N : : THE DIVISION OF HEALTH OF MISSOURI |
© 33315

5. No.300 A
Lrlu‘m OCT 111953 . STANDARD CERTIFICATE OF DEATH St Fite N d 3D !
- TN :
! BIRTH NO. - - REG. DIST. NO. 31 8PRIIIARY REG. DIST. NO. M Registrar's No. ... 9.(14.{3,_,..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd lived. 1f inatitation: residency bafors
a. COUNTY - e ™ m = m W omeom = em oW e = o= a. STATE Missouri b. COUNTY St Loul gécimton.
d b. %‘P’ (I outolds corpurate Umita, writs RURAL and give g_.rALENGTI; OF1 c. Cg‘g (If oatadde corporats Umits, write RURAL and give townahi;
oW ST, LOUIS - = SWegagesl S5 Huntleigh Village 22 #6.4
d. FHOL’IS.PII'{IJ_\AH;!-E OF (If not in hoapital or insthwtion, give sirsot address or locatlon} d. ASDTSEEESE‘» (1f rursl, ghve location) /
wsrmution ST, JOHNS HOSPITAL Dunicra Lane
3. NAME OF n. (First) b. (Middle) ©. (Last) DATE )
DECEASED : (Year)
(Twpe ot Print) MARY ADELINE PETERS, ' DEATH Se) pt ?8 1652
5. SEX / 5. COLOR OR RACE | 7. MARRIED, NEVER MSRRIED.) 8. DATE OF BIRTH . AGE (in rn| ¥ voa | n“.: ¥ otk u ars,
- N {Bpadif: ' birthday! H Min
Femalé: hite Yerried 7" March 2 ), 1892 60 | |
10a. USUAL OCCUPATION work | 10b. KIND QF BUSINESS OR IN- | t1. BIRTHPLACE (Btate or forsian soustey
:on- dnﬂu ﬁ voanl ﬂ(fcn‘:.v:?:ﬂr:l) : DUSTRY o ot ' / 2 anszE!’:'TOF WHAT
= =~ - -« = (Baltimore, Maryland
Iaa._n'rnzn S NAME t3b. MOTHER'S MAIDEN NAME ¥4, NAME OF MUSBAND OR WIFE
James Harry Barnett | Josephine Fleful Edward Stanley Peters
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST ' 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes.n0.0r unknown) | (If yes, give war or dates of servics} NO.
no - - - - - - - none Edward S, Paters-Dunlcers lLane
18. CAUSE OF DEATH - MEDICAL CERTIFICATION lg'fnsﬂs!r\filigﬂw.zrﬂ!
| Enter only enecauseper | |. DISEASE OR CONDITION H
line for (o5, (0. s ves | DIRECTLY LEADING TO DEATH* () {2 0L At denl |

LY

*This does not mean ANTECEDENT CAUSES / ?3 @
the mode of dying, such | Morbid conditiona, ‘f“"fr‘m“ﬂ DUE TO (b) Z) Ml Y1 ¢éé‘ L - _ - -

a# heart fallure, asthenia, | rite to the above couse (o) . . T - —_— —— - -

e, Jt mems the dig. | the underlying cavse loat.

care, infury, or compli . DUETO (¢} .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions mﬁmmgmmwmw M
related to the disease or condition causing death '

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

i%a. DATE OF OP_FIROA “19b. MAJOR FINDINGS OF OPERATION ’ 2 2. AUTOPSY?
b Ve | , o ves (1 o
. 21b. SURY (a.gs, . , TOWN, OR - COUNTY) ... .,
. 21 guc;%%%; ‘ (W/ %OF'N.M.m 2e. (CITY, TOWN, OR JOWNSRIP) {COUNTY) .., (STATE)
2d. T(I)IF!E (Month) W_ﬂr) CEmi | 2te. IN:JURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ity N - — Rbox
2. 1 hereby cortify-that [ o d'tha deceased from 7L 2 2 19— to _b#&xw__,lm I last saw the decensed
: alwc on - 19, and thai death occurred at 10 Pm., SJrom the causes and on the date stated abwc.
2ta. B AL CREMA 24b. DATE 24, NA'vu’-: OF CEMETERY OR CREMATORY 24d, LOCATION (O1t¥, town, of countyy {8ite)
'ﬁé Oct. :1,21952 | Oak Grove Mauscleum - |St, -Louis Ceounty, Misscuri:
DATE REC'D BY L%%%L REGISTRAR'S SIGNATUR - 25. FUNERAL DIRECTOR’S $)GNATURE ADDRESS
SEP 2.9 1952 C.R.Lupton & Sonsg;7233 Delmar Blwd

(Licersed Embalmet's Statement on Reverse Side)



[N

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 ...

"

. . Stud bal No..
working under my personal supervision. udent tmbalmer No

Si@eMm& . ‘
S1gN 0 e ssraerareaerraaaanraanens -
siane Student Embaimer Licenzed Embalmer
' P. O. Address /'7&? ______

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I']NG (Failure to comply with
the ubove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be a0 stated above.




