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Doctor, coroner, etc. must use only standard nomenclature in item 1B. No symptoms will be listed. All
fiscases in Part | must be casually related. - Coroner cennet certify to o death due to natural couses.
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STANDARD CERTIFICATE OF DEATH

F"IB MAR 18 1gslurruhon District No. ... 3 18 .Primary Registration District 100.3_ aeneeae

"STATE FILE NUMBER ..

e 959

1. PLACE OF DEATH
a. COUNTY

e STATE MO

2. USUAL RESIDENCE (Whaere deceased lived.

{F institytion: Residente balors
admission)

“Cmm“Jefferson

{Fes, no. or unknown)

no none

{11 wev. give war or dates of srevvics)

b, CITY (If outside ¢corparate limits, give TOWNSHIP only} | Inside Limits . CITY Inside Limits
OR OR
town  St. Louils N Yostl NoD town House Spri nga % YesU NoD
Eglgh.[_l:#%gl: (If NOT inhospital, give iocc}{m) Length of stay in 1b 4 STREET (” outside, give location) Reside on Farm
A A INSTITUTION 8t. Anthony Hos apbpress Rt # Yez:O MNoO
3. NAMEK OF First Middle - Lagt . 4. DATE Month Day Year
DICEASED OF
(Type or print) John H Peters DEATH Jan 28 1957
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Fn yeara | IF UNDER | YEAR [iF UNDER 24 HRS,
MARRIED (3 NEVER MarriEe (] layl birthday) {Afonthe | Dam | Hewrs I Min.
g male white wioowsn {1 / oworeen[(J Jam 1, 1891
*F10a. USUAL OCCUPATION goiue kind of work done | 104, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and ataic or country) 12. CITIZEN OF WHAT COUNTRY?
during most of wark tife, even if retired) .
retir butcher St. Louls, Mo. o USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
‘ Peters not known
15, WAS DECEASED EVER IN U. 5 ARMED FORCES? 16. SQCIAL SECURITY NO.|I7. INFORMANT Address

Emme Peters RR #2. House SprlngﬂNo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSK OF DEATH |Enier only one ceuse per line for {2}, (8}, end (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()| (‘E(Ib BRO-VASCOILAR AC{DEMNT HEMS® EIA‘\I- AL A
Conditions chnv ET
whick garc' ris DUE TO (?) ., e - P -
obmiz catsye d * ot T ' *
ataling the under- .
= lying cauae lasl, DUE TO (¢}
=} PART i, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 13: F\"g;‘a; ‘;g":g;?‘f
=
3 . 33X ves (] no 2
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1 of ifem 18.)
§ 0 O a -
- Xc. TIME OF Hour MontA, Doy, Yeer .o
b INJURY . a.m. . , . N
E p.m. )
.4 =1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g, in or ghout home, | 207 CITY, TOWN. OR LOCATION COUNTY STATE
v} wHILE AT g wer WHILE Jarm, factory, street, office bldg., etc.}
WORK AT WORK

y

. 1o

21, I attended the daéal;';d !rom_f"'rZé — 5.
Death occurred at H 30 D

(-2F~57

and last saw :"r; alive on _.Ji{il_

m on the date stated above; and to the best of my knowlsdge, from the causes stated.

| 229, StGNATURE {Degree or tiile) -

)

ZZD ADDRESS . : # 22 g %

22¢. DATE SIGNED

S5/ >

J L Ziegenhein % Sons 7627 GravoJa

MN3057

23a. BURIAL, Cﬂ;:lllf!?ﬂ‘. 23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d: LOCATION (City, lorrn. or counu') (Sta’e)
REMOVAL [ Specify . 3
removs 1/31/1937 Sunset Burlsl Park 8t. Louis Co, Mo,
24. FUNERAL DIRECYCR ADDRESS 25. DATE RECD. BY LOCAL REG. 25

EGISTRAR'S SIGNAYfE . i

mbolmer’'s Stgtemen
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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

working under my personal supervision.

Student

""""" Signature of Student Embalmer

By
P. O. Address C. 7./ == i
f.f

Note The above MUST BE SlGNED BY THE LICENSED EMBALMER in. hxs OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation:of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg. ' '
If this I'g‘ojy 2181 P‘&t -embalmed, fact shouldi.t_:.e! so stated above. ~- ~p\ r2y\ r
L . EA R -1 - . bt
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