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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

" Registration District No...

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FiLeo SEP i 8 942 318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

" Primary Registration District No...

29084
449

103

Registrar's No.7,..... ...

1. PLACE OF DEATII: 2, USUAL RESIDENCE OF DECEASED: OOU
(a) County P : r (a) Statejziiﬁ Souri . (3} County / )
() City or tawn...S:t.;...,LQ.u,l.S.,.....MlS.B..QuI_l ................................ . S 9 /ﬂ
(if outside city or town limits, writs "RURAL" and name of townskin) {¢) City or town 5t. Louis
(¢} Name of hospital or institution: (If outside city or Lown limits, write "RURAL"} =
..... 3102 North Taylor Ave.. @ street Mo 2108 No. Taylor Ave
{IT not in hosapital or institution, write street num {if rursl, give location)
(¢) Length of stay: In hospital or institution - .
{Specify whather (¢) Citizen of foreign country? -..{¥es or No)

It this community .. d

yoora, months or days) If yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION

. fa
Fuilr Name_ LOULS DETERS .

v - : 20, DATE OF DEATH: Month.... 5801 embgr 4th
3. (#) If veteran, 3. () Social Security year 194 2 haur VLI F 11 - S S,

name war. No.
21. I hereby certify that I attended the deceased from....5 Tyt
0 5. Colot or 6. (a) Single, widowed, married, 7 19%_1 w'_“_%' i S
"t ) F { -

4 S“Mal € race. o / ‘h‘mmedmarrled that I last saw b b, aliveon.. |

6. (b) Name of husband or wife....c.cccccenecieeeeee. 60 (¢} Age of husband or wife if

and that death accurred on the date andhour stated above.

Duration

alive... Immediate cause u'f death
7. Birth date of deceased...._... Feb I ary l Gth 18 67 - a‘
{Month} (Dny) (Yenr)
8. AGE: Years Months Days If less than one day Due to....
7 5 6 18 hr. min
Due to
o. Bintwiace Little. RO cKs. Arkans A9 Lol N
- - {City, town, or county) {State or fureign country) ~
Oth diti
10. Usual occupation. Hou se Det € Ct lv € (In:ll;gszmlml:my withio 8 months ofdeal.h) ~
11. Tndustry or business... 0L BT L AZ € Hotel: PHYSHIAN
% s Pet Reajsy Endings: — -
£ { 12 Name. Louis Peters ... S R operations. ST Undetine
& ¢ 13. Birthplace. .Ark.ans as. & p 5 :vhﬁg:i‘;:g ‘
ty, town, ar tate or foreign country, f autopay............ hould b
E 14. Maiden name.. ﬂ (“‘1 nyi(nomll Of autopsy :h:::E]c} sta.e-
= tistically.
g{ 15. Birthplace...... Ax%%?;sma;s“w : G || 22 1f death was due to external causes, fill in the following:
16, (a) Informant Mrs. JOhanna Pet er S'Wlf e (@) Accident. suicide, or homicide (specify)
‘(b) Address 3102 NO . Taylor (&) Date of occurrence
17. {a} Burial . (&) Date thereof.. F= 7 =42 (c) Where did infury occur? (City or town) {County} (Stata)
(Burisl, cremation. or removal) (Montb) (Day) (Yeus) (d) Did injury occur in er about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation Int ) Valhalla. Cemet & [’y
18. () Signature of funeral director Sull 1‘7’8.1‘1 Und ert akerp While at pagk?.sri s {Specify tnn of :l;;) (
\ ™ P
) Address §§694L0 peratC A.V 23. ngnmurea A N £ ONM-‘U (M. Dot othet) mb
19. A
@ (Date received local registrar) egislrar's signatnre) Address.. l ‘-t "{ q. . gw\. . Date Elgnedq q 4 2.
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- ' STATEMENT BY LICENSED EMBALMER a :
R e . . R
o \I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by.......... _— e
T "‘ : e ceeeieeeesieseiianieseeneiessanas e ey Registered Apprentice No

Licensed Embalmer No 3 ®)

P. O, Address

T S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG.
the above, constitntes grounds for revocation of license, )

Ir this body is not embalmed, fact'should be do smted.above.

(Failure to comply wit



