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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDY>

THE DIVISION OF HEALTH OF MISSOURI

FLED APR 121956  STANDARD CERTIFICATE OF DEATH swerieno b ATRL
! BIRTH NO. _ REG. DISY. NO, _3/4 PRIMARY REG. DIST. m-ﬂL Registrar's No. ..?J-_{.__... S
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers & d ltved, I § id before
a. COUNTY a. STATE b. COUNTY admimton).
Saint Louis Missouri St.. Iouis
b. CITY It outeid te Umits, writs RURAL and giv ¢. LENGTH OF c. CITY
outeide eorpura w.n‘.hip) STAY (in tbis place) OR Oq l ¢. I» Reridence m:ipg!nnumutnq
TOWN c TOWN Kinloch / L= thm o __
. FULL NAME OF {If pot ig bosplial or institution, give street addrom or locatisn) »- STREET (If raral. give location)
HOSPITAL ADDRESS
INSTITOTION St.. Loyis County_Hosp. L12 Me Henryv Street
3. NAME OF . {Flrst, . b. (Miadl c. {Last
DECEASED i s ¢ ? ‘ / ) ' 4 Dor {Monih)  (Day)  (Year)
{ Type or Print) LE}""O o Pe&b .5 DEATH 3 -_/._S-_\fé
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Ip years| IF UNDER 1 YEAR | & UNDER 24 W3,
WIDOQWED, DIVORCED (Spaciiy laat birthday) |Months l Days | Hours | Min,
Malo Col Marrieg Lapriiah | L7 1 |
10a, USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, Cr
dona during most. of working life, -:enif:atlnd) ) F d DUSTRY c (c’g axd s"A.i “bh"i'- Coaatry) COU'!H%EI;TOFWHAT
Opp'r-a‘l' ar ounary Greene Coun Y, abama 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Peeb i Sargh Steele 0 iy
15. WAS DECEASED EVER IN U S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no. or unknows) | (1f yes, eive war or dates of service) NO.
No — unknown M ivia Peebles Kinloch Mo
7 INTERVAL BETWEEN

18. CAUSE OF DEATH . ITION
. Enter onlyonecausoper | 1. DISEASE OR COND
Jine for (), (b, and ¢y | DVRECTLY LEADING TO DEATH*(4)

ONSET AND DEATH

*This docs not, mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenda, | rise to the above couse {a) stating
de. Il means the dis- the underlying couse loat.

ease, injury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribtiting to the death but not
* related Lo the disease or condition couring death.
12a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTQOPSY?
TION _
- i f X ves B4 wo []
21a. ACCIDENT. (Spacify) .21b. PLACE OF INJURY (o.g..inorabent | 21, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE hois, farin, factary, street, officw bldg., sto.) .
HOMICIDE" - .
21d. TIME {Month) (Day) (Yer} {Houn 2te, INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
or WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from 22— A Ia.f.é., lo 3= /S5 — 19.24., that I last saw the deceazed
aliveon _ 3 =2 & —  19.5& and that death occurred at 5100 3, m., from the couses and on the dale siated above.

23, SIGNATURE o - or Utl% 23b. ADDRESS | TE SIGNED
= 01SBrentuwend, Claytan 110 3/18]5¢
BURIAL., CREMA- 24b, DATE 24c. I\A‘dE OF CEMETERY OR CREMATORY 24d. LOCATION (Oﬁ.y. town, or oounty) (Stala}

TIDN REMOVAL ¢

Buria 19 Mar 56 Washingtor Park —rsrrecrseierkeley, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNA I'4 ADDRESS

3"/7-1’555' ~ 4 e ' )M.D Boyd Bros, Kinloch, Mo.

(Licensed bninlys 's Staternetrt 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

DY ME, OF DY «o e feereaes » Student Embalmer No....

working under my personal supervision..

Licensed Embalmer Nz(f
P. O. Addreasg?l' -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
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 80 stated above,

. .




