SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE

MENT OF PUBLIC HEALTH AND WELFA

AMENDED
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F DEATH
._.i,Primary Registration District Nol_@---__-___ﬂeginrar’l No. __11884

~61-046737

STATE FiLE NMUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE (W'he'ra' deceased lived. |If institutisn: Residence bafore

(Yes, noNor unknown) I (If yes, give war or dates of service)
[s)

18. CAUSE OF DEATH (Enter only one causs per line for [a), (b}, and (c).

. COUNTY . STATE . 2 b. COUNTY dmi;
[ a Missouri admission)
b. C(I)‘II;Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. Cé'l’kY Inside Limits
oW 5T, LOUIS, MU. Dave TOWN St. Louis Yo i No D
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOQSPITAL O ADDRESS
WSIVION ST, LOUIS GITY HOSP. gh |™& MO 22478 St. Louis Ave  |Y»O Nl
3. (l_fAME OF DE}CEASED First Middle Last I 4. DéAFTE Month Day Year
ype or print,
DWIGHT EDWARD PEASE DEATH 1 20 61
5. SEX 6. COLOR OR RACE 7. Married []  Never Married (1 |8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
wid d Di d Months Days Hours Min.
Male White idowed X vereed O | 4/29/96 65
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durj f i ife, if reti )
“HBIRCEtETad" oo 1 ot St. Louis, Mo. USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Pease Georgla Carr Lucetta Pease
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 17. INFORMANT Address

Mrs. Grace Talghader, 1116 Ashford St.

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED ONSET AND DEATH
MAMEDIATE CAUSE (a) AR, ﬂm LAy
Conditions, if any, DUE TO {b)
which gave rise to
asbove cause (a),
stating the under- / X
lying cause last. DUE TO {c} 4
4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11, If deceased was female was
g diseasa condition given in PART | (a) there a pregny:y in last 90 days,
§ . ! O Yes I gNo I {0 Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
= PERFQRMED? 0] (m} a ’
w YES NO O
-t
& | 720 TIME OF  Hour  Month, Day, Year
a 1NJURY a.m.
w p.m.
=

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

20e. PLACE OF INJURY ({e.g., in or about heme,
farm, factory, strest, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

12

21, 1 attended the deceased fro
»

fﬂ_lz!zo&l-——md last saw :,,:, alive on_uwl—

on the Qfafd stated above, and to the best of my knowledge, from the causes stated.

1AL, CREMATION,
£VIOVAL (Specify) 4

Dec. 20,196}

Calvary Cemetery

(Degree or title) R| 22c. DATE SIGNED
1518 Tarayette Ave. 12/50/61
- NAME OF CEMETERY DR CREMATORY 23d. LOCATION {City, lown, or county) (Shtc] :

St. Louis, Missouri

[~ 24. FUNERAL DIRECTOR ADDRESS

Beiderwieden F.H.Inec., 1936 St. Lonis 6

25, DATE RECD. BY LOCAL REG.

DEC_20 1961

2. REG'I%;?ATURE . :’/. mL




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer

working under

Student

Signature of Student Embalmer \_Q /‘i/{ v

Licensed Embalmer No,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to compl
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

1

r=%" N 27If this body is not embalmed, fact sholld'be so stated above! .. AR






