THE DIYISION OF HEALTH OF MISS0URI
XC #1775 68 97 STANDARD CERTIFICATE OF DEATH EgE 4'3668
ATE FILE NUMBER

e SL# 106D DEC 311956 318, covevacmironadOOD - pere 11023

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decaased lived. I institution: Residence before
a. COUNTY a STATE MISSWRI b. COUNTYST medmumn)
00 o b. CITY {lf cutside cor imits, gi ide Limi
. porate limits, give TOWNSHIP enly)| Inside Limits e. CITY . - 430 / 1nside Limirs
-56 OR OR
TOWN ST LGUIS, MSSGJRI chXl Ne O TOWN HEIIISTON / Yesx Ne O
c. FULL NAME OF (If NOT inhospital, give locotion}|Length of stay in 1b . 1 . . " .
HOSPITAL O d. STREET outsjde, give locotion) Reside on Farm
g INSTITUTION RVE'IB AIM. HCSP. 12 DAYS appREss 1712 G‘RDW Yeso NeX
"
;3 3 :::‘:‘ so‘r Firat Middle Leat 4. DATE Month Dey Year
"] ] OF
r (Type or print) JOSEPH _J. PETERS veatn  12=2-56
2 5. SEX 6. COLOR OR RACE 7. NEVER MARRIED [ i B- DATE OF BIRTH | 9. AGE (In yeqra | IF UNDER | YEAR FiF UNDER 24 HRS.
g mIE D WHI'E e E D 0 fﬂgé!ffhddv) Monthe | Dam Houra | Mix.
) winowep ) eivorcep [ 9-14=9 .
© “10a. gsu;u_ occuP}Tlouk(_Giu:;iud olui?rt qa:g §00. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country} C 12. CITIZEN OF WHAT COUNTRYT
T urin, of working life, even if retire
® 4 | IXBOHER RAILROAD ST. LOUIS, MISSOURL. USA
5 7 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
&
¢ | JOHN PETERS DELIA TINDLEY
o 1w IIS’; WAS DEC,EEASED EVE?IIN u. s ARMEEEFOR;:EST ) 16. SOCIAL SECURITY NO.|17. INFORMANT S URI
- ex, no, or unknown) | (If yes. gize war or dates of servicy]
5> U YES l W I 702-12-5619 VA HOSPITAL RECORUS, ST. LOUIS s MIS30
E e -{18; CAUSK OF DEATH [Enier only one couse per line for (a), (b). and (c}.}- ~ == - INTERVAL BETWEEN
= PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
s W mmeoate cause (o) :_ CARCINOMA OF THE EJQPHAGUS :
E >
8 =
4 Cenditiona, if any.
e O which gare rlia DUE TO {5) . R N
£ g G_P“f c:u.n :e)' . N A . ol ‘{O Kr T
= =2 stating the under-
S = - lying couse last, | DVE TO (¢) :
. g . =3 . PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM(NAL DHSEASE CONDITION GIVEN IN PART 1(a) PR 2 rsﬁéﬁ’;gﬁ'
- = ¥
s ¥ g ves ) no iR
_! ; £ [20a. accipent SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enter Rature-of infury in Pert-1or Part 11 of item 18.} .
> 9 |8 O (] a
E 2 a‘ 2 [ @c. TME_OF “Hour  Moath, Doy, Year
o B .- ] CINJURY e.m, . ) , . o
4 U : E . p.m. ’ B .
- £ g X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout Aeme, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
3 e o WHILE AT [ NOT WHILE farm, factory, atreet, office bidg., ete.)
E 'é‘ prd WORK s AT WORK
g E D B
s — - _Z! . /atundod the deceased from __1]:2&5_6_~___ . to ]-2-2"'56 and last saw ﬁ alive on ]-2-2_56
'o: ":-': Death occurred at 12 :ll-'s P m on the data stated above; and to the best of my knowledge, from the causes stated.
5‘: Za. SIGM o (Degree or thile) r. . |22 aponess 22c. DATE snsgzo
" ’ -
S w uy M. D.| VAH, ST. LOUIS, 'MISSOURI 12-2-5
= E 23a. BURIAL, cn‘gun'% 3. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or.county) (State)
- 2 REMOVAL_{ Spgeify
g2 Buria 12-5- 56 Calvary Cemetery. St .Louis ,Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 ’
J.w.Clark F,H.1125 Hodiamont ave, RER «

{Licensed Embalmer’'s Statement on Reverse Side}




ASTATEMENT BY LICENSED EMBALMER

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

byme, or by ...oviiiiiiiii et eereeimeaeieenesesnseaannesasats et areraannas . Student Embalmer No........

working under my personal supervision..

Student.. ... .cviiiiiiiicrir e e raerece s Signed. /.. « 2 Lt s, . W

Signature of Student Embalper

Licensed Embalmer No..Z[
- - PO Addféis//.zg%

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

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

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



