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DEPARTMENT
BUREAU OF

OF COMMERCE

Registration Distrdct No. L% 4

THE STATE BOARD OF HEALTH OF MISSOURI :;("’}:{61

s Census STANDARD CERTIFICATE OF DEATH St i No
FILED SEP 24 1948 » ,~ :

Primary Registration District No.__(__‘.?._._x.? Registrar's No / f

1. PLACE OF D

EATH:

(@) County... 9Ls. Eharles

(b) City or town

Foristell

{If cutaide ciky or town timits, writs *’
(¢) Name of hospital or institution:

RURAL” and name of township)

{If oot in hoapitslor Lostivation, write strest nurmhecﬁr_llécnlinn)
(d) Length of stay: In hospital or institution

In this community geven

(Specify whather

years

years, monihas or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State Mo () County ot Charles. 2
{¢) City ot town FDI‘iStEll \o
(5f outside cily or Lown limits, write “RURAL") 0

(d) Street No.

(If rural, give locntion)

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

If yes, name country.

3.0 prINT George William Peters

6. Hféi fﬂ. ame ofplsb nétif.glfe. ........................

6. (¢} Ageof r%xéﬂéxr wife It’

alive .

7. Birth date of deceased MarCh

(Maonth)

i 255D

(Day) ™ (Year)

MEDICAL CERTIFICATION

TR 20. DATE 0{ DEAé'H: Month Sepg , dw ---15th
3. (&) I veteran, Wz ity - -
name war. No NE FZ- /3 ~-27 A e year 95 hour 5 S "
4 71. [ hereby certify that 1 atBMa ok R¥kM MK X--held. . .lngued
5. Color or 6. (8} Single, widowed c& Sep t ’ 16-48 1. to N
M 6 Mar r‘T
o o e divoreed oo irenns i | that Tast saw h alive on T

and that death occurred on the date and hour stated above. .
Duralion

I diat: ﬂﬁ'ﬂh.
"Trushed " cHest & EKUILTFacture

19. {a)
{Dat.

() Place: burial or cremation...|
18. {a) Signature of fuyperal directoze .
(b) Address.... £7TE7

8. AGE: Years Months Days If less than one day Due to:.“_.w.ab.aﬂh ..... train hitti ng ‘can.
LY
70 5 27 .
| N | R min Due t
["4 ue to. L
o Brnamee__Bbs Charles Co N i
v {City, town, or county) {State or foreign couatry) :{- f 94
. Labor Other conditions. . 4
10, Usual occupation. (Include preguancy within 3 months of death) \r ‘?Lt ] I —
11. Industry or busi . S \ yl" % PHYSICIAN
: i RS
E 1 e d€Orge Peters 3 . Of operations......., } e Undertine
' h
£\ 15, Binhoisce...St,.-Charles, (o = - _ Nona ¢ iﬁﬁﬁ%ﬂ
ugt: or foreign coun 3
g 14, Maiden rame Cgvrl“én‘a‘i é)’ brow {} i Of outopey—....... ’ dmmoued HL‘:
’ : _..[tistically.

‘5{ 15. Birthplace St' ! Charles ! Co. - ‘22, If denthr due to externzal causes, fill in the followin i
= {City, town, or county) (State or foreign cooniry} ac c &e n t‘
16, (a) lnfarman Fenn, || Accident, sulcide, or hommde (smfgl 1548 4' }__

b Addren ell , No. @ D of s it T Charies ©
17, (e} Burl al (4) Date thereof (c) Where did injury occur? ?c.; eu- town) {Coun BESE S 0

' {(Barial, cemation, or femoral) Manth)  (Day) (Year) H

(Sta
(d) Didinjury occurinor abg.\;! me, of fa:xi:. mindusmal pl:u:e in public plaoe?
usirlia Q

gh
[EY
While at waork?... No ﬁm‘y l.(n;a by ';u:;)of Lmurﬁ EU i ge 1e8 t

::a entzville

t on Reverse Side) -




b

' popd 8300
Bl £C d

Rt saquni (14 PIASIQ

‘6 ‘ON 120Wj0 uuza omsid

AT HE

168l L 834

STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

il O Tenelin

working under my personal supervision.

, Registered Apprentice Nogo./ ..........................

ngne% (il M LA -

Licensed Embalmer NOIQ k/ ‘é
P.O. Addre‘W__ _

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.}

-

atlure to comply wi
If this body is not embalmed, fact should be so stated above.



