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DEPARTMENT OF COMMERCE
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STATE BOARD OF HEALTH OF MISSOUR]
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FILED JAN "0__15@1 8

Registration District Ne...._..

STANDARD CERTIFICATE OF (‘l)) %I’H

., T
Primary Registfatioh Distriet No..........i....

120397

Slnaniid Regisirar's No.

1. PLACE OF DEATH:
(a} County__

~Louis, Missouri

"2, USUAL HESIDENCE OF DECEASED:

¢
State, IL‘L‘INO ’3

(a) (5) County. =T, GLA IR

5 City or town.._ ... ;
(5 City o A4 (14 outside city or towo limits, write “RURAL" and pame of toweship) | (c) City or town...... 8 ErLllr s (_L&__ //f "
(e} Name of hogpital or institution ¥4 | T,oud 1t¥ Hos p1 tal (If outaide elty or townlimits, weits "RUBAL™)

S 4 Starklof ﬂ-f_'n'a cmeme= || (d) Street No Yl I Senr i3 2 .
(If not in hospdtal or institution, write atreet nnmbg-or lmtlnn) (If rural, give locatinn) I v

d) Length of st In hospital or Institutlon ﬁ.&y S .
@ 7B of stay: ospt © 7 (Specify whether |I (¢) Citizen of foreign country?, S 2 (Yes or No)
In this community.

yonrs, months or days) If yes, nnme country. s
MEDICAL CERTIFICATION )
3. (a) PRINT
FULL NAME.________Panl FPetersa =
— PR 20. DATE oa)nmm; Monn. DeCember . day.. _ 30
3. (¥) If veteran, . {c al Security
( — ..1.9“.3 A hour ., ‘5.&50 e tiintte M.
name war oONE.
21. 1 herehy certify:thiat I attended the deceased from_..t 2 0¢ tpber .
5. ?olor or | 6. {9} Single, widowed, married. 19, wtﬂ “_Qq_mb_er BQ.______‘ 19113
Su—-—/—-‘jﬁ-—lff-p- (me.wttiﬂl. Aﬂmdmw—’-u-ﬂp- that 1 last saw b3 alive on_.._DOCemher 30 ol
) Name of b d OF Wife—rrrerreene. G, {€) Age of husband or wife if || @nd that death occurred on the date and hour stated nhove Darsti
. uration
wMNA TETERS alive . o [%} Tmmediate cause of death.Wk 7
7. Birth date of deceased 'SB‘ BT 02? - ? S“IM‘ ' 6
{Month} {Day) {Year) L ¢
. A f
8. AGE: Years Months Days If leas than one day Due to i :i ;L a
st
r
7 r 3 I hr. min i £
P Due to :
9, Birthplace G R AMP Mk’ / g ]
- {City, town, or count I {State or fureigo country) " = _ } }‘4 B M
Other conditionas..... N o
10, Usuai occupation e (N E-1R {lneludo pregnaccy within $ months of death) /f
11, Industry or busi 0 fri- M LY S — ~ t PHYSICIAN
ajot findings:
§ 12. Name ﬂ N){ Vu W N { operations
= T {y : R . Underline
= (% the cause to
=\ 13. Birthplace which death
o (Cicy, town, urcnunla (Stlns or foreign country) Of autopsy should be
e [ 14. Maiden pame. N H = charged sta-
= (7 tistically,
€ { 15. Birthplace. TN Sppprtn Gt oy T o™ |1 220 1 death was due to external causes, fll in the following:
= . A .
16, (1) Informant & M m (a} Accident, suidde, or homicide {(specify) -
[¢:)] &Qe (5) Date of occurrence
{¢} Where did in ocenr?.
17, (@) ) Date thereof.. | & 30-H35 Jury T pr

7.3;;1-:-;:;!1'!“0;1:-0-"1’!“"1] th} (RQay) war)
{cY
. {8)
)]

19, (c) _

Place: burlal or cremation.__..
Signature of funeral dir
Add -

o DEC 24 o0

Did infury eccur in or about home, on farm, in industrial ptace, in public place?

{Specify type of place)

While at work?. ... . {¢) Means of Injury ...
23. Sm:m;_ﬁ._ﬁ b, E:_._.. 312 (r t ) J——
Address........... .2 515 g DATE .._“. .

{Licansed Emmbalmer's Statoment oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certif:aﬁs embz.xl

Licensed Embalmer No.

P. O. Address e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘HANDWRITING. (Failure to corhply wil
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,




