e l FILED AUG 27 1943  STANDARD CERTIFICATE OF DEATH . suwerieno SOXR0

10.48 -
» : ‘ 1003 7106
' BERTH NO. § REG. DIST. NO. . PRIMARY REG. DIST. A Registrar's No
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where datoased lived. If laatitytion: reskdencs before
a. COUNTY L ~ |{ . a. STATE .. . b. COUNTY .. admislon), |
: . * T Misgouri ; -0
b, CITY (I outelde corpurate Limite, writs RURAL and give ¢. LENGTH® OF+j| c. CITY (If outaide ootrporate lirita, write RUEAL and give townsbip)
TgR township)| STAY (in this place} OR . / 7
WN St.Louig TOWN St.Louis
d. FULL NAME OF {If not ia hospital or Instiation, give grsot address or location) d. STREET {IF rural, wive loeation) : 7
HOSPITAL OR i AD
INSTITUTION 39_0_9_2&_‘?& Riva
3. NAME OF . (First b. (Middle “or (Last)
DECEASED 8. (Fist) { ’ ( - 4. DATE (Month)~, _(Day)  (Year) |
{ Twpe or Print) Frnest Welter P. DA MANCugt 14 1949 |
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH =T 9. AGE (I years| IF UNDER 1| YEAR | ¥ UWOER 4 HES, |
WIDOWED, DIVORCED {gecity} . last birthday} | Manthe ’ Days | Bours | Mis. |
Male 7 White Single ') Qetoher 30 1884 64 |
10a. USUAL OCCUPATION (Glekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or forelen sountry) 12. CITIZEN OF WHAT
dona dnring most of working life, sven if retired) DUSTRY - . d COUNTRY?
Unemployed Wentzville MO U.S.A.
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry w_Peters Eatherine”
! I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT  5--SIGNATURE OR NAME ADDRESS
{Yes, 5o, or unknown} | (If yes, xive war ot dates of sorvies} NO,
no no - Edward H.Peters 3909 Page Blvd

18. CAUSE OF DEATH MEDICAL CERTIFICATION R INTERVAL BETWEEN
. Enter only onecaweper | 1. DISEASE OR CONDITION . s ONSET.ANDAEATH
Jine for (3}, (b3, and (@ | PIRECTLY LEADING TO DEATH®(5) W %‘ &‘ ” L
o This does mot mean | ANTECEDENT CAUSES 45 ;! -
L]

the mode of dying, such | Mordid conditions, if any, ginifm DUE TO (b)
a8 heart faflure, asthenia; r;u to, the above cause (o) slating
de. It means the dis. | © ¢ underlying cauae last.

¥

case, infury, o complica- |_ : DUE TO ()
tion which caused deats. | 11. OTHER SIGNIFICANT CONDITIONS - ) .
Conditions contributing to the death but ok Pl oA
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' " | 20. AUTOPSY?
TION
_ - ves [ fro E
21a, ACCIDENT {Bpecity) 21b, PLACEOF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) /‘lSTA?E)
SUICIDE home, farm., factory, strest, office bldg.,eta.) -
HOMICIDE .
21d. TIME (Monty) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ™ 4’
oF .. - - - : WHILE AT[—] NOTWHILE ) /_f— ﬁ
INJURY m. | WORK AT WORK

22. T hereby certify that. T aitended the deceased from 193_2 to _9___)_'L 194( 9, that 1 last saw the Heceased
alive on _.M 1944, and that death occurred af _ 343 ., Jrom the causes and on the date stated above. -

23a, ATURE : ] (Degroe or uue)\. 23b. ADDRESS ' 3c. DATE SIGNED
- @ Borsa Wl 1225 Mo Ol Y9
24a MIAL. CREMA- | 24b. DATE 24s. NAME OF CEMETERY QR CREMATORY 24d. LOCATY (Clty, town, of'county) (State)

TION, REMOVAL (Speetty}
Buri Cemetery St.Louis_Co Mo

DA D REGISTRMR'S SI e 125 FUNMERAL DIRECTOR'S SIGMATURE ‘ABDRESS-
TEA%DIB B% y—- ﬂr 4828 Nat Bridze Blvd

Calvin F Feutz

WRITE PLAINLY—TUSING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

{licensed Embalmet’s St oan R Side)




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 61 by oo,
s s

. x A
........................ Student Embalmer Mo, .

working under my personal supervision.

StUdENt vuvanesrrecaconcsanns Crresienenenne Signed........ =
Student Embalimer

icensed Embalmer No ¢2‘7 .5‘-
P. 0. Address. 27 0‘4-——” pd }l!s

Note: The zbove 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.




