MISSOURI DIVISION OF HEALTH — STANDARD cspnncme OF DEATH . - - .. E63=026267

DEPAR ]
ARTMENT OF PUBLIC D-IEA.I.'I'H AND WEI.FAR&" 6*1"? STATE FILE NUMBER
DG NOT WRITE Reqgistration Diskrict No. oo .. .._qﬂ.a.__l’rlmlrv ﬂ'ﬁll"!"ﬂﬂ District No. -—--Registrar’s Ne. TS .

ON THIS STUB AMENDED

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceated llved. If inatitution: Residence befors
a. COUNTY . ) C o. STATEM4 5 50uT]b- COUNTY edmission)

VS 300
Rev. 4/59

b. cg.‘r {If outside corporate limits, give TOWNSHIP anly) Length af stay in 1b c. CiTy Inside Limits

TOWN St. Louis 6 Yrs . TgsVN St. LOUis : Yo No O

€. FULL NAME gf' i1f NOT in howpitel, give locetion) imide Limity d. STREEY {if cutside, give iocation} Reside on Farm

T‘mﬁsrﬁr{mon E/R to City Hosp. Yo K No O ADDRESS 2732 Russel]l Yes [ NG

3. NAME OF DECEASED Firssy Middle Last 4. DATE Month Day Year

(Type or print] - OF
DOCK PEEK o™ June 18, 1963
5. SEX 7 8. COLOR OR RACE 7. Married g Never Married [J |8. DATE OF BIRTH %. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced ] 5/20/9 65 Monthy l Days | Houns I Min.
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

during most of working life, aven if retired) Ci tV o f St . Loui _Al a USA

er
132, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Montgomery Peek Nina Brown Winnle Peek
15. WAS DECEASED EVER IN U.5. ARMED FORCE 16, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, nb ar unknovgn)l(lf ves, give war or dates o Winnie Peek y 2732 Russell ’St . Louis

18. CAUSE OF DEATH {Entar only cne cause per Tin: . INTERVAL EN
ART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

TE AMENDED

v

DOCUMENT

Conditions, if any, DUE TQO (b)
which gave rise to
above <ause (4],
sating the under-
lying couss lest. DUE TO {c)

PART II. CTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not seisted to the terminal PART HIL If deceased was female was
disesse condition given in PART ) (a) ° there & pregnancy in last 90 deys

- IDYQI[ O No I O Unknown

19, WAS AUTOPSY | 20a2. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART If of item 18.)
PERFORMED? (m} (] o
YES[] NG

20c, TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.9, in or shout home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, srreet, office bldg., erc.)
NOT WHILE AT WORX ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her
21. | attended the daceared from / 5 30 and last saw [y, alive on
Dealh occurred at 7 A m on the date stated sbéve, and to the best of my knowledge, from the causes stated.

22b. ADDRESS 22c. DATE SIGNED

22a. SIGNATURE (Degree or title}
v/ . Dsrorer yi<k' X é@-«.ﬂaa\w 6 /8§ 63
3a.BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)
REMOV Specily)
Eﬁgﬁiﬁﬁi 6/20/483 Mt, Hope . St, Louis Co.,Mo,
2 FUNERAL DIRECTOR ADDRESS 25, DATE RECD@é&AL REG. . KB ¢

c“aughlin,2301 Lafayette,

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. ——t .

STATEMENT BY LICENSED EMBALMER

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

or by Sfudent Embalmer No.

working under my personal supervision.

Student i ' . . _,/

Signatyre of Student Embalmer )
Licensed Embalmer No. l§ m

7
P. O. Address 2 )/I'zﬂ

~

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation 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.




