THE DIVISION OF HEALTH OF MISSOURI

< =3 007651

ealth, o S% -
Wel NDARD H (2 2
'ul:[i:" HLED MAR 5 - 1958 STANDAR ICATE OF DEAT STATE FIL‘E NUN.IBER
ervice I Registration District No. Primary Re.gi.struﬁon District No.,l,ma________.__ Re?istrﬂ"s No;m_.__“
| | -
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence b, ore
300 a. COUNTY a. STATE Miasourl b, COUNTY a "“"?“r’
. 2
=5 ) b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TOMN St. Louis, Yes (B Ne (] romn Ste. Louis, Yos X No[]
c. FgLL NAMEOOF {If NOT in hospital, give location} | Length of stay in 1b d. REET {If outside, glvn location) Reside on Farm
HOSPITAL OR DRE S5
oSt SRst, Anthony Hospitall, 3 /5 PPRFS5407 Minnesota Ave,, | ve[J N[
3. HAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) QF
Paul Brian Peeler, ceath February 25, 1958
5. SEX T| 6 COLORORRACE{ 7., c0epnever maketen(]| & DATE OF BIRTH v, AFE' (i years ::‘Tﬁea;vsm | UNDER 24 HRs.
r e
Male, White, winowen [] ovorceo[]| February 4, 1958 . " O 21 ]
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 0 12. CITIZEN OF WHAT COUNTRY?
dwint“ﬁf of working lile, even if retired) INDUSTRY
ant, St. Iiouis. Misﬂouri. Uo S.A.

13a. FATHER'S NAME

Paul Bernard Peeler,

13k. MOTHER'™S MAIDEN NAME

Kathryn Rosalie Smith

14. NAME OF H'U'SBAND OR WIFE

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

17. INFORMANT

Paul B, Peeler,

16. SOCIAL SECURITY NO.
None

Address

5407 Minnesota Ave,,

(Yas, no, ormmm)l(ll yas, give war or dates of service)
18. CAUSE OF DEATH

PART I. DEATI-{ WAS CAUSED BY:
IMMEDIATE CAUSE (c}

!

Conditions, if any,
which gave rise 10
gbove caves {0,
stating the wunder-

DUE TO (b}

Enter only one couse per line for {a

INTERVAL BETWEEN

ONSET AND DEAT
et d ‘

f-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4

-Deo!lv occdrrud of .

m on the date stated cbove; and to the bast of my knowledge, from the couses stated.

g

720. NW. o title) g

o

g lying cauze lost. DUE TO (c)
_‘;- = PART I). QTHER SIGNIFICANT CONDITIOMS CONTRIBUTING TO DEATH but not reloted to the terminal dizeass condltion given in PART | (a) 19. WAS AUTOPSY
5 x é K &E FORMED?
=2 b 5 s NO []
- E| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART U of item 18.)
= w
2 o | E} O
: 23
M U| 20¢c. TIME OF .Hour Month, Day, Year
a Q INJURY  am.
‘-;. x p.m.
E 20d. INJURY. OCCURRED 20s. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., ete.)
& ,|_WORK AT WORK |,
E ’ \&"l cmended Ihe deceased from 22 9 ﬁ , to g "025—" {\é) and last Saw tr;‘ alive on g ’.;:Sr_:_ m
g
2.
-
5
I

22c. DATE SIGNED

2R ST

23c. NAME OF CEMETERY OR CREMATORY

230. BURTAL, CREMATION, | 23b. DATE
EMOYAL wcify)
Burial, 2/27/58
FUNERAL ECTOR DRESS

&

ebken-Benz Mortuary, 2

23d. LOCATION (Cly, town, or county)

{State)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

..........................................................................................

.» Student Embalmer No. ........cocenvnen.

working under my personal supervision.

Student

........................................................

Signature of Student Embealmer

[

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

If embalmed by-a STUDENT, he also shall sign in his,OWN handwriting:- : "

* If this- body is not embalmed, fact should be so stated above.
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