IISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

’ VS JAN 1 6 1gﬁli|!ration Qistrict No. ------___318?rlmnry Registration District No. __l.ma--lteglﬂur'l No:. _i_---i.g_é‘ﬁw

AMENDED a -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
o a, COUNTY = STATE Nissourib COUNTY St, Louis sdmission
% b. C(I)!RY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)'LY Inside Limits
= own  5t, Louis 1owN  Jennings Ya [ NoD)
< ¢. FULL NAME OF {If NOT in hospital, giva location) Inside Limits d. STREEY {If cutside, give location) Reside on Farm
"-';' HOSPITAL OR . . . ADDRESS
I' g INSTITUTION Chri stian Hos Plta.l Yes[J No (1 2437 Hord Yas ] No [J
a. I_FAME OF DECEASED First Middle Last 4, D(»;":I'E Month Day Year
rint
(Tyoe or print ALICE I. PEEK peam January 6, 1961
5. SEX &, COLOR OR RACE 7. Marrisd [3  Never Married [1 [B. DATE OF BIRTH 9. AGE {last birthday} | IF UNhDER IDYEAR IF UNDER 24 HR
. . - Mant H Min.
Female White Widowed ) borced O WA g, 2,1890 70 gt | Doy | Hown | i
10a. USUAL OCCLIPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
2] durlng most of working life, even if retired)
& Housewife At home Vernon, Texas U.S. A,
2 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= -
P Charles Anderson Mason Laura Kirkpatrick Robert R, Peek
i 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17.  INFORMANT Address
-4 (Yes, , ar unknown)] (If yes, give war or dates of service) N .
” No l None Elizabeth Kessler, 2437 Hord
e — 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and [c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: Y . ONSET£ND DEATH
w g IMMEDIATE CAUSE (a) Ce e b ra \ A hWoexha 3 hrs.
1 Hupastotic Pacument s
b fa Conditions, if any, DUE TO [b) R EL:) Sta't 1< Heuymwalyia ¥
= which gave rise fo j 4 7
2 sbove covie d(a), 3 . /_l . F’ N
= bing” cavte last, DUE 10 (¢} C L vinee i per Lewslve ly“"’f Aluv e, Uil 1o w i
z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TEY DEATH but not related to the terminal PART [l. If decaased was femals was
,9_ disease condition given in PART | {a) there » pregnancy in last 90 days.
4 ~ ’ - .
2 VDer t&us:v&- (Jan:fm yateufatr "Veua_( ])r.rea..rc [0 ves IXN | 0 Unknown
= 19. WAS AUTOPSY 20/. ﬁCCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
& PERFORMED? [m] =] a
8 YESE No g 4 '7‘:2 *
& [ T20c. TIME OF  Houl  Month, Day, Year | -
a INJURY a.m. 5.
g D.mr N .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., ete.)
. NOT WHILE AT WORK [
a
é 21, | attended the deceased from Vi Dec‘ ¢ O 1o .]'anu.a.ry 6' 1961&‘! lost saw %Iin en_,laﬂﬂélﬂ.-_l_‘iﬂ__
o - D.eulh occurred at 5 :40 A m on the date s1ated above, and to the best of my knowledge, from the couses stated.
8 8 27a. SIGNAJORE caree or fifle) 22b. ADDRESS 22¢. DATE SIGNED
¢ .
z s A V oA M.D| 6917 W. Florissant 1/6/61
z Z3a. BURIAL, CﬂgMA'lflyC;N, 23b. E NYJ U Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
5 [ EMOVAL (Speci . . :
% e ,'_Biurla Jdr, 9, 1961 | Calvary Cemetery St. Louis, Missouri
b3 t& 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26. TRARH SIG UBE
JREN JAN 7 1961 77.0.
= o | Ambruster Mortuary, 6633 Clayton Rd. ) < .
— —— -




STATEMENT BY LICENSED EMBALMER

1 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.

working under my persanal supervision, ) /) W
Student Signed(k/d-&‘p(cjf 7 ¢
Signature of Student Embalmer - /
Licensed Embalmer Ng ///75&4&

. ‘ p 7z
; P. O. Addre
g

f

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 handwrmng

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




