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Alxi S00Uld De slted LAALVILY,
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

C WUCIDNY »lpplicd,

DEPARTMENT OF COMMERCE

BN 4088 008

MISSOURI STATE BOARD OF HEALTH

Bumasvorrm Swawn 3 O) ). STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No,

State Fila No. 338b 3
R"‘W'”“=~—84_Oi::

1. PLACE OF DEATH: l
(a) County.

(b) Clty or town. 0 iy
{If outside city or town limits, writa “RURAL" and oame of tawnship)
(¢) Name of hospital or {natitution:

ity Hospital

(If;nt in hmph.n‘l or fnstitution, writs street sumber or location)
() Length of stay: In hoepital or {ostitution

1l Week

(Specily whather

In this community.
yoars, months or days)

2. USUAL EESIDENCE OF DECEASED: J

@ stateMIgg8OUTY ) county
§t. Louis

(If outside city or town [imits, write “RURAL")
1

(e) City or to

{d) Street No.

(If rurad, give locatlon)

(e} If forelgn born, how long in U. 8. A.'P. years.

3. (a) PRINT

sO.f00: Ben Augusr Peters Hfal)

8. (b) It veteran,

name WwWar

6. (a) Single, widowed, married,
dvereaBITT 18

6. {¢) Age of husband or wife if

B. Color or

4 Sex_Mﬁ..l_e_ nenﬂhit.e...

8. (3) Name of husband or wife.

a.live......5§._..........yean
7. Birth date of 4 a ]‘ulv 8 1884
(Month) (Day) {Year)
8. AGE: Yeara Months Days If lesa than one day
5 5 2 2 2 hr. min
| 9 Birthplace_ K TBKOW is
{City, town, or eounty) (Btate or foreign coxmtiry)

{ 18. Birthplace

g

2 ﬂa.ahinghnn_______
E { 14. Malden mumg.iﬂgﬂ(m“. E ormntv.l

=

(Stata or foreign country)

—

.

15. Birthplace K. TAKOW .
(State or forelgn coantfy)”

(Cisy, tawn, or county)

16. (o) Informantwownsigmature MLEANOT A.Peters
o rarem2Q)2 Q'Benr AVE
Burial

17. (a) (% Date thereot_ LC=2=39
® (Mocaib) (Day) (Year)

, cremation. oF ramova),
(c) Place: burial or crematt £ uri

wWashington Misso
18. () Signaturs of funerat director. AlDDETt H, Hoppe
4 hi

® Add.r ton Bl.

19, (o) Gl

(Data reocived local regisirer)

w0571

MEDICAL‘ CERTIFICATION

20. DATE OF DEATH, Month...SEpi_emhecBy
7L v 1939 o |
21, I hereby cortlfy that I attended the d d {rom

Sep't 21 139w 8ep't 30th 39

Z0th
minute 50 pm M

thatTlasteawh 110 alive on qpnf emher 30 1089,
and that death oecurred on and hour sjated above.
b Durati
Immediste cagse of dept] ~ Ved
2Ll 4\4
2zl glzat e, -
F 4
Dee to H A
AR N
Due to. ‘j -L\:’ { 7 !
xf £
Other conditions. g f
{Ipginde 5 within 3 f death) V f—————
Loy N PHYSICIAN
Vﬂ or ﬂndInE'l:
operatiom Underline
which death
Yes shonld be
Of autopay. o pta
22, If death was due t;:mrn-l causes, fill in the following:
{a) Aecldent, suicide, or homicide (specily).
{d) Dateof ence
(e} Whera did Injury occur?.
{City or wwn, (Coanty) (Btats)
(d) Did injury oecur in or about homs, on farm, in industrinl place, In public place?
Bpecity t af place)
¢ ) Means of fhfc
28, 8 (M. D.orother). ...

Data signed ...

{Licensod Embalmer’s Statement on Reverse Side)



st

STATEMENT BY LICENSED EMBALMER

.

JIvhereby certify that the body whose nam€ is recorded.on the reverse side of this certificate was embalmed by me, or b)i

AT

. working under my personal supervision,

c ok
o R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIAG (leure to comply wi

the above constitutes grounds for revocation of license,)

I this body is not embalmed, above space should be 1éft blank,

:

, Registered Apprentice No

~ Signed.

//2*2,-;

Licgnsed Embalmer No

P. O, Address.

-
.-

b




