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1)

FILED NOV 15 1957

Registration Distriet No. ...

IHE DIVISIUN OF RNEAL 10 U MiaoUUK]
STANDARD CERTIFICATE OF DEATH

8 Primary Registration District Nol 003 ................. Ragistrar’ m54

________ 37967

STATE FILE NUMEER

3. PLACE OF DEATH 2. USUAL RESIDENCE {Where decwased lived, If institution: Reszidence before ,
o COUNTY o STATE Migaourd & COUNTY St .Loufg‘?“’
b. CITY (If sutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY inside Limi
OR . o o OR l.} P '_) o nside Limits
TOWN St.Louis v i TOWN emay f7) Yes X Nou
c. Eglg#l!lﬂ:g%g': ({F NOT inhaspital, give locotion)|Langth of atay in 1b 4 STREET (I outside, give lacation) Reside on Farm
2 institution St . Anthony Hospitall 6 days 7 ~ooress 1205 Telegraph Road| ve.o noo
3 :::ll‘ :t'n Firgt Middie / Lest 4. DATE Month Day Year
QF
(Type or pria) Augustus William Peters oears  October 16,1957
5. SEX 6. COLOR OR RACE |7 manigto OB wever MARRIED [ ]| 6 DATE OF BIRTH ]9. ?Gféa"inﬂ'")’ IF UNDER | YEAR BF UNDER 24 HRS,
ast Dirinday) | Months | Days | Howre | Min.
Male White wicowep [ ovorcen [ Aprdl 1,1881 I l
Wa. USUAL OCCUPATION (Give kind of work done [105, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atato or countryj / 12, CITIZEN OF WHAT COUNTRY?
during mpst of wcakl life, even if retired)
Paysicien & surgeon Medlcal Green Vime,Texas VS A-

13. FATHER'S NAME

August Peters

14, MOTHER'S MAIDEN NAME

Unlnown

(Yea, no, or unknswn}

No

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
I (If yes. give war or dater of service}

Ao

16. SOCIAL SECURITY nO. |17,

INFORMANT Address

¥rs,Gladys Peters 1205 Telegraph Rd.lLemay,

above

lying cause

Conditiona, if any,
twhich gare risg to
cauye 9l
stating the under-

18. CAUSE OF DEATH [Enier only one caus
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

e line for (a), (B). an( €.

.Q)\A

INTERVAL BETWEEN
QNSET AND DEATH

last. | DUE TO ()

DUE TO (&) I LQ

ﬂmmﬂwﬁmuw

r0/8_/57;'

20d. INJURY OCCURRED
WHILE AT NOT WHILE
WORK B AT WORK O

2l. I atrended the deceased from
Death occurred at

20¢. PLACE QF INJURY (e.
jnrm factory, atreet, office bidg., elc))

2-/9

g., in or about home,

to
mt on the date stated abov

=

o PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) v .-[19, WAS AUTOPSY
- / /PERFOR D?
g v Y7 ves H no [
i | #a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Euter nafure of injury in Part I or Part 1T of item 18} o e X
& (| g 0

= 20c. TIME OF  Hour Month, Day, Year

Py INJURY  a. m. . .

=1 p.-m.

L

X

207 CITY, TOWN. OR LOCATION COUNTY STATE

har

and last saw alive on

;and to the best of my knom‘od‘e from lhe caises stated.

wi’

_ (Degree or litle)

22¢. DATE SIGNED
Vo. Mand

23a. BURIAL, caguamn‘,
REROVAL { Specifp
Remova 1l

235, DATE

Oct,19,1957

23c. NAME OF CEMETERY OR CREMATORY

St.Trinity Cemetery

23d. LOCATION {Cify, lown. or county)

N State
2000 Lemay Ferry

¢ Hortueistor Mortuarie
L2814 5 ,Broadvway

ADDRESS

25. DATE RECD. BY LOCAL REG.

l%;ad Lemay,Mo,
DBT 1 8 '57 ISTBAR'S SIGNATURE

{Licensed Embaolmer’s Statement on Reverse Side)

A &5




- by me; or by

" working under my personal supervision..
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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 em

Student Signed.

Signature of Student Embalmer

v’
.

P. O, Address’

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING.
"to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sngn in his OWN handwrttmg

- » .

. 1f"this’ body i3 not embalmed, fact should be so stated above. " . LT

(
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