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SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

6415

STATE FILE NUMBER ~

MB__ Primary Registration District No, l.m-s-----ﬂegls"er ‘s No, ___

. PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY .. state Mo, b.county St, Louis admission -
b, CITY {If ocutside corperate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

wow St. Louis 3 days TOWN Sycamore Hills Yer B Mo [
€. L%éPI;![‘AATEO%F (1f NOT in hospital, give location) Inside Limits dASIgEiEETSS (If cutside, give location) Reside on Farm
INSTITUTION Jewish Hospital Yes 3% No [ 2'.].76 Hartland S5t., Yes 0 No [K
3. g;\;:ED?:riI:E;:EASED First Middle = Last 4. DéA'IE Month Day Year
Leonard G, Peckham DEATH July 9 1961
5. SEX 6. COLORW RACE 7. Married []  Never Married O % DATE OF BIéTH 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
WidowedJTIC Divorced [J _19 -1 9() . _:Monthl Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work dona
of wagking, life, even if retired)
{ATsy

el

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Diapraph-Bradley

BIRTHPLACE (City and state or country)

Cedar Rapids,

Tows

12. CITIZEN OF WHAT COUNTRY

U.SCAI

13a, FATHER'S NAME

William Peckham

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, n r unknown) I(lf yes, Qivgwvar or dates of service)
No ~a®"Ndne

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

Magdalene (ded).

7.

INFORMANT

Leonard Peckham,Jr,2!176 Hartland

amore

Hills

MEDICAL CERTIFICATION

PART .

oy

which gave rise to
above cause (a),
stating the under-

Conditions, if uny,l

h lying “cavse [last

18. CAUSE OF DEATH (Entar only one cause per line for (a), (b), and (c).
DEAT"' WAS CALUSED BY:

IMMEDIATE CAUSE.{

@Qstﬂ_\woma e{— @wz&&ﬁ

X

INTERV AL BETWEEN
QNSET AND DEATH
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PART 11. OTHER SIGNIFICAMT CONDITIOh‘I:S) CON'IREBUTING TQ DEATH but not ralat:d to the terminal

disease condition given in PART |

A - Poiido wﬁmb\rwmx eu...\ v\\b

Bovle

PART NI, If

decessed was
there a pregnancy in lsst 90 days.

female was

[ow]

['_'|No|

[ Unknown

19, WAS OPSY
PERFOMMED?
YES NC O

| 262 ACCIDENT
&0

HOMICIDE

SUICIDE
] [

20b. DESCRIIQ-IOW INJURY OCC

LhRED (Enter nature of

oo H

niury in PART | or PART U of item 18.)

20¢. TIME OF Hour
INJURY a.m.
p.m.

Month, Day, Year

§7

20d, INJURY OQCCURRED
WHILE AT WORK [1
NOT WHILE AT WORK [0

20e. PLACE OF INJURY (e.g., in or about home,

farm, factory, street, office bldg., e1¢c,)

201. CITY, TOWN, OR LOCATION

COUNTY

te
v

STATE

Death accutted'—x{ur

L AM
L

21. | attended the deceased"f.h‘r sQ“\h\-\ \eui& 1&@3&&.-1:! last saw him @ ive o

888 of

m on the date s1ated abave, and to the best of my knowledge, from the couses stated.

22a. SIGNATURE

E!F E {m N

Mo

22b. ADDRESS

2¢2 8 Woooson Roap Ouerianp /s

22¢c. DATE SIGNED

7144

23a. BURIAL, CREMATION,

REMOVAL (5Specify)

E

2504 WOODSON. ROAD

W

23b. DARTE

Z3c. NAME OF CEMETERY OR CREMATORY

rial

Park Cemeter

23d. LOCATION (City, téwn, or county) 7

v St. Louis 20, Migsouri

{State)

25. DATE RECD. BY LOCAL REG.

JUL 11 1961

"ol Sl M.




" STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : 0 Student Embalmer No.__

working under my personal supervision. B M
' Signe - /qg A/M

Student
Licensed Embalmer No 3}%&1

P. O. Addres £

Signature of Student Embalmer

Noie: 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). R

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. . .






