THE DIVISION OF HEALTH OF MISSOURI
0.300 ’ FLED JAN 6 1956 STANDARD CERTIFICATE OF DEATH

0.48
! BYRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO. 1003 Registrar's No 11082 i
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deccassd lived, If Institation: residence before
-0 a. COUNTY ) St . 8, STATE Miggouri b. COUNTY adinkaSon?.
b. CITY (It outcide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY . 4. Is Residence within Itmits of
OR . ST OR < .
own St Loule wemtin)| STAY gl poun Ot Loude o TREgTRET
d. FH&J—%PP?A“?_EOORF (If not in hoapital or institution, gire strect addrew or location) . ‘A%rDRFEg‘S (If rursl, give Jocation} “ i/l T —)
wstirotion  DePaul Hospltal /7 Lnn8 Botanicsal
S hbceasep > Y b. (Middls) C e Qe 4.DATE  (Month) (Dey) (Yean)
(Typeor Pinty ~ Clara Margsret Peikert DPATH 12 16 1955
8. SEX I 6. COLOR DR RACE | 7. \!m%%%g gfggfﬂac%gamm *} | 6. DATE OF BIRTH 9. AGEir&x;:,.;n o oo 1 Tian TOR | 7 owock o HES,
(deivL_- on! H Min.
femsle'| white widowed 1z - 20 - 189]J 83 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE
:omdu:inlmutolworﬂulltf(:.’:::n‘:! nl.h:rd) " DUSTRY (City uad Stata or Foreign (‘annuy!d) 'ZCSLH%Q?FWHAT
at home 8t Louls
13!. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
Gruen , not known ] Willism Pelkerst
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 'S S| GNATURE OR NAME ADDRESS
(You.no, or unknows) | (If yea, give war or dates of service} NO.
- Msry Greaving 5225 Heege R4
18. CAUSE QF DEATH MEDIJCAL. CERTIFICATION i INTERVAL BETWEEN

L - . ) . ONSET AND DEATH
| Entercnly onecsuseper | |, DISEASE OR'CONDITION W W
Jine tes &), (b). and (¢ | DIRECTLY LEADING TO DEATH® (s) ~{ ﬂw

“This docs ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (8)
as heart fallure, asthenie, r'l‘le to !he! abooe cmu!e {a) sating
e, It meana the dia- the underlying cause laal.

ease, infury, or complice- DUE TO (&)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLAGCK INE-—MAKE A PERMANENT RECORD

19a. DATE OF OP_FEJJ}; 19b. MAJOR FINDINGS OF OPERATION 3 ] 20. AUTOPSY?
7y ves it 70 OJ
2ia. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g..tnorabeet | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offios bldx..e%0.)
HOMICIDE _
21d. TIME (Momth) (Day) (Yean) (Houn | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
by L | ,
2 J hefcby y th ended ge deceased from Zﬁ:ﬁ‘_ 193’5__—'(0 ,Z____-L 19_‘}_i, that-I last saw the deceaced .
_alive on A3 and that death occurred al/ m., from the causes and on the dale slated above.
r title) ) DRss l/ TE Sl
u
/{ 24c. NAME OF CEMETERY OR CREMAToﬁY . LOCATION (City, town, or county) / (81ate)
burial | 12 9/ 5 |Rpsurrection Cem St Louls ~ Missouri
DATE REC'D BY LOCAL 'S SIG TURE 25, FUNERAL DIRECYOR'S SIGNATU‘II'! ADDRESS -
pEC 19 1985° LJ L 2legenheln & Sons 7027 Grevols

m i ‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

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.

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

~ " ros




