-.no.oru_nkm) (I yea, xlve war or detes of service) NO.
No : 907-18_-8284 |Eleanor Peine 7720 Rosedale Dr.
18. CAUSE OF DEATH ' EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly cnscausaper | I. DISEASE OR CONDITION - °“‘3“; :““"%“‘

Phaileloe &L,

1. OTHER SIGNIFICANT CONDITIONS
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ticn? which coused death.
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19s. DATE OF

PERA- | 195. MAJOR FINDINGS OF Q 20, AUTOPSY?
gL~/b9g ‘é{ /W 4427( ves [ wo [
21a. sM:hCICFDE Gpacityy ' im PLAu-:or-'w’ unv (o inor shost 2lc. (CITY, TOWN, OR 'rowusum (COUNTY) (STATE)

* . HOMICIDE, W T
21d. TIME (Mooth) (Day) (Year) (Houwn | 2la. INFURY OCCURRED | 211, DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY m | " woRK AT WORK

alive on , 4 - and that death oceurred at "0 A9

m., from the causes and on the date slated above.

AP L
22. I hereby cemjy that T auended the deceased from _LZC 1 ___ﬁ lo .?_.L 1823: that I last saw the deceased

23a. SIGNATU {Degree or ﬂﬂEO 23b. ADbRES Zic DATE SIGNED
S Mol byidye 52257
24& BURIAL, CREMA- | 2ib. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION {Oﬂ‘f, f.own,oroounty) (Btato)
)
Gl 9/12/55 Calvary Cemetery St. Louis Mo,

DATE REC'D BY LOCAL

SEP 101955

REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR' I GNATURE ADORESS
9 gg!g £E§éi Zﬁ ﬁ% v % 7267 Natural Bridge
icensed Embalinet's Statement on Reverse Side)




A 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..

T Ts =T s R
Signstare of Stademt Emxbelmer

P. O. Address Ao el

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



