THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99-016340

STATE "FILE NUMEB
egistration Disni_ci Ne. 317 Primpry Registration District No. 500 Registrar's Ne. _ §§
' ot PL,\CE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruédence b-f'ore
. COUNTY St. Louis a. STATE Missouri b. COUNTY admi ssi
57 b. CIOTRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits e, CITY ;\:;1 3 q Inside Limits
TOWN Koch . Yes[] Mo TgﬁN St. Louis ¢ Yes[X No[]
c. EBE#I'PAS%F?F (I NOT in hospital, give location) | Length of stay in 1b d. STREET (Mf outside, give location) Reside on Farm
A ADDRESS
O instijution Koch Hospital 2 Days 2815a Viector Yes [] No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Joseph M. Peters DEATH February 21, 1959
5. SEX o 6. COLOR OR RACE} 7. MARRIEDE]‘EVER marriep[] 8. DATE QF BIRTH 9. AGE' gl_n':;ar; ;i’:}?ERSVEAR l: UHDER 2;"HRS
irthda s ays Gurs i
Male White wiooweo[ ] oivorceo[]|  10-28-82 bp birrhdey Y |
10a. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
uring mast of lite, avep if nr-d) INDUSTRY
l Retited-Cabinet Make Missouri ¢ U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Michael Peters Unknown
=2 I 15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
7 B (Yesgso, or unknown)]{If yes, give wer or dotes of service) s
2 No ] None louise Goetz (daughter) 1065 Stonell Dr
o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b}, and {c}.} INTERVAL BETWEEN
. PART |, DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CaUsE () CceTebro vascular accidents probably thrombosis?
4
E
o Conditions, if any, DUE TO (b}
= which gave riss 1o
= above couse {a},
=z stating the wnder- }
S % lying covsa last. DUE TO (c)
. D= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal dissass condition given in PART | (o} 19. WAS AUTOPSY
® : 3 PERFORMED?
2 o< 2Rax YES[] nO 2
- ¥ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enrter nature of injury in PART [ or PART Il of item 18.)
= N
FEE O (d O
]
: @Y | 20e. TIME OF  Hour  Month, Day, Yeor
i INJURY a.m.
";'._' 3 ‘E : p.m.
£ % 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
r W WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.}
s 9 WORK AT WORK
E _21. | attended the deceased from 2-1 9—59 ., to 2""21_59 ond last sow R:; alive on 2-21-59
5 Death occurred ot 1225 p.mon the dote stoted above; and to the best of my knowledge, from the causes stated.
;é 226. SIGNATURE . o (Degree or title) 22b. DRESS . 22¢. DATE SIGRED
k " =2 VoA . 9.444,«. , P g vo A /'749;"/?‘44; ,ﬁ,,,, e L2 ST
23a. éURiAL, CREMATION, | 22b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, er county) {Stars)
REMOV ALy (Specity) V.
urial Feb. 25, 1959| New St. Marcus Cemetery St. Louis, Missouri

24. FUNERAL DIRECTOR

Thomas Kutis,

ADDORESS

2906 Gravois

25. DATE RECD. BY LOCAL REG.

2-24-59

v ™




M STATEMENT BY LICENSED EMBALMER

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

DY T, O DY Lot e e et sttt e e e a—r e rae e roaneraon . Student Embalmer No, ...

working under my personal supervision.

Student oovvninei e e e e Signed ........ e arreresanerensaetanTenanreenane e e rea s en e tarrinya e shses
Signature of Student Embalmer ‘

Licensed Embalmer No...........ocvvvrinee

P. O. Address.......coceevvueverirenineenneen

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).
.1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




