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DEPARTMENT OF COMMERéE

B”‘“‘B“’ECEE“I 51845 STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI .

CATE OF DEATH

State File No.

18353

Registration Distdet No.... M. . Primary Registration District Nr:..;5.._05..8 ......... - Registrar's No Ve é 42'
1. PLACE OF l%EA é h 1 2, USUAL RESIDENCE OF DECEASED;
{a) County ar.es Missouri St. Charles /-
- _S%t, Charles (a) State (%) County ..

(b) City or town ! t Ch l .

{If ouaide city ar town limit, write * “RURAL" 004 namy of township) (&) City or town... S . a rLes
(¢} Name of hospital or institution: (if ogiaide city o togn Limits, wrive “IURAL™

St. Joseph Hospitald Street N 405 Lindenwood
{If not in hospital or institation, write sireet number or location) (@ et No.. {If rara), give location)
{d) Length of stay: In hospital or institution
(Specify whethor || (¢) Citizen of foreign country? No (Yes or Noj)

In this community, ...._.
yeurm, menths or days)

Ii yes, name country

7

3. (1) PRINT

MEDICAL CERTIFICATION

{3tate or loreign oou.nl.r,)‘
' £

16, (2} Informant Edwa rd Pete rSl
® Address 130 .. Be,nt Qn-S t+.Charles, Is’!o p

17, @ -Hmhilhial e t® ) Date thereat Q€1 31- 1945

* Burial, cremagom, el 5 4o Char188*BEYYremeq
{¢) Place: burial or cremation.. s .........Char. i'eﬁ ...... HO -

118, .(a) Signature of funeral direcwt# @_ w
&) Address. 390 N 2nd-St,CharikEs, Mo e

19 @ £ 0/3) ~ E5 ) __M_,__g_%

Do reéceived bocs resistrar) (Rerpistrar’s gignature)

Mﬂﬁ

FULL NamE.... Fred Peters. ..o . :
- - 20. DATE OF DEATH: Month__ 28%th. . _ay...Qctaber. .
3. (¥ If veteran, 3. (¢} Social Security
. . 1.945.. e NOUE ._2 45_ e minute.._.__.A_gM .
name war. MII__ ho...iaa..-.lﬁ._-.z.zs 6
21. I hereby certify that I attended the deceased fro &_l&\‘{' e
1 / 5. Co[or or it 6. (a) Single, wtdowe& marti s OJ 2 9’ P 19 (74 §
ma e Wl Owe ¥ Y
4 Sex... - ""e divorced.... that I last saw h.,u.u;.. alive on U"f-x pre 7 . 19__%_45
6. (b} Name of husbandor wife..__. ... 6. {¢) Age of husband or wife If || 2nd that death oecurred on the date and hour stated above. Durati
alton
Emma (T aypél) e te&"s alVe. ... years || Immediate cause of death I
e C ease
7. Bu-th date of dec:eaged et ererens )_].\IO W e .J:.T 7 1863 . | Mg
(M {Day) . {Year) B
8. AGE: Years Months Days If Jess than one day
80 | 11 | 11 .
r. min
Due to
9. Birthplace Germany . &
(City, town, or county) (Stats or foraign country)?
10. Usual occupation retired. - - EYR— LA gimﬂ:ii:, within 3 months of dealh)
11. Industry or business g PHYSICIAN
jor findings:
. g 2 Neme . dohn, Peters e - ff Malor fndings: Z —
nderline
= Ge rmany ‘1 the cause to
13. Birthplace @ o & - { / hichdenth
- it wn, o counly, tate or foreign countey) f ™
5 14. Maiden name rﬁﬂ{ho iy Of autopsy......... et zwdhoulds&tf
: un}(n [e2t500) L T tistically,
S| 1s. B“'"‘“"’“’ rant q 22. 1f death was due to external causes, 5l in the following:
= (Cll.y. town, or mty) . !

(8} Accident, suicide, or homicide (specify}
(#) Date of occurrence
(¢} Where did injury occur?
(City or town) {County) to)
(d} Did injury oceur in or about home, on farm, in industrial place, in pu.bllc place?

I (Smi’yt:rpnofnlme
Whi]e at work?. ...l - (e) Means of i m]ury

Addm#.,,_._Mf’ anly

e L/
s (M. D orolher)._w

(Licensed Embalmer’s Sta

/¥

tement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER . . ' vio
L . , ; PR A![; 8
_ Lhereby certify that the body whose name is recorded on the reverse side of this certificate was enibalmed by me, or by : : . s
SR S
:» Registered Apprentice No... : LN
working under my personal supetrvision. : N

Llcensed Embalmer No ..................................................

. : - o P. 0. Address...)&" gm’%’ﬁ—"

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL'MER in hls OWN ]‘IANDWHITING (Failure to comply with
the above constitutes grounds for revocation of license.) N . . - . .

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



