MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-0303%8
DEPARTMENMT OF PUBLIC HEALTH AND WELFARE

P L
. 75 STATE FILE NUMBE
Registration District No. _______ S._Primary Registration District Nl 00,3______%0'-5""-s No. _'________!‘_qi_ R

T PLACE OF DEATH 2. USUAL RESIDENCE (Where decested lived. I inglitution: Residence belors
2. COUNTY s STATE Mg, p.counry  Stelouls  imiion

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

b. C(I)LY (If outside corporate llmits, give TOWNSHIP anly) Length of stay in 1b c. COITY Inside Limins
R

TOWN g Iouls, Missouri TOWN Lemay Yo [ NoXy

1 c. FULL NAME OF (lf NOT in hospital, give location) Inside Limite d. SI';EEET {lf cutside, giva location} Reside on Ferm
ADDRESS

21/4,:33 | nermoion. BARNES HOSPITAL YeeO) Nomd 200 Woolwich v 3 N3
NAME OF DECEASED First 4. DATYE Month Day - JYaar

3

DATE AMENDED

(Type or print)

Leanne Peal ’ . DEATH July 20, 1963
- SEX 4. COLOR OR RACE 7. MarriedX] Never Married [] [8. DATE OF BIRTH | P. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 23 HR
Female White Widowed [] Divarced ] | Qu26e1920| 42 Months | Days | Hours I Min.
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stafa or country} | 12, CITIZEN OF WHAT COUNTRY

during Hun of working life, aven if retired) Ow.'ﬂ Home Chester, Ill inOiB 4} S A

138, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Iouis lauterjung Maude Kretzinger Cuemillus Peal-
15. WAS DECEASED EVER IN U.5. ARMED FORCEF 14__sncial SECHRITY NO. | 17. INFORMANT Addres

{Yas, ﬂa, or unknown} | (IF yes, give war or dates cuemilluﬁ Pﬁal 200 Woolw ich L&nﬁ 63125

0. CAUSE OF DEATH (Enter only one cause per line for (al, {B), and (e]. INTERVAL BETWEEN
PART I. DEATH WAS CALUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Ca.rc:l.noma.'bosis : 17 menths

DOCUMENT

Conditions, if any, DUE TO (b) Ovarian Cancer 12 years

which gave rise to

asbove cause (2], /

stating the under- . 7 40
lying causa last. DUE TO (¢

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH by not related 10 the terminal PART M. ¥ deceasad was femsle wa
disesse condition given in PART | (a) thare a pregnancy in last 90 dayy

IFYe: ’ E Noi O Unknowr|

\}‘
9

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMI:|]C|DE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART It of item 18.)
0 a

PERF
YES &NEO [m]

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

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY CCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bldg., atc.}
NOT WHILE AT WORK [J

21. 1 attended the deceased fronLM— D_M_ao_’_lgéj_and last saw hullve -] 20 1 6

‘Death occurred At 1:20 p. m. m on the date stated above, and fo the best of my knowledgs, from the causes stated.
Tc. DATE_SIGNEL,

22b. ADDPRESS .
M. D. BARNES HOsPITAL 7/20/63

23a, BURIZL, JCREMATION, | 21b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, of tounty) (State)
VAL (Specify) .

BuF 7+24,1963 National “emetery Jefferson Bks.Mo.
2 E, ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S Si ATUR
¢ HIMP S Eter Eortue.rie JUL 221963 ﬁ‘ ?M ” é

{Licensed Embaimer's Statement on Reverwe Side}

USE BLACK INK

22a. 51 TURE (Degree or titla}

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by i __, Student Embalmer No.___

workin'gﬁund?r my personal supervision. %L M
Student Signed

Signature of Student Embalmer
anensed Embalmer No. 4/ ‘; 4

'P. O. Address A&; m 1‘/ 7 %
v l"."‘"l"' .,,1 -n‘;u 4 /
‘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).
- Lf embalmed by a STUDENT, he also shall sign.in his OWN handwriting. .
If?l_h|slbody is not embalmed, fact should be so stated above.

-




