THE DIVlSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e rae v 119510

(FLEDMAR 18 1952

/ BIRTH NO. Res. Di1sT. wo. T/7 | PRIMARY REG. DIST. M-M Kegistrar's No ?12-
, @ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers desewsed lived. If Lustitation: reidance befors
Wik 8. COUNYY g 4nt Louis &. STATE Migsourl b. COUNTY St "Louigieis
. b. CITY (I catskde corpurate Uimits, write RURAL and give & Alil'-:NGTH DE‘I-; c. Cg’g’ {1 cuselde corporate limits, write BURAL and give townahip)
1] {in thia )
ToWN  Velda Village Uninowm I Jrom  Velda Village 204 O
d. FULL NAME OF (If not in bospltal of instftution, give strest address or Locaticn) d. STREET (I razal, give ioktion) )
HOSPITAL OR ; ADDR
anstirution 3008 Kemp Drive, 20, ESS 3008 Kemp Drive, 20. 0
! ‘3. NAME OF s (Firt) . (Middle) < (Last) h\;I 4. ATE (Memth)  (Day)  (Yean)
(Typeor Privt)  Halter _H. Peters? pearnJamary 13th, 1952
- B, SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER. MAR(EIED.) 8. DATE OF BIRTH 5. AGE o yan| v veoa | TOR | F Gotx 4 e
. RCED (Bpecity] . onthe ] Days { H Min.
|- Male ¥hite Married w 7 | March 13th, 1901 58 l = |
: It 102, USUAL OCCUPATION (Giva kind of w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate ar torelen sountey.
’ gmfrhmmd'uuu“fmmllnds:l; ) L 4 DUSTRY ot ! 0 IZCSWIEQTOFWT
alesaman Crane Co." St. Louis, Missourl :
- 138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s .
Hnery Peters } Helena Erbe Loretta M. Peters nee Murray
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o, crunknown) | (I yem, cive war or dates of servies) NO. )
No None : Unknpown Loret . Peters, 3008 Kemp Dr.,20.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmm
| Enter anly onscsusaper I. DISEASE OR CONDITION - £
Line e (a), (b), end () | DIRECTLY LEADING TO JEATH® () _
ANTECEDENT CAUSES 5

*Thie doct nit mean
the mods of dying, such | Morbid conditiens, if eny, gising DUE TO (b
a3 heart fallure, asthenia, | riae to the abose couse (o) Hating
de. It means the dis. | e underiying coule lost.

*
care, injury, or complics- DUE TO (¢)

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS . '

Conditions contributing Lo the death but not
related Lo the diseare or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .
TioN 4 YVb.0
21a. ACCIDERT (Bpecity) 21b. PLACE OF INJURY (s.5.,imorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
ls'llghcdglEDE boras, farm, (agtory. strest, ofios bidg . ete.)
- %

21d. TIME (Mooth)=.{Day)  (Teat) (Hou | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD s

INJURY T NS - w | o T WORK Fan :
22. 1 hereby ceft{y that I'aiendsd tbe deceased from _MM N HAA [ 3, 19672 that 1 last saw the deceased
. alive on : \,,19_9_.%11(! that death occurred af 2 f£ m., frofh Ahe couses and on the date stated above.
)zs.. SiG i (Degroo or titly) | 23b. ADDRESS ——. .- DATE SIGNED
¢ « : . O/ 4.5
) l%s Bg E'AVL' CREMA- | 245, DA 24c. NAME OF CEMETERY OR CREMATORY | 24d. ON (Oity, town, or county)/ )
C %ur"ioaf oactin) 1/ 1 6/ 52 Calvary Cemetery St. Louis, Missourl

DATE REC'D BY LOCAL ISTRAR'S, SIGNATURE 2. FUNERAL DIRECTOR' S SIGNATURE - . AbomESs
[- [H- K& QREe: ﬂ;s Li,‘u?' _ ﬂj/ /(/ ﬁ Lalvin F. Feutz, 4828 Natgral Bridge Blvd.
! SW (l.icensed Embalmer’s Staterment on Reverse Side)



fa—?’
W

0073 " -y

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 by s

Studant Embalmer MNo.

working under my personal supervision.

SEUDBNE orvennunrsvonrsonnansssarassasnnvns Sig-ped. ..... el t ﬁ Y 4

Student Embalmer T T £
’ . Licenzed Embalmer No 9// d_/ é

P. 0. Addrwaﬁzm?%

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

If this body is not embalmed, fact should be so stated nl;;we. W




