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Bimsko o e Cavans STANDARD CERTIFICATE OF DEATH Stae File o

5-17-39

1 X21492
Registration District No.__?%ﬁ’__‘.;ﬁ Primary Registration District No.._g e~ o Registrar's No._..,._.;;51:!_
1. PLACE OF DEATH; ) 7% ; 2. USUAL RESIDENCE OF DECEASED:
& {a) County. R is; -~ R .
= || ® cityortomn__St . Lonis ; ) @ ‘S}ate____ﬂlsmr_l__ ( Couaty,
o (If outaide city or town limits, write "RURAL" and nams of h'ﬂlhip)ﬂuu . -
Q () Name of hospital or Institution: . (& City or town. St. Louis q
E 4626 Moraine Ave (If outatde city or tawn lirit. write “RURAL™) /
(If oot in hoapital or institution, write stréet number or location) t
& (&) Length of stay: In hospital or [nstitutlon . (d) Street Nou...._ 46268 Moraine Ave.
E (Bpecify whether {1t rural, give' bocating)
In this community. -
- yeaty, monthy or daya) (#) If foreign born, how long in U. 5. A.?. years.
-
é 8. (a) PRINT MEDICAL CERTIFICATION
2 || > Nm.__m_ANM_BEIEBS___,gz’L
& 20. DATE OF DEATH: Mombh.JUNE. . day 28
8. (b) If veteran, 3. {¢) Soclal Security l
-l 340 hotr. O m]nnm.E P M.
rame warlhQne Ne... None 3
§ 21. 1 hereby certify that 1 attended the deceased fro: - £
5 5. Color or 6. {0} Single, widowed, married, : . 19, 1
= . . J— =" 194 .
[l * see A le el 1 t€ dj"°med“ﬂ:"""dgyigg that I last saw h.=%€="alive on > IQ..‘.EQ
E 6. {5) Name of husband or wife...—....— 6. (c) Age of husband o wife if || and that death occarred on the datggad hour stated above. Duration
Frank Peters alive,, . _..__years lmmedmteMdnfh 'Y -
% 7. Birth date of deceased.....hAN. 22. 18684 . M [ #4 Mgﬂ.ﬁ_ eeeeseresessenns
" 3 {Month) {Day) (Year) r#—- s
B || s AGE: Vears Mooths | Days If less than one day Due to /‘"’f N P BT
u / e i "’tf“ { /,“
E 7 6 5 4 hr. min u el
a st. Lonis, Mi A7 7
- 9. Birthp} N 0111 3 issonri... -
<] prace (City, town, or county) d (State or foreign coubtry) -——;‘—T"_' -
. Other conditio
% 10. Usaal occupation. At Haome., l‘ﬂ i il o o4 Sithin 3 manth of death)
% 11. Industry or business ¢ PHYSBICIAN
= . Major findings: —_—
DI E { 12. Name. JOhn SC‘}“m'l t 3 ( a’(()’; ntfl\mgﬁnnq Undertt
) = nderline
E = \ 13, Birthplace q.éaj’_:m%ﬂn .-—.—-S-? :‘ﬁﬁ‘é’éiﬁ
ity, tote or codutry)
3 : { 14, Msiden name__BATRATA Minin ger Of autopsy. e
tistically.
& || 8 | 15 Birthp! . {City, town, or comty) %ﬁfm 22. H death was due to external causes, il in the following:
= A . ' . . .
£ || 16. @ toformant ... JQS€PR Hotfelder (8) Accident, suicide, or homicide (specify} -
g @) Address 46826 Moraines Ave (8} Date of ocenrrence
| 17. @ Burial () Date thereot_8,/29/40 () Where did injury occur? Gy (o) o)
. (Burial, crematisn, ar removal)_ - Month} (Dey} (Year) || (d) Did injury occur In or about home, on farm. iz industrial place, in public place?
{¢) Place: burial or crematio
18. {a) Signatore of funeral director, ¢ YA Mt’af injury, ~
(b) Address. 211
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STATEMENT BY LICENSED EMBALMER . | . . -
L]

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

: Registered Apprentice No. il .
working under my personal supervision, : ' '

e N

N Note: The aboe MUST BE SIGNED BY THE LICENSED EMBALMER 1-n hls OWN HANDWRITING (Fniluro to comply with
" the sbove constitutes grounds for revocatmn of license.)

" If this l_mody is not embalmed, above upace should be laft blank.




