WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ALtd JAN 29 1948

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDAR%(_E@TIFICATE OF DEATRYQZ  swwe i =676

454

| Enter only one cause per

REG. DIST. NO. PRIMARY REGC. Di5T. NO. Registrar's Nﬂ
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d d lived. 1If ingtitution: resid before
a. COUNTY a. STATE . . b. COUNTY nidmioeian).
Migsouri M
b. CITY (I outeide corpurats imits, writa RURAL xnd cive ¢. LENGTH OF ¢. CITY (If outalds corporats limits, write RURAL anJ give mhipg'/
. townabip}| STAY (in thia place} V4 7
70WN  5t%. Louis . TOWN St. Louls ,
H&A{&{EQOF (f Dot in hospital or Institution, xive strest addres or losation) d. A%rDRES U rural, give locstion) ) x
stiTuTion 1528 Obear / 1528 Obear /}
3 DNE%PEE SQEF 8. (First} / b (Middle) ¢ (Last) 4 DATE (Month)  (Dey) (Yean
{ Twps or Print) Peter Flor DEATH January 15, 1949
5. SEX 176.°COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ’B DATE OF BIRTH *71 9, AGE (In years| I¥ UNDER ) YEAR | OF UNDER u HXS.
j . WIDOWED, DIVORCED (8peciiy}”” | lmst birthday) Momh-l Days | Howm | Mia,
Male White Sinzle o July 26, 1877 71 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forelgn ecountry) iZ CITIZENOFWHAT
done during moat of working ife, even if retired) DUSTRY 45 g cou
Laborer Unemployed Germany U.
13a. FATHER'S NAME 13b. MOTHER' S5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Flor Unknown None
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yw.no, or unknown) ] {l{ yea, rive war or datss of servics) NO. . ‘
None Amanda McIntyre, 3745 Lindell Blvd.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN

line for {a}, (b), and (¢)

*This does not mean
the mode of dying, such
o benrtfalluu. asthmiu.
ete. It means the dis-
eane, infury, or complica- °

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()
rise Lo the gbove cause (a) stating
_the underlying couse last.

ONSET AND DEATH

@MJMM(// -AL-AM«W

DUE TO (c)

tion which caused dmul

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death

. ,A,//
6;,

,.])

1%9a. DATE OF OP%I%AI'«; 15b. MAJOR FINDINGS OF OPERATION s , .- [ 20, AUTOPSY?
7 A " ves L] wo ]

21a. ACCIDENT {Bpeciiy} 21b. PLACEQF INJURY (o.¢.. lnorabous | 21c. (CITY, TOWN, OR TOWNS“P) - {COUNTY) - {STATE)

SUICIDE homs, farm, factory, strest, offioe bldg., sie.)

HOMICIDE Y
21d. TIME {Month) (Day) {(Year) '(Hnur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILEAT—} NOTWHILE ‘
INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from

alive on

19 , lo , 18 , that I last saw the deceased
, and that death occurred at Z/_é-_ m., from the causes and on the dale stated above.

@GNATURE ) ,é ‘ Z&U(D@OKJE |

23b. ADDRESS , f Izac DATE SIGNED

ST oo S b ¢

%‘Il BI%JERJIII(‘; LALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) ' (Sme)'
{Boedty) . . .
Bury 1/17/49 Friedens Cemetery - St. Louis, Mo.

DATE REC'D BY LOCAL

JAN 17 &6

iE?LR EATURE 2

25 FUNERAL DIRECTOR™S $1GMATURE " ADDRESS

PROVOST UND. CO., 3710 N. Grand Blwd. Grand Blvd.

(Licensed Embalmer’s Statement on Reverae s




. ' ‘“ 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 i,
) .
5 d . _f'fi‘ i ooy Student Embalmer No.
4 v.‘érking under my personal supervision. .
Student soceaeras Geetstenctastraeranannnane Signed...... _%
' Student Embalmer

Licensed E

P. O. Address

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.




