No, 300

10.48

X

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

—

[N — - —

— ————

.THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 27 1955
'BERTH NO. fd/fo? ’6’4REG. oIST. No.gz 2 PRIMARY REG. DIST. NO.\M Regi:tmr':Na.dﬁﬁd

STANDARD CERTIFICATE OF DEATH

-

State File No,euroverrens 44286

1. PLACE OF DEATH

Z. USUAL RESIDENCE (Where decersed lved. 1f !nstitution: residencs before

a. COUNTY a. STATI b UNT admisslon).
Ste Louis Migsourl € Louls o
b. CITY i - URAL and . LENGTH OF L ETY o i
& {1t outside corpurate limits, writs RURAL an, !n‘iw'n.ahip] l:‘i“‘\w (bl platel ¢ OR A GZ/J 7 / 4. I:gf;:gm;emﬁl:zmumlwg::;
Town S¢, Ann %s TownS¢, Ann o ¥ o T

d. FULL NAME OF (If oot in beepital or institution, glive strect addross or loeation)

STREET

(If rural, give location)

VR oA A S

HOSPITAL OR ADDRESS
mstirution 3314 S¢, Joachim Lane. 3314 St, Joachim Lane
3. NAME OF — . (Fin) b. (Middie) e (Last) 4 DATE  (Momth) (Day) (Yew)
{ Type or Print) Dg'borah Jane Peters DEATHD at , l‘ 954
5. SEX /| & COLOR OR RACE | 7. MARRIED NEVER WARRIED. | 8. DATE OF BIRTH 9. AGE 1o yeu 1 boen + o | vowr 2
. (Bpeci ¥, oh ays | Hou ia,
Female ' | White ngle O In 1954 | "
10a. USUAL OCCUPATION (Give kind of work | 105, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE

(City and State cr Foreign Countrv} | 12, gITI%EN ?FWHAT

sto Charlas MO. d I

e ott e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME ©
* Ayguat Peters lﬂos emary Rickert BT g
15. WAS DECEASED EVER IN U.S. ARMED FORC@S? 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE Og N AM % ADDRESS
1ﬁ.no.orunknown) (Ilsn.éivo-nrord.:uo!lenneu) Nono August Peters 3514 t oachi ane

ME

18. CAUSE OF DEATH
. Enter only onacause per
line for (a), (b}, and ()

I 1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o3

.

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

*This does nol mean
the mode of dying, such
a3 heart fallure, asthenia,
cc. It meana the dis- |,

case, injury, or complica- DUE TO )

ICAL CERTIFICATION

e

INTERVAL BETWEEN

SET AND DpATH
Vs Tt

tion which caused death,

4. .

(. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol.
related to the direase or condition causing death.

ceriifgzthat Latlended
, 19

and that death accurreﬂat

alive on

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
TION 1 o
: ves [ o
21a. ACCIDENT (Bpocifr} 21b, PLACEOF INJURY ta.g..inorsbont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
g SUICIDE bome, tartm, factory, street, office bldg..eta.)
HOMICIDE g
21d. TCI)ME (Month) (Day} {(Yeat) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iRy WHILEAT ] NOT WHILE[™
22. I hereby deceased from 19ﬂ o M , that I last saw the deceased

m., Jrom the causes and on lhe date stated above,

t]

23b. ADDRESS ﬂ/ 23. DATE SIGNED
Mw o ] IF

24c. YAME OF CEMETE

rary Cametery

300,
24¢. LOCATION (Cltf, town, or county)

OR CREMATORY (Bfite)
St . Louis MO .

A2/ 4/

25, FUNERAL DIRECTOR™S SIGNATURE ADDRESS

£o0111er Mortuary 10123 St, Chas, Ra,

~(i.icensed Emb: gﬁ" ement an Reverse Side)



vy LIS LI ) j"' .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY IMIE, OF By oottt i ia e oo et n e et eer e , Student Embalmer No............

working under my personal supervision..

Student .. ..oa e i Signed._
Signature of Student Embalmer

Licensed Embalmer Noj—g.d
P. O. Address/d/az.-;‘j;{‘

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 OQOWN handwriting.

Jf this body is not embalmed, fact should be so stated above. e

. f T .. . o




