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12-45

17-39
X47970

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

il

DEPARTMENT OF COMMERCE

F‘uﬁumu c_)f 'IE CENS&A7
318

Registration District No......._.....! Primary Registration District

THE STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

. 32897
8908

State Eile No,

Registrar’s No.

No..---———-—v—-—--—--l'g Qg

1. PLACE OF DEATH:

{a) County
(&) City or town

(c)

ot.ouls
" and pame of township)

(lfnul.udls city or town limits, write “RURAL'
Name of Liospital or inatitution:

21 Bénton St.

(I not in hoapital or institution, write street number or localion)
(d) Length of stay:

In hospital or institution

{Specily whether

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

(a) State~.h1.i§_§ouri_ (&) County.
St.louis

{If outside city or town limits, write "RURAL'")

ezl Benton St.

(Ef rural, give location)

’7
A

(¢) City or town

(&) Str%

(e) Citizen of foreign country?

(Yes or No)

If yes, name country.

3oif ERinT Anna Peters

3. (<) Social Security

3. (b) If veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...,__.s___.e__p.t_.!........._..day 22

{Burial cremation, or removal)

Hoyleton, i
18, (a) S:gnature of funera dn'ector A1b°2t H HOEE R
Y

¢) Address_ oY 7 .._Q__ﬁgé.sl )

3‘947

(c) Place burial or crematmn

19. (@) e
{Dats received local re;

b :
name Wwar. NO . N'Qne__________________ year, our mlﬂute..55,,,,.,.v.P_,L{.
21, I hereby certify that I attended the deceased from
5. Color or | 6. (z) Single, widowed, married, (|7 y W =
Female White Married) BB 191 S w1084
4. Sex n intioed Tace -l Se divorced..2 that I last saw h. B alive on 19 f ?
6. (b) Nameof husband orwife. ... 6. (¢) Age of hushand or wife if || 2nd that death occurred on the date and hour stated above,
William Pet & Duaien
Wl lam eLers alive......_ S Immediate cause of death
7. Birth date of deceased........ V. Qvemb er ___._____2Q ]. 66 Qu., S /76-«/&(/\.4; ------------- —
- {Year)
8. AGE: Years Months Days If less than one day L e A A
I{ 80 ].0 2 hr. min @ - Py
Dhte to
5, Biefbgiion. T 5T - Germany_ A -
{City, town, or county) {State or foreign country)
. 1 fa: ! Othé ditions. ... St A bttt Mo
10, Usual ocenpation Hou S er fe (Incel.flg;relsn:;l:; vut.hm mont.ha of death)
11. Industry or bu p— Ve Rd. PHYSICIAN
e A Fa Soad ; | .y jor findings: | o i —_—
E 12. Name i G ] Kle Lner y ! 4 Of operations w 9‘ .
T i thUuderlu'ua
2 | 13. Birthplace - _ -Egegmgn{}axr.{_ : : f B
ooet amtey, Of autopsy.. should be
£ | 14, Maiden same "Mé. ff’flunndorf _ opsy should be
E- G'e.nm d tistically.
15 Bu-fhn!am .. —— : -
E( \ . i, T h:vm, urco\m 4 (Smu or foﬂ:l%:ng 22, If death was due to external causes, fill in the following:
R b . P or :
15" ('a) Informa.nt._._._._... N /1. 11 l_am Pe t ers v .+, ¥ M () Accident, suicide, or homieide (specify)
& Gai. . 222) Benton St ® Date of ocurce
17. (@ ..._R_emQI&l__ ............. (t) Date thereof... ? || @ Where didinjury occur? ot Emim
cn!.h) Day) (Ym)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

o . ’ . (Specily type of place) - -
While at work?.. oo (¢) Means of injury...._.

774 WM (M. D’ or othef).
‘?q:_ Date mgned? & "7

2_3. ,Signature... '_
 Address. . D228 1/ s

.4

(Llcenned Emibalmer’s Statement on Roversc Side)




STATEMENT BY LICENSED EMBALMER

I 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....

° Licensed Embalmer No [//4/ ﬁg&

working under my personal supervision,
.

" P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRIT_ING. (Failure to comply wit
the above constitutes grounds for revoeation of license.)

?

.

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




