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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

195
2 418

14648
3630

State File No.

PRIMARY REG. DIST. KO.I_@_ Regirtrar's Neo

' BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decoassd lved. If lzstitation: resklonts befoia
. COUNTY . STATE . b. COUNTY datmion!,
s L : Illinois o
b. COI-II;Y (1 catelde corpurate limits, writa RURAL snd give " CSTAI;IET‘EE:. pEeFﬂ ¢. ng (i outalde sarporats Wmits, write RUVRAL and give townshiy) ?/w
TowN ST, LOUIS, MO. TOWN Olney
d. HJLL NAME QF (MRNES ufmmmnm— ar location) d. STREET - (1 rueal, give bocation) ¢'
ADDRESS
ANEhTOTION : 502 South Grand avenue
3 g&rgﬁ s%l; rY (Fim) b. (Middir) ¢ (Lest) s DAF.: (Momth)  (Dag}  (Year)
( Type or Print) BETTYL ARLENE PETERS DEATH L i5 52
l l 6. COLOR OR RACE | 7. MARRIED, NEVER MSRR[ED 6. DATE OF BIRTH 5. I:l:‘GE Ua yete] @ DER | TR | 0 SN 3¢ W,
¥) curs | Mia.
romale | | white married Lo 1-15-1926 Y l |
lo:‘- USUAL gssgl?'rlou n(ﬂi:::a:d-«: 10b. KIND OF Busm_zss OR R{y- 1. BIRTHPLACE (0 ud State or Foreiga Gmatey) 12 OSLTNI%P‘:?F WHAT
housewife Olney, Illinois Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WI!FE
Claude Herdes Minnie Favens_  ____ [ J& e
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
{Yea. 20, or unknown} | (Il yes, give war or dates of servics) NO.
no none Jegsle Peters, QOihney, IT1il,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
| Enter anly onecenseper | ). DISEASE OR CONDITION )
it for (23, (1. and (63 | PVREGTLY LEADING TO DEATH" (o) BRAIN TUMOR # ..HAL_Z[ENANT
“This doer not mean ANTECEDENT CAUSES
the mode of dying, ruch | Aorbld conditions, ucny gising DUE TO (b) -
|1 s beart foiture, asthenta, | rise fo the aboee caxae () Rating .
de. It menns the dla.| he wnderiying cauae st -
ease, injurp, or complica- DUE TO (c)
Hon whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contriduting to the death dut not
related [o the disease or condition causing deald. .
19a. DATE QF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
. TION E:] D
. s . ™0
2la. ACCIDENT (Bpecily) 215. PLACE OF INJURY (e laorsbowt | 21c. (CITY, TOWK, OR TOWNSHIP) (COUNTY) ' (sum
SUICIDE acoy, farm, fastory, strest, offies blds. sta) .
HOMICIDE LN . . .
21d. TIME (Menth} (Day) (Your) (Hour) 2le. IN.IURY_G:CURRED 21f. HOW DID INJURY OCCUR?
. ’ “ o mnun HOT WHILE §=
- INJURY v . AT WORX

alive on APR ‘18

2. I hereby eertify that 1 auended the deceased from __APR. 2 1952 to _APR, 15 19.5.2 that T last sow'the deceased
1952 , and that death oceurred at £355A m., from the causes and on the date stated above.

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

APR 1 7 1952

4] GaTor

2. SIGNATURE v &/ (Degroo or title) | 23b. ADDRESS Dc. DAT§ SIGNED
- 7K M et - BARNES HOSPITAL, - S
24s. BURIAL, CREMA- | 24b, DATE ;. KAME OF CEHEIERY OR CREMATORY ud. LOCATION Oity, cown.uemmt!) (Biate)
e 14-16-52 N Centrelia, Illinois
DATE REC'D BY LOCAL ruuum. DIRECTOR'S SIGMNATURE ADDRE $3

Galbreath F. H., Centralia, I1l.




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 e

Student Embsimer No.

working under my persona! supervision,

SLUdOnt ,cvnccenciccttoratastatsaatnatnasan

Student Embalmer

s P. 0. Address Coge 0220

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G(Mmm@dyw%
the above constitutes grounds for revocation of License,)

If this body is not embalmed, fact should be fo stated above.

Y . . '

-4

~




