lealth, STANDARD CERTIFICATE OF DEATH
Welfare STATE FILE NUMBER
'ublic 1 lu_u JAN 2 8 19%. stration District No.. 318 Primary Registration District N1003 .................. Raegistrar's Noaﬁa
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. 1F instinstion; Resident :gaf_uu
e, COUNTY o. STATE Mls Souri 5. COUNTY /d{'”“’")
|]3(;% b. CéTY (i eulsldl corporate limits, give TOWNSHIP only} | Inside Limits J e. CITY . inside Limits
Town St Louis, Moo Yestl NeD GFTOWN St. Louis Yosl HNoOD
] - a
i_ / 6 us" c. Sgls_";li_l:r%gf: (1§ NOT in hospital, givelocation)|Length of stay in 1b 4 STREET §f out de gnvo Iccunon) Reside on Form
<3 e wsTitution  Alex ,Bros .HoSpq appress 2710 Yesd NoQ
3, ::gll or Firnt Middle Last 4, DATE Month Day Year
EASED OF
(Type or print) John P, Peters oearh Jan, 11,1959
5. sex G. COLOR OR RACE  |7- mARRIED [ JCNEVER MARRIED (]| & DATE OF BIRTH IF UNDER | YEAR |IF UNDER 24 GRS

THE DIVISION OF HEALTH OF MISSOURI

23=003373 .

male a | white

wicowso (] /

pivorceo )

Sept.1,1880

IQ. AGE {In yeara

lm‘?ﬁghdw)

Months | Dam

Houra | Min,

10¢. USUAL OCCUPATION (Give kind of work done

R&Y PEHEHAH T8¢ [Dye Maker

100, KIND OF BUSINESS OR INDUSTRY

Hl. BIRTHPLACE (Ciry and miafo or couniry)

St, Louis, Mo,

o | USA

H2. CITIZEX OF WHAT COUNTRY?

13. FATHER'S NAME

Joln P, Peters

14. MOTHER'S MAIDEN NAME

Barbara Bidlingmeier

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea. mo, or unknown) | (IS pra, pize war or dater of servics)

no non

16. SOCIAL SECURITY NO. E;

rs.Eva Peters 2710 S, Grand,

INFORMANT

Address

Coroner cannat cortify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH |Enier only one cause per line for (8), (b). and (c).]

PART . DEATH WAS CAUSED BY: W

IMMEDIATE CAUSE (a)

aaﬁbiigéuﬁ4?(/&¥4ﬂgéaﬁéi

Conditions, if eny,

e 0 0 M Mw WY

4

INTERVAL BETWEEN

ONSET AND ﬁATH

) 2F

which gare rise fo
above caute (),
2lating the under-

-,
e 10 '724?4%446%4

iying cause last.

WHILE AT NOT WHILE Jarm, factory, street, office bidy., ete.)

WORK D AT WORK D

z -
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 'ro DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () {L:2 ‘%ESF;;J;%S?Y

-

£ 3 ‘ :
o 3 X ves [ wo [

;—_-" 20a ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part 1 of {tem 18) 4

& O O 0

(%) .

-<J 20c TIME OF Hour Month, Day, Year

5 INJURY e m.

E p.m. ]

X | 204. INJURY OCCURRED e, PLACE OF [NJURY (e, ¢., in or about heme, | 20f. CVTY, TOWN. OR LOCATION COUNTY STATE

2. fattended the duceaud rom fef £~ ’?(

J'} el
, to ~W yid —'b an’ﬂlf aaw

Death occurred at

-*_""
him

/
ahvean"ﬁt‘/nl//s

m on the date stated above; and ta the best of my knowledgey from the causes stated.

an\'ruut (Degree or title)
o,

225 ADDRESS

K

<

KL e

DATE SIGNED

24y

diseases in Part | must be casually related.

23 BURML cremadlon. 235 DaTE

23c. NAME OF CEMETERY OR CREMATORY

g

{Licensed Em‘gclmar s Statement on Reverse Side)

ondiént 1-15-59 | Calvary Mausoleum
h FﬁTOFun ra Ho ESS 25 DATE RECD. BY LOCAL REG,
g % é ang, &t, “uils, M-, 1N 12 59

23d. LOCATION (City, tow'n, or county)

St. L'IH.S, Mﬂ‘ o

R'S SIGNATURE

(State}




Q.%‘ W :)&aéé&.g - . .

[ [4 »

STATEMENT BY LICENSED EMBALMER

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

L o 2 Y= - e . Student Embalmer No........

working under my perscnal supervision..

Student ..o e Signed.(..'...\..l.‘;.!'.f.? ........ S LT
Signeture of Student Embalmer ]
Licensed Embalmer No...‘_.’{‘./“.
< L -
P. O. Address'.;...'.‘?.!.1_;.1.,.,{’.‘.97

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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. .. .
- 1 4 »




