ealth, THE DIVISION OF HEALTH OF MISSOURI -?__"““58“_“@_:2; QQ?Q___

&Pwl,.:'h" ) STANDARD CERTlHCAT! OF DEATH STATE FILE NUMBER -
ubhe
y Sarvice l:” Fh “” 1 1‘ 1qquisrru:i0q District No. __..... 3 ..“L..Z ,,,,,,,, Primary Registration District NO-.--__.£4__Z_____ Registrar's No.,__z_z_?_i___..“
l 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: ‘Rcsc‘ida_nc_e before
5. 300 o COUNTY St. Louis o STATElf{ ssouri b. COUNTY ot Lbﬁ'gmni/r
157 b. CBTRY {If outside corperote limits, give TOWNSHIP only) Inside Limirs c. CgRY 4 7 Ij inside Limits
toww Richmond Hgts. Yesfgl No[] town  Kirkwood 22, 2 | Y No[J
J‘ < Eg[s_é_i_?:g%gF {If NOT in hospital, give locotion} | Length of stay in 1b d. iBRD%EES (1f outside, give location) Reside on Farm
strrution Ste Mary's Jwks- L85 S, Van Buren Yes [ No K]
3. FI_AME OF DE,CEASED First Middle Last 4. DATE Month Day Yeoar
ype or print oF
K& NNETH PEEK peaTH July 5,198
5. SEX 6. COLOR OR RACE| 7. MARRIEDNEVER warrien[] 8. DATE OF BIRTH g, AIGEc SI,:':;:,; !;:‘r:ﬁERgLElAR I::::DER z:ﬂ:ks.
- Male A White wIDOWED[] '/ oivorceo[]} JanN . 14 s 1912 6 4 l '
g 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and ?’d’c er country) 12, CITIZEN OF WHAT COUNTRY?
= duri taq lofesavan if retired .
s higF o~ Poliee’ ™ KirfkWBbd 22,Mo.|Warrick Co., Ind. Usa
% 13a FATHER'S NAME 13k. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
K Samuel T. Peek Oteria Brown Dorothy Peek
w
|‘§L a‘ 15. WAS DECEASED EVER IN L), §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= .y ik 1 N il
i. 4 (wdn or u mwn)l (H yes ﬂme dates of service) I+97- 07—2191 Dorothv Peek_Ki rkwood 2 2 . NIO .
z 2 18. CAUSE OF DEATH (Enter only one cause per line for {g}, (b}, and {c).) INTERVAL BETWEEN
P~ = PART |. DEATH WAS CAUSED BY: . o ONSET AND DEATH
'; w IMMEDIATE CAUSE (o)
§ =
= >
=1 x ]
< E Conditions, if any, DBUE TO (b) ..t » —@m—a-&—
5 ’)_- w:;:h gave rh?')o }
E JROVe <CIVES al,
= = stating the under- %’ |>
E g g l;lr:gng:au:-m:-n. DUE TO {c}
s 28F PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tenminal disacse condition given in PART I (a) 19. WAS AUTOPSY d
e 3 > x PERFORMED?
52 S yes[] NO[]
[ - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART 1 or PART Il of item 18.)
2= ZHu
il o o o
6§ 3 =<HS[ 0c. TMEOF Hour Month, Day, Yeor
£s afs INJURY am.
= § : £ p.m.
2E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g.,inorsbovt heme, || 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 T w WHILE ATD NOT WHILE D farm, factory, street, oftice bldg., etc.)
50 3 WORK AT WORK . ,
£ < 21. 1 attended th od 93 di e ki S AT
& . | atten the dececsed from Vi 5 Lo ond last bow him Glive on prd "
§ a Death occurred a Z. 30 . m on the dete stated above; and to the bast of my knowledge, from the causas stated.
H _§ 220. SIGNA ou or titls) 2, 22b. ADDRESS 22¢. DATE SIGNE
——— -
5= = > 167213y enTwood ST, L0475 somy Z/2/ T8
230. BURIAL, CREMATION, 23‘:.,DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) " {State)
O’ acify) .
BUYA I 7/8/1958 St. Lucag Cem, Sapvington 23, Mo.
3

{L§ od Emboloer’s 5 on Reverse Side)

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
Pfitzinger Mort. Kirkwood 22, Mod - 7-s5p~ WWM /l//gg,
" g



STATEMENT BY LICENSED EMBALMER —

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

DY M@, OF BY ooivrriiiiniiiiiiriinsviereainrrerenrresnserrrnransastnssersnsannsssreasssnnsssssnnennee ., Student Embalmer No. ............c..ue

working under my personal supervision.

Ly 1T L= 1 | S UU TP,
Signature of Student Embalmer

Licensed Embalmg ,4 "
P. O. Address>d... fRiaAA=N. D

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN, bandwriting.
If this-body is not embalmed, fact should be so stated above.

.



