SSOURI DIVISION OF HEALTH —.STANDARD CER TIFICATE OF DEATH _661_042774
TMENT oF Pu aLl:eg::a::::i;g:: :'oj”_!fiit:n_a 8‘;-__.Primary Registration District No.l__ms____-_ﬂeginrgr‘; No. 1m- STATE FILE NUMBER

AMENDED
“1. PLACE OF DEATH ' 2, USUAL RESIDENCE {Where deceased [ived. If institution: Residence before
a = "2 COUNTY a. 5TATE M1 ssourd countr admission}
% b. Cé'l;( (If cutside corperate limits, give TOWNSHIP only} Length of siay in 1b c. COI'LY Insida Limits
w -
= JOWN St . Loui S TOWN St . LOUJ. g Yes GF No [J
| c. FULL NAME OF {If NOT n hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
'_"': HOSPITAL OR . v ADDRESS
g INSTITUTIONVeteranS HO Spltal esfd No[J 2106 E. Obear Avenue Yes [T No O
I~ 3. (PII_AME OF _DE]CEASED First Middle Last 4, DOAJE Month Day Yeor
ype or print "
HERBERT PEASE peaH November 14, 1961
5. SEX 6. COLOR OR RACE 7. Married JX Never Married [] [8. DATE OF BIRTH | 9- AGE {(last birthday) [IF UNhDER 1 YEAR | {F UNDER 24 HR
+ Widowed Divorced [ - Months | Days HourlT Min.
ale White ' U 10-18-87 74
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. j‘lT'HFLACE {Gigy and state,or coupfry) | 12, CITIZEN OF WHAT COUNTRY
during most of workin Iifa,ivcil if retired) RO 1ng reirie oy I‘lty
Retired Moulder Foundry Indiana - .S AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
David Pease Ava Potter Lillian Pease
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
{Yes, pp. or unknown) yes, _gi or dateg of service) y
Yes WeriE War - Mrs.Lillian Pease, 2106 E. Qbear
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c). L. INTERVAL BETWEEN
% PART |. DEATH WAS CAUSED BY: ONSET AND,DEATH
w = IMMEDIATE CAUSE AQ ;ﬂ AL
o =3 (8)
a 8 . o
< Q Conditions, if any, DUE TO (b) Dy 0 NN :
5 V\]r:hich gave rl'le( ti:: © X L
z above cause (a),
= stating the under- & B — -
lying cause last, DUE TO [}\\\.xﬁhslﬁ \)V\ ’ \ > \ \L’\ \ . ‘
4 PART Il. OTHER SIGNIFICANT CONDI CONIRI&!@T&D&ATWN! ta the terminal PART 1i. If deceased was female was
g disease condition given in PART T (a) there & pregnancy in last 90 days.
:‘5 76¥ 7 #r I O Yes ] 0 Ne l O Unknown
E 19, WAS AUTOPSY 20a. ACC! T SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
& PERFORMED? &N a
SARRLLEE Saa alrove
I | 20 w}"ﬁa?F “Hour __ Month, Day, Year
2 T em NhZ=A\W-LD
20d. INJURY OCCURRED 20e. PLACE OF {NJURY {e.g., jr or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, srreerbof e bidg., etc.) Q
NOT WHILE AT WORK L 4 g Dras \(\AD
c T
| h
é - 21, | attended the deceased from. ‘/\5- to and last saw hle,:‘ alive on
[a) Death occurred at. \3 o A -m on the date stated sbove, and to the best of my knowledge, from the causes stated.
= — Vo) et - 7
8 B d . [Degree or - 22bg£ss M | 22¢7DATE SIENED
_ﬁ: - y TOAIE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, of county} TSk -
d o REMOVAL ( iy} . . M
Z | Burlal : 11-17-1961! Calvary Cemeterv St, Louis, Mizsouri
= < | 24, FUNERAL DHRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REG %'S SUBNATU
i - -
= z| Stock Mortuaries, 2117 E. Grand B1. NQV 18 1951 [P




-

- o
. ApettOGEL Lol
* /
STATEMENT BY LICENSED EMBALMER
! .
I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student Signed /0 et 1 W

Signature of Student Embalmer
Licensed Emba:rZa. 4 7 f 7
P. O. Address M

Nofe: 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.

- .






