Dept. Health,

Juc., & Welfare

U. 5. Public
jwalth Service

Y. s
Rov. 1.57

securing the madical certification in the specific manner roquired by 193.140 MoRS 1949,

_
QR

Dactor, coroner, etc. must use only standard nomencloture in item 18. Ne symptoms will be listed.

All diseases in Part | must bs cousally related.

300

THE DIVISION OF HEALTH QF MISSOUR!

STANDARD CERTIFICATE OF DEATH

FILED JAN 13 1958

Registration Districi No.

4o

1000

Primary Registration District Ne. =2

A3560

STATE FILE NUMBER

aoreeem Regisfrur's‘NE_-..d.J:_‘l'.iguw....,...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
@ COUNTY Buchanan @ STATE Misgourdi > “N Buchangn™"
b. CITY (If outside corporate limita, give TOWNSHIP only) Inside Limits <. CBTRY Inside Limits
TOWN St. Joseph Yes [f) No L] TOWN St. Joseph 5”7, Yes{/] No[]
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET (If outside, give focation) 1 Reside on Farm
HOSPITAL OR s ADDRESS
insTiTuTion 1801 Pacific St. not knowrn 1801 Pacific St. Yes [ NoiTf
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) OF
LOUIS PETERS DEATH  Dec, 27 1957
5. SEX & COLOR OR RACE 8. DATE OF BIRTH Q. AGE (In ye FUNDER 1 YEAR| IF UNDER 24 HRS.
“ARR £ DNEVER MARRIEDD la: gi’:v:d:;; Menths l Days Heours Min.
Male White "“‘é“’ ovorcee[ ] Not known 56 .
100. USUAL OCCUPATION {Give kind of work done | 165, KIND OF BUSIN'Ess oR 11. BIRTHPLAGE {City ond stote or country) Cf 12. CITIZEN OF WHAT COUNTRY?
during most_of working lite, aven if retired) INDUSTRY
Retir Not known Not known US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAHD OR WIFE
Not known Hot kmown Not known
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y no, or unk 1f , gb o ] | PR .
YRS | 4 yos, glve wor o dates of service) None Pinion Feiden St. Joseph, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {c).}
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Arteriosclerotic Heart Disease

INTERVAL BETWEEN -
ONSET AND DEATH

General Arteriosclerosis

Unk,

Conditiens, if any, DUE TO (b)
whith gova rize to

above couse (o}, }

stating the under-

lyitg couse lost. DUE TO ()

PART 1) OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the terminal disease condition given in PART | (o)

19. WAS AUTOPSY _
PERFORMEDZ,.Y

z
o |-
=
3
H . . H200 YES[] NO
E{ 20u. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in PART | or PART ll of item.18.)
(1§ . = ot
© O O O
G| 20c. TIME OF Hour Month, Day, Yeor
a INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION | COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, strest, office bidg., etc.) . .
WORK AT WORK s
21. | attended the deceased from __ 1/16_/57 , o 12//27/57 and lost 'scwﬁuliu on 12/26/57

9:45P

Death eccurred of

m on the d-uh stated obove; and to the best of my knowledge, from the couses stated.

22a. NAT]

{Degres or title)
v/ 5’ -

41 22b. ADDRES[ocial Welfare Board
. [10th & 0live, St., Joseph, Mo.

22c. QATE SIGNED

12/28/57

23a. BURIAL, CREMATION,| 23b. DATE c. N:HE OF CEMETERY OR CREMATORY . 23d. LOCATION {City, tawn, or county) . (Stote}
REMOVAL {Specify) .
Burial 12-30-57  City Cemet.ery Grave #162 | St. Joseph: Missouri «

ADDRESS

St Jos_em.io_,_

{Licensed Embalm,

25 DATE RECD, BY LOCAL REG.

s Statement an Heverse Side)
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AN STATEMENT BY LICENSED EMBALMER - - 0o fr-- !
L " '.‘

CRER ..g S | hereby certlfy that the ‘body whose name is recorded on the reverse 51de of this- cemflcate was embalmed

YL a
PP L !
- \ by me, or BY rreiriiiiienein pereriesin T S S S erenane viresens Student Embalmer No, ...oocvvvvvenense .
working under my personal supervision.. o . - - - 'v'f .
. Student ...l [T UUTUNS O SO
ngnature of Student Embalmer .
_ L R B A T o ‘,POAddress% W
T B 'h, - _Note: The ‘above MUST BE SIGNED, BY THE LICENSED EMBALMER in his OWN HANDW ITlNG (Fa:lure
“to comply with the above constitutes grounds for revocation of license). 7 ) b
#-e -_. ".If embalmed by a STUDENT, he also shall’ sign in his OWN handwriting. ~ -’ ~ e,
"1f this body is not embalmed fact should be so stated above, : .




