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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBL.E

“All diseases in Part | must ba causally related.

hLEU NOV 18 1958siswation bistrict No. ________3,1 8

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

Primary ﬁuistmrion Distri

1003 ... 40254

58-042090

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rus&dcnce b)eforc
. COUNT . b, COUNTY io .
° Y *Mi¥Eourt ST, dAL S
b. CITY (If outside corperate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Lim#ts
OR i Groves
TOWN St. louis Yes D No D TgﬁN lebster 4677 Yes%
JAM%%F (éiOT l%ﬁgﬁal}fé’\félpoiqggli_ Length of stay in 1b d. iE%EET {If outside, 5'\'0 |°€Uﬂ°“) Reside en Farm
i’; /)'“ST'TUT'ON : - ' j) MY *°%%7 Marshall Ave. Yes (1 Ne[[]
3 0 — T
M p NAME OF DECEASED First Middle “Last 4. DATE Month Day Year
{Type or print) OF
G'u.y Otis Peters DEATH October 26 s 1958
5. SEX 6. COLOR OR RACE| 7. DE 8. DATE OF BIRTH 9. AGE {In ysars §F UNDER i YEAR| IF UNDER 24 HRS.
& MARRIERL ] NEVER MARRIED]] n ye - - -
Male o whi te WIDOWEDD , DIVORCED[:_‘ August 13, 1885 tast birthday} | Months l Days Hours l Min.

104, USUAL OCCUPATION (Give kind of work done

Aur-rg wt QE\:_lorlu tllh, ﬂ--n c”é’ﬁbr

108,

KIND OF BUSINESS OR

Wt road

11. BIRTHPLACE (City and state or country)

12. CITIZEN QF WHAT COUNTRY?

ek Effineham. I11. USA
136 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - T ] 14 mame or/rﬁ{a(«;lq’on WIFE 1
Otis Peters Della
1S. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.] 17. INFORMANT Address
(Yen, no, or unknqwn)| (If yes, give wor or dates of service) ?0?_13‘ -0?68 E R C - Pptp'riq 111 Edwﬂ;n Ave R

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (¢}.)

INTERVAL B EEN
W EATH

o cadint A arlimm
621222;w4LG(?&4éé2:'ZK£¢L41 4QLQZLM

e

Conditions, if any, DUE TO (b} S
which gave rise to } 174
obove couse (o},
atating the under.
z lying couse lost. DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relarted 1o the termintal dissase conditian glven In PART | {a) 19. WAS AUTOPSY
X % ‘D PERFORMED?
z &o YES[ ~o[]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
]
u O O J
§ 20c. TIME OF Hour Month, Dey, Year
‘a INJURY a.m, -
3 p.m. -
20d. INJURY OCCURRED Neo. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, foctory, street, office bldg., etc.)
WORK AT WORK L . /)
21. | attended the, od from U %g .; " J; E J-‘E OctOber 26 1558 and last saw :" alive on 2 1058
Deuth A £ monthe date stated above; ond to the best of my knowledge, from the couses nmod

22b. ADDRESS

&, YV S

17685 So Grand Ave,

2%c. 7SI GNED

230. BURIAL, CREM‘ATION. 23b. DATE 23:. NAME OF CEMETERY DTCREMATOR‘( 23d. LOCATION {City, town, ot rounty) {State)
REMOVAL ({Spacify) :
Removal |10-28-58 Qak Hill Cem, Kirkwood, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 4. EGISTRAR'S’SIGNATUR /
- rel B " . .
arker-pldrich Funeral Fome WeB$SZs wp. QCT 2 7'58 nn O Bt T
{Licensed Embalmer’s Statement on Reversa Side) v o 1 A




STATEMENT BY LICENSED EMBALMER ——

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

T DY M@, O DY o e rarrera vt t s ansase s rar s e e s snarrnns .» Student Embalmer No. ........ccccevveee

working under my personal supervision.

........................................................

Signature of Student Embalmer

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.




