Mo. 300 v.r”_ED FEB 11 1953

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. jj_s_ PRIMARY REG. D1ST. M.JQQ_Q_ Kegirtrar's No 0957

3603

State File No......crmscirirmresen

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decoassd livad. If instltution: residence bef,
a. COUNTY a. STATE b. COUNTY sdinbeionl
_ Migsouri :
b. CITY (If outaide corporate limite, write RURAL and give (s:,rALYENGTH OF ¢. CITY (I outside corporata Limits, write RURAL and géve townahig)
townekip) (i thie phacw)j] . )
TOW St .Touls TOWN St Touis R224

d. FULL NAME oFl(Il pot in hospital or Institution, glve aln-l.. addrem ot loeation) d. STREET (! rursl, give location) 0
HOSPITAL OR I ORESS  918a IaSalle
3. NAME OF 8. (Firsl) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Yean
(Typeor Py WILLIAM JOHN PETERS _DEATH  Jan 26 1953
8, SEX €. COLOR OR RACE | 7. MAD%R“}EE. rélevsn MBRRIED,) 8. DATE OF BIRTH 9. ::EE o yoaul  Gen 1 n-mn o LNCER s,
(Bpedlly’ Houry | Min,
Male | White arrie Aug_10,1880 7o I |
10a. USUAL OCCUPATION (Qkekind stwork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (00 wd State or Fareign Comntry) 12. CITIZEN OF WHAT
done Ll orkiag Uie, wvea if retired) N . YT
PackerEManutacture Cigars St.Louis Mo & ‘
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
John W Peters Gertrude J R P
i5. WAS DECEASED EVER IN U,S. ARMED FORCEST? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
t\’-.ﬁ,.gunkmwn) I (11 yrws. ghve war or dates of servies) ] NO.
Rose M Peters 918a ILaSglle

Cl

18. CAUSE OF DEATH
. Enter cnly oneoause per
1ine for {a), (b}, and {(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(A)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (8) __/

*Thfs docs not mean
the mode of dying, such

TIFICATION ENTERVAL EETWEEN

T

aa heart failure, asthenta,
ete. It meons the dhs-

rise to the abose couse (o) dating .
the underlying canse last. - ﬂ
eare, infury, or complica- DUE TO (¢}

(A

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
rejated Lo the disease or condition causing death.

tion which cansed death,

1. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION '
21a. ACCIDENT (Bowetty) 21b. PLACEOF INJURY (0.0 Inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STAT
SUICIDE booae, farm. fastory, sirest. offies bidg., eto.) . o
HOMICIDE :
210. TIME  (doata) (Day} (Year) Hount | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY o | "M s .772X

1052 thist T last saio the deceased

22. T hereby certify tha I altended the deceased from M%.,-:ﬁéé. to
ive o , 195 3, and that death occurved at L2D0F y  ffom the causes and on the date stated above.

0 {Degree or titls)

Y. @

23c. DATE SIGNED

/22753

23b. ADDRESS C

16 Hampton Village Plaza

SS,Peter &

242, NAME OF CEMETERY OR CREMATORY

244. LOCATION (City, town, o county) (State)

Panl. St.Louis Mo

WRITE PLAINLY—UBING UNFADING BLACK INK-——MAKE A PERMANENT RECORD

DATE, RECD BY LOCAL | R RE

sl It

FUNERAL DIRECTOR'S S| GNATURE ‘ADDRESS -

E.J.Schnur 3125 Lafayette Ave

JAN 2 7 1953

d Emd *s St

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby céttify that the body whose name is recordeﬁ on the reverse si_de of this certificate was embalmed by me, or by W

Student Embalasr No.

[Eop—— . o “w

working under my persona! supervision,

Student TSI M PRI Signed....L /L2 ﬁé‘_//éﬁ@&@ ]
tudent almear . ; }

Licensed Embalmer No &14[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F: to ly wi

lhpabonmmﬁ:ummmdatwnvouﬁoaoﬂima.)r
If this body is not embalmed, fact should be s0. stated above.




