THE DIVISION OF HEALTH OF MISSOUR!

....... 58-038099 .

',I';:.'J,’:,. STANDARD CERTIFICATE OF DEATH A
. Public
hSerice B0 NOY 1) 19FGorion Distie N°-_--—-ww—»~3—]—8—-""’“’v R!!L*“"""_D""‘1“:;1—003«-——-———-— R’!‘“’E"_aﬂ A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rolida_ncorbelnre
. . b. Isglon
. 300 a. COUNTY a. STATE HiSBO'u.ri COUNTY s
1-57 b. C:)TRY {If outside corporare [imits, give TOWNSHIP onty) Insida Limits c- ch'Y Instde Limits
TOWN T Yos D No [} TOWN St.LO‘IJ.iS Yas[ ] MNe [}
. E‘gls_é_lFAtdE OF (If NOT in hospital, give location) | Length of stay in I qd TI;)%%EETSS (If outside, give location) Reside on Form
Al
1 HOSTASSBARNES HOSPITAL ! 74 hours 1! 19 h166 Lindell Blvd, Yes (] Na [0
3. INANE DF DECEASED WilEam Edmund " Low Peters 4.DATE  Momh Day  Yeor
¥pe or print [
Wittiam g dmuwd Perets. DEAT™H oCTORER 2k, 1958
5. SEX 6. COLOR OR RACE[ 7.\, crienfeNEver marmiep[~]| & DATE OF BIRTH 9 AGE e Fromin [ Do S S
M, ol W, wooweo[]_/ oworeo[)| June 12th,1901 | 57 |

10a. USUAL OCCUPATION (Give kind of work done

105. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)}

/

12, CITIZEN OF WHAT COUNTRY?

during moat of working lite, sven if retired) INDUSTRY
tective Priv: |_Herithes Penn U.S.A.
= 132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 4
g Edmind Peters Lytell Katherine Peters
‘E 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Address
{Yas, no, or unknqwn}| {If yas, give wor or dates of service) -
3 10 | no <25 215Y dmund 66

18. CAUSE OF DEATH (Enter only ons causs per line for {a}, (b}, and (c).} INTERYAL BETWEEN

w
=4
]
2
g
w PART |. DEATH WAS CAUSED BY: ) , . ONSET AND DEATH
e w IMMEDIATE CAUSE (o) avic Copd due Yo merssraric (Adt.yoa A A Yns
E E
o
- =
< o Conditions, if any, . DUE TO (b} ('-#M.t Meprd of Leer L.w &a- C. P S,
4 ')_-. w::h gave rln( tlo
: r4 :len;n vh-‘ undov: /4 3*
< 8 g lying cavee lfasth DUE TO (¢)
. DE- PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel disease condition given in PART I (a) 19. WAS AUTOPSY |
T e PERFORMED? /
: glE ves [ no[ )
> 5[ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ?
= = w
] ™ g o U
S <W3[ 20c. TIMEOF Hour Meonth, Day, Yaar
2 aps INJURY  om.
:.:‘ : % p.m,
E Z 204. INJURY OCCURRED 20s. PLACE OF INJURY (v.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;e w WHILE AT NOT WHILE ] farm, factory, street, office bldg., etc))
g 3 WORK AT WORK _ .
E 21. | ottended the deceased from I}!% | &t Esf , to 70"7 1* fQ_fT Mdlullhwmulivuon 007'_2-3 f‘?ff.
.2 Death cccurred at L & QA monthe dote stated above; ond 1o the best of my knowledge, from the couses stated.
e g
-8 e, S{GNA)‘URE {Dogres or title) a 72b. ADﬁESS 22c. PATE SIGNED
- g - -
2 oM Can R, AW “BARNES HOSPITAL Sdoor fP
Z3a. BURIAL, CREMATION, | 23b. DATE } 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srm) v
REMOVAL {Specify)
Removal R.R| 10-27-1958 Grandview Cemetery Sal
24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD, BY LOCAL REG. TRAR'S SIGHMATURE
. 3840 Lindell Blvd. 0CT 2 4'58

d EFmbalmee’s 5

{Li .

ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, oI by ..iiieeeiieniiiieiineas e feertiveeeeeeranestrrteeeataneraraesrere e essrsnrans , Student Embalmer No. .........cccceveen.

working under my personal supervision.

Stadent oo e e e
Signature of Student Embalmer

T R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.
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» .



