THE DIVISION OF HEALTH OF MISSOURI Yo ard | -4

. No.300 )
o0 | FILEDDEC 171954 STANDARD CERTIFICATE OF DEATH Shte it o
| BIRTH NO. REG. DIST. NO, 3 ‘ 8 PRIMARY REG. DIST. NO. 1003 Rmulmr:Noilgm.m.
| ———
i 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere o d lived, i id befors
5 ——|-—a-cOUNTY | 5 STATE Mie o courd. b COUNTY adeabmion),
| b, CITY (# outst ‘ rate limits, write RURAL and give ¢. LENGTH OF ¢, CITY ' d. Iz Residence within Limits of
]
S St. Lotis e Rugaet "85 958w st R e N
» s-
d. FULL N,#\MEO%F (If not in boapital or Lnstitation, give -umambmﬂcs_ lgg’gggrss {If rural. give location) ] /C; 7
Nermotion.  St. Louis Chrenic Hospital | /4. 5800 Arsenal St, g
3.'IJ\IE%!E§ SOEFIID a. (First) b. (Middle) c. (Last) 4. DATE {Month)  (Dny) (Year)
(Typeor Prine)  RObert Peters. otAm  December 8, 195,
5, SEX 6. COLOR OR RACE | 7. #IAD%FHED NEVSEC%SREIEEI‘) 8. DATE OF BIRTH 9, AGE (Il‘:h:n;n l:; ur ID‘run F UKDER u KES,
1 ¢ t . om H Min.
Male ~ | Col. Widower. ol Mar. 15, 1885 (M Rl e e
t0a, USUAL OCCUPATION 2 - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : :
e e o ot orhaed e ey | 120 KIND OF BU DUSTRY {City sad State or Forsign Country) e SUNTRYS T HHAT
/Y0 /CeTIReD La.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Lee Peters, Jennie Carmichael. Mary Emory,
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17 FORMANT S SiGNATURE OR NAME ADDRESS
(Yea,no,orunkoown} | (If yes, give war or dates of service) qq5. I‘/‘qjﬂo B Z P : é? ’ \
: ) . l}’ ?.
18. CAUSE OF DEATH i . . . MEDICAL CERTIFICATION ! . INTERVAL BEYWEEN
 Enteronty onscowseper { |, DISEASE OR CONDITION ONSET AND DEATH

line for {a), (b}, and (c)

DIRECTLY LEADING TO DEATH*(5y _ Generaliced arteriosclerosis

o 7018 does mot mean | ANTECEDENT CAUSES ) ]
fhe mode of dying, such | Aforbld conditions, if any, giring DUE TO (b) _Arteriosclerotic haart digeasae
as hearl fallure, asthenic, | Tite to the above cause (o) slattng
de. Ji means the dis- | e underlying cause last. . L
cate, injury, or complica- DUE TO (e} ~
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the dealh bul not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION o
ves L] no E]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.g.,In erabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
«  SUICIDE oo . homa, farm, factory, street, office bldy.,ete.)
- " HOMICIDE - -
' 214. TéhFiE (Month) (Day) (Year) (Houwn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ]
) INURY Mook L] "XTWORK. 4loo
. . z. I hereby cemfy that T attended the deceased from A st 26 1853t M@_Mgw_ﬂﬂhal I lost sow the deceased
- &
alive on __Becember and that death qecurred at lQ.,__a.QBn Sfrom the causes and on the date stated above.
IGNATURE ( ‘ g ‘: W(Dﬁ)m ortitle) | 23b. ADDRESS 3. DATE SIGNED
_0 %4 5800 Arsenal St. 12-9-54 -
%u BH&! 3\."" CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
L (Bpeclty) ' e - i
e |/2-13~5Y |UAKDALE Stiolss Mo

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

25. FUNERAL DIREC R"S S|IGNATURE ADDRESS

3/03Waokriaon
v

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR

GEC 13 195%™

(Ticensed Embalmer’s Statement on Reverse Side}



STATEMENT BY LICEﬁSED EMBALMER
. 1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L o LT 3 - basavaas » Student Embalmer No.............
working under my personal supervision..

-

Student ..ocounri i errrirs e m et Signed. #. £ 1.

Signature of Student Enbslmer
< P. O. Address W’/Xf@f

8

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above’ constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in }us OWN handwriting.
1< this body is not embalmed, fact should be so stated above.




