! LTI ‘ “ THE DIVISION OF HEALTH OF MISSOURI
wewo i VIED JUL 281958 STANDARD CERTIFIGATE OF DEATH 25076

State Filc No

$0.48 3 ..
BIRTH NO. REG. DIST. NO. 1 8 PRIMARY REG. DiST. MIQQB_. Regisirar's No, _"ﬁggg
I 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: residence before
| a. COUNTY . &. STATE b. COUNTY adabmion).
. : Missouri,

b. CI‘IE;Y (I cutside corpurate limits, write RURAL and give

TOWN St, louis, o

¢. LENGTH OF c. CITY
STAY (in this place) OR . ihﬂdﬂm—-mnnmuou
TOwWN  St, Leuis,

P
8
D

d. FH!.-SLPFII_AANE-EOOF {I pot in bospital or institution, xive strect addres or lootion} S];SF%EJS (If tural, give [ocation) / J-f
INSTITUTION 4120 So, Compton Ave,, 4 4120 So, Compton Ave,, < P
,' a.gE%héﬁs%% 8 (mr:n) b. {Middle) e. (Last) ' A, DS.II;E (Month) (Day)  (Yean)
s (Typeor Print)  Carddine Peters, oeai  July 10, 1954,
* 5. SEX / .6, CDL._O_R'OR RACE | 7. MARRIEB PEI)EVCE,ECI\EGSRRIED 8. DATE OF BIRTH 9.:‘(55’(“!&:;)::- J \rr ID;T? tF UMDER M MXS.
. PR P (Bpe L t on Hours | Min,
; Female, /White, A ow ti' March 23, 1863 91 | |
- 10a. USUAL OCCUPATIONTGIvakind of work: | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . c . 12. CI
,' domdurb;mmo!wmﬁnill(!i."mﬂmh:rd) Y > bUSTRY (Cicy snd State or Forsigs (‘mlal.ryla ?U"Q%EE?FWHAT
b At Home, 4. St. Louis, Migsouri, e fls
i 13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' William Cbhermeier, { Unlkmown Miller, Phillip Peterg,
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ‘: SIGNATURE OR NAME ADDRESS
{Yes.no,orunkoown) | (If yws, zive war or dates of servios) NQ.
- No None Mrs, H Ulgeg, 4120 So. Compton Ave,,
18. CAUSE OF DEATH MEDRICAL CERTIF, T ION INTERVAL BETWEEN
| Enteranly anecauseper | 1. DISEASE OR CONDITION . JLWJ}- ONSET AND DEATH
Jine for {a), (b), and {¢) | D'RECTLY LEADINGTO DEATH'(,‘) o

N *Thir does not mean | ANTECEDENT CAUSES LL){M l A |! ‘; W
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) g
as heart fatlure, asthenio, | rise Lo the abose cause (a) staling
dde. Jt meana the dis- | ¢ underlying cauac Jout, W I 2 ‘ !“‘ E)
DUE TO (¢) ¥\ %?'M - 4

ease, injury, or compiica- e

tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS L ] ] -
: Conditions condributing to the death bul not Q 4 EZ & ’ :
related to the disease or condition causing death. — 5 / L ‘VL’L

19a. DATE COF OPFFOAPi 19b. MAJOR FINDINGS OF OPERATION 7 - e R '8 AUTOPS#? -
' N YES D NO
21a. ACCIDENT * (Bpecity} 21b. PLACE OF INJURY (e.g..inoraboat | 2J¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
, SUICIDE. / . X , boine, farm, faotory, street, office bldg.. et0.) . . '
._HOMICIDE .. _ . St ot ' C . . . PR I
21d. T(I)BFEE (Meath) {Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? ’
. . WHILEAT[™] NOT WHILE
INJURY: - = | “WorK AT WORK Y200

‘2. I hereby certify that I atlended the deceased from _gﬁnL 19_6:’_3 o /e, 19%, that T last saw the deceased
alimoh@:z_‘;gi 1.9_, and that death occurred at 4_15._- ., from |'. 8‘causes and on the dale staled above.
23 BIGNATURE U {Degres or title)zA 230, ADDRESS 2%. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE ‘A~ PERMANENT RECORD

%4& BUEMIS\,'-ALC MA- Zlb DATE . Z4c NAME &F CEMETERY OR CREMATORY 24d. LOCAT!ON (Qity, towl;l, or county) " (Btate)
10/ i ' R v
emova.ﬁ 7/13/54, Resurrection Cemetery, St, Louis County, Mo,
DATE REC'D BY LOCAL | REGISTRAR'™S SIGNATU 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS *
31 1 9™QBA ebken-Benz Mortuary, 2842 Meramec St,,-

- —_t k E (Licensed Emlnfine.r'l Statement on Reverse Side) W le JT*UUCI.'B, Ly .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ...... crereanas wme..... e emeae e mre e eaeeeeitaisessieisisussainns , Student Embalmer No.........._

working under my personal supervision,.

Student ....coiiiiiiiiaiiiiiaiiic it iecinsianaaas Signed..%
Signature of Stodent Enbalmer

Licensed Embalmer N04094

M
P. O. Address. 2842 er-amec

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T*.this body is not embalmed, fact should be so stated above, -



