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BLACK INE—MAKE A PERMANENT RECORD

PLAINLY—USING UNTFADING

WRITE

FEDERAL SECURITY AGENCY

I-E tional Oﬂice of Vufgdﬁmcn H 7

Reglstration Distnct No....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

28 (ﬁi"
98

State File No...

2068

Registrar's N 2.

.1. PLACE OF DEATH:
(a) Count¥ui.s LO'Llis
(b) City or town M&D l.QWOOd

{It outside elty or town Hmits, write *“‘RURAL’’ and pame of township)

© Woﬁhoﬂ gl GI].nStﬂu“A-n /

{It oot fn hospital or lnstllur.ian wrtte s:reez number or louatlun)
(d) Length of stay: In hospital or institution

I'n this coMMUNItY ccerevurerirrreans "'50 years

years, months ar dayst

(Bpectty wheum:

2. USUAL RESIDENCE OF DECEASED:;

(2) Statc---umM--i--g-souri (£} County ...... S t‘ .................................. .,

Maplewood

(I outalde ciiy or town ltmita, write “RURAL")

(¢} City or towD.......

(d) Street No...

(If rural. give locatlon) L

{¢) Citizen of foreign country?....... No (Yes or Na)

If yes, name country.ornnn

3. (a) PR.INT
FULL NAME ..

LArthur B, Paeetz

3. (b) If veteran,

name war. RO 14 . Ner.. 2

3. (¢) Social Security No.

| .498r01-1933..

D‘ 5. Colot or J 6. (a) Single, widowed, martied,
4, SexMﬁla ........ race.. Wh.it divorced..s.j-.ngl.ﬁ..()...
6. (&) Name of husband or wife......ccoeevev e 6. (¢) Age of bushand gr wife if
o Ve i ears
7. Birth date of dcqeased........Q.c..t..Qh.Qn.. 28 1. 917

{Month) (Day) (Fear)

8. AGE: Yeara Monthy Days If 12ss than one day
30 10 23 )
.................. hr, . T11TI,

MOTHER FATHER

. Birthplace...m St Louls..... o Miaac:urim

(City, town, or county} (Htate or foreign couniry}

LAccounting Clerk ool

, IndUst Ty OF DUS IS8ttt srsiint err vt s b sttt s ss e fee b ae seas st ab s s aras s sempanenn

Edward Peetz

o

-
(=]

, Usual occupation....

—
—
(o8]

, Name

MiaaourifW

P S
[~
-

13. Birthplace
town, or eo! (Htate ur fore), unt ]
. Maiden name.. ﬁiol‘encm Bauch ol ne "7
15. Birthplace, St Louis Missourifﬁ
v City, towm, or couniy)
16, {a) Informant..... MI’S-FIQI'QDGQ ..... PQetB -

(b) Address 7209 Lanham Ave,.Maplew:
17. {a) GrematiQn . () Date lh:r:uf8/24/48

, = (Burinl, erematfon. or removal) - {Manth) (Day} (Year)

(e) Phce burial or crematmn.....y..a.lha :L 18 CI‘EIF‘ Bt OI'

) Addrcas]-Sl Ws Argonne DI‘.,Ki.
5. @ 2L XL ¢

{Date received Iocal registrar)

CRr L ¥ 3, (I x4 oy
(Regisirar's signature)

MEDICAL CERTIFICATIO
20, DATE OF DEATH: Month............ﬂdv?“ﬂz....day - 2}
YeaATluman ‘ 448 hour ’ minute If P M.

28 194'5
..... 2. z . 19. é

Dsm:!mn

21. I hLereby certify that I attended the deceased from

29... A8, .,

that ¥ last saw hwled®\ alive on,.
and that death occurred on the date and hour stat

Immed;nt§uac of death

Qther conditions.... e,
(Include pregnoney within 3 montha of desth)

PHYBICIAN

Underline
the cause of
which death
should be
charged sta-
tistically.

{¢) Where did injury occur?

. T(City or town) "{County) [State
{d) Did injury cceur in or about home, on farm, in induetrial place, in public

PIACE D rermaniai i .
- ' -7 % iSpeclty type of place)

While at work ....,.. b e N (e} Means of inj
3. Signature.... ”M‘;i

Address. '-3’0‘ SM”\ M

7.
Jefferson City Printing Co. (Licersed Embalmer's

tement on Reverse 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, Of DY e emirs s

. vy Registered A"pprentice No

working under my personal supervision,

- ' Signed....-..%_...‘_.ﬂg“"l “‘{

. ' Licensed Embalmer No 3639

P. O. Address_lm:mm( 22 Vs

-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
‘the above constitutes grounds for revocation of license.)
“If this body is not embalmed, fact should be so stated above.
. - . L4 .

.-

-




