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USE ONLY BLACK INK OR RIBBCN TYPEWRITE IF POSSIBLE

All dizeases in Port | must be causally related.

A.EU JAN 2619

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

sgistruﬁon_ Cistrict No.

3.7

T STATE FILE

003816

fé{% _____ Regusrmr sMNo. .. /é? _____

Primary Registrotion Distriet No. .
1. PLACE OF DEATH 2. USUAL RESIDE'H.CE (Where deceased lived. If mshwtlon Residence before
a. COUNTY St. louis STATE  1'issouri b COUNTY . LBupe)
b. CITRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits . CgY % é gj Inside lﬁ’mus
. R
towv  Kirkwood Yesfe] No[] town  Kirkwood [a) Yesk} No[]
c. l-l-zlgL}l:'-l NAM%OF (/f NOT in hospital, give location) | Length of stay in 1b d. STREET {If sutside, give lecation} Reside on Farm
SPITAL OR ADDRESS
INsTITUTION 337 W, Argonne DrJ G5l vears 337 W. Argorne Dr. Yes [ N[
3. :iTAME OF DECEASED First Middle Last 4. DATE Month Cay Year
ype or print} ¥ 0P
WILLIAM ARTHUR PETERS oean  Jdan, 15, 1959

5. SEX

Hale

6. COLOR OR RACE| 7.
White

MARRI
WIDOW

eb[JNEVER MaRRIED[ ]
e0[X A. oivorceo[ ]

B. DATE OF BIRTH

May 18, 186L

9. AGE (In ysars

FUNDER ] YEAR

IF UNDER 24 HRS.

%binhduy)

Maonths | Days

Hours I Min.

10a.

Re\!{iiqz‘méan[ working life,

USUAL OCCUPATION (Give kind of work dene

even if retired)

10b. KIND OF BUSINESS OR
USTRY
Elettiiéal Enginee

11. BIRTHPLACE (City and siota or country}

F Birkenhead, England 7

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Frederick Pete

r's

13b. MOTHER'S MAIDEN NAME
Alice Evans

14. NAME OF HUSBAND OR WIFE

Gertrude Peters

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Yes, rsotwbunknqwn}l (If yus, give war or dates of servicse)

16- SQCIAL SECURITY NO.
None

17-

Alice Bolay, 337 W. Argonne Dr.,Kirkwood,¥o.

INFORMANT

Address

PART |. DEATH

Conditions, if ony,
which gave rise to
above cavse (a),
stating the undar-

IMMEDIATE CAUSE (o)

DUE TO () %/
/4@%M,,£M4M_,h__

WAS CAUSED BY:

i

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

INTERVAL BETWEEN
ONSET AND DEATH

VA ack

4

e

Death occurred at M
F .l

22X Pmon the date stoted above; and to the best of my kn

z lying couse last. _DUE TO (<) >
E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINW ralated ta th. ingl dissase condition given in PART 1 {a} 19. W, Rpggggg‘r
i ?
L - Dafsr” Ay S Epm— — 4 22 YES[] Nol]®
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1] of item 18.)
W
; J O 4 p—
U[ 20¢. TIME OF  Hour Month, Day, Year
a INJURY  a.m. -_—
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF [NJURY (e.g., |nb?§ubouth%me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE form, factory, straet, office bldg.. etc
WorK  LJ aTwork  J —
21. | attended the decsased fr £ e — .t — and last $a P glivg on S/ FT ¥ -

edge, from the causes stoted.

220. SIGNATURE m

Z3a. BURIAL, CREMATION, | 2
REMOY {Specify)
BUFTaL

Vi AV

22¢. DATE SIGN;D

1/08 /5%

e. NAME OF CEMETERY OR CREMATORY

0ak Hill Cemetery

23d. LOCATION (Zlty, tawn, or county)

Kirlorood,

10,

{Stare]

24. FUNERAL DIRECTOR

25. DAT

/- /859

E RECD BY LOCAL REG,

Qems%fm sgNATURE % m 0

{ Embalmer’s Statentent an Raverse Side)




STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded.on the reverse side of this certificate was embalmed

by me, ot by ...ooovieiiiiieinnierineiaes e T———— . ., Student Embalmer No. .........ccceeeen

working under my personal supervision.

StUENE  enrrvreirernirareriareransrrrremcnensstnosaranssrranns

Signature of Stedent Embalmer / ' o
Licensed Embalmer No. %j./ ,?/
P. 0. Address W%

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




