DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH

BUREAU oF THE CENSUS
2

STANDARD CERTIFICATB 8§ DEATH

Registration District Nt:z_g.j_____ ;. Primary Registration District No...

4413

Registrar's No__i2_4.:;_.__.

1. PLACE OF DEATH:
- (8) County. . e . :_
(&) City ot town ote LOULS :

{If outsida city or town limits, write “RURAL" and name of lovuyp)
() Name of honpitnl or institution:

5034 Nottingham Ave.

(lf not In hospital or institation, write strest number or location)

2. USUAL RESIDENCE OF DECEASED:

(a) State. IEIO [}

Q City or town St. Louls
(It outaide elty or town limita, write “RURAL"™)

5034 Nottingham Ave.

Z

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

(d) Length of stay: In hospltalor fn!tlf"f'ﬂ" Boaily = (d} Street No. (I rural, give location)
Inthis community.
yeurs, months or days} {e) If toreign born, howlong in 1. 8. A1 yoars.
A MEDICAL CERTIFICATION
s g pane ffa?% peters
20, DATE OF DEATH: M th________i' day —
8. (b) If veteran, 8. (¢} Social Security 1946 o ¥ ‘_5 27 ;5
None None Yoottt B M.
name war. No.
21 I hereby certify that I attended the d
5. Color or 8. (a) Single, waduwe marrie Ll 9—5 Ft a i < ﬁé é s 19%{3
oo FEMAle Whitel ..., Widowe *7 >
4. Sex race vorced.. ot that 1 last saw b e alive o e 0D
6. (b} Name of husband or wife__________ 6. (¢) Age of husband or wifa if |} and that death ccecurred on the dat d hour stated sbhove. Dusation
Late.Chris. Peters . alive_ . yeam || Immpdiate cause of death, -
o SN T
7. Birth date of decessed March 29 18861 ... 2 amm__@_(sa.mq_g._
{Month) {Day) (Your) '1
8. AGE: Yoara Months Days If fess than one day [ 6?4(:
U
78 10| 8 o . > r
0. Biethpiaco_CO1Umbia . I1linois /
(City, town, or n:mnf.:) (State or forelgn country) /
10. Uaual occupation Housewlfe ' EP 03:::!: onmdldn withio 3 mlhl of duth) .@M"‘O
11, Industry or business, - PHYBICIAN
& Unknowr Jung § )| Melor fndiegy /f ) —
E 12. Name. p ot v 7 rfl v gnderline
t t
& \ 13. Birthplace C:;?.: m:fil yunnlrr) i/ vﬁgﬁﬁ
: or foralgn shou e
14. Maidon name. Cé%ﬁg?m ,}(1 iné Ot autopey ” charged sta~
Germany Hetically.
= 16. Birthplacs {City, tawn, or connty) (Btata o m'h,'n country) 22, It d eath was dug to axternal causes, fill in the following:
18. {0) Informant’s own signatur cbert:Peters : {0) Accident. sulcide, or homicide (specity)
) Address 5034 Nottingham Ave.|l ® Dateof cccurrence
17. (a8} Burial (b} Date thereo P (e} Where did infury g City (State)
(Burial, eremution, or removal) (Menth) (Day) (Year) || (4) Did Injury cccur In or about hnmn, on !arm, in ph.ee in public pixce?

(c) Place: burlal or crematio; Sunse i

18. (o) Signatare of funcral direcrolil. L€ ZShaUSEOYr Mortuar

(%) Address 4228 So. Kingshj ohua?

. (Dize Focaired local

4 (Licensed Embalmer’s Statement on Beverso Side)




* I

*JpTH umoag tnﬁ&
JoUIBN

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

. , Registered Apprentice No

working under my personal supervision.
' Signed.... éﬂgy IV 4 W

: o Licensed Embgmcr No. Q)-gﬂ 2 ‘I‘/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.}

.

If this body is not embalmed, above space should be left blank.




