MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH . ;63—003985

OEPARTMENT OF PUBLIC HEALTH AND WELFARE =
Registration District N . isiration Distri I 0_03 3 122{) STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. ... rimary Repistration District No, ___Registrar's No. ___-fewiet s

ON THIS STUB

1. PI.AC_E OF DEATH 2. USUAL RESIDENCE (Whera deceased lived.” If institution: Residence beforo
a. COUNTY 8. STATE Mi 3 SouﬁCOUNW admission)
b. Ccl)!‘;r {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COITRY Inside Limits
own St. Louis B2 years rowny St. Louis ’ Yes1 No 1

. ;%éPﬂAATEoORF'(If NOT in hospital, give location) Inside Limits d. AS;SEEET “{I¥ outside, give location} Reside on Farm

55
e INSTIUTION 4, 0,a. City Hospital [Yed MO 1921 Newhouse Avenue |[Y#0O NeD
3. NAME OF DECEASED First Middie Last 4. DA;:I'E Month Day Year

{Type or print) ) . b O 5
ANNA T. PLTERS AR ebruary 3, 1963
5. SEX 6. COLOR OR RACE 7. Married"[]  Never Marriéd [} [8. DATE OF BIRTH | 9- AGE {last birthday) mﬂhﬂik ‘DYEAR :UNDER ";‘ﬂ‘iH“
idowead Divorced ths ays ours .
Female _|White widowed D vl PxB-21-1200 62

10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

_?e_t_‘,__kelpqq foeder Py i. St. Louis, Migsourk T.S5.4.
5a. FATHER'S MAME “T3b, MOTHER'S MAIDEN NAME T 12 NAME OF HUSBAND OR WIFE

Sebastian Peters E1izabeth Vogel Divorced
15. WAS DECEASED EVER LN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(YﬂNE,)orunknaxnl|(lfmﬂvéwarprdalnofservl Mrs.Jos. Nienhaus,, 5210 Von Phul St.

ter only one cause per |i INgIERVAI. BETWEEN

ne
EATH WAS CAUSED BY: &7 4] EATH
IMMEDIATE CAUSE (2) [ 4 /o )
’V Conditions, if sny, ). DUE TO (b} - o " it s e A
which gave riss 1o
above cause  {a), ;

stating the under-

lying couse last. | DUE TO (c)

FART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11 I deceased was  female was
diseasa condition givun PART 1 {; there a pregnancy In last 90 days.

77 /2 ) . LI:] Yex ! H No_l O Unknown

PLAL ) A e Al L el i
SUICIDE HOMD|CIDE 20b. DESCRIBE HOW TNJURY OCCURRED. {Enter natuwre of injury in PART | or PART [l of item 18.)
O R
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DOCUMENT

20c. TIME OF Hour Month, Day, Year

INJURY am. -
pm. .

20d.- INJURY OQCCURRED 3e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK [ - - -2

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

PR A
o

- o P, J
her ; ;
" -, m on the date 4uted asbove, and to tha best of my knowledgs, from the causes statad.

Death occurred af. Al o C4
§ 2

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

T ADORESS, 3] 24 F ’ T2c. DATE SIGNED
7 2k /3.

“T3e. BURIAL CREMAN,: N . NANE OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county} (Siafte)

Remova Geecit) | 0_8-1963 |Memorial Park Cemetery St. Louis County, Mo.

24. FUNERAL DIRECTOR ADDRES: 25. DATE RECD. BY'LOCAL REG. |26, REGISIRAR'S SIGNATUR]

Stock Mortuaries, 2117 E. Grand FEB 5 1963

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

L hgreby cerfify that 'fhe'body whose name is recorded on the reverse side of. this certificate was embalmed by me,

or by : 7 ' Student Embalmer No

working under my personal supervision.

Student Signed /g//b/ % >7§//f/£~_)

Signature of Student Embalmer

2/ -7’? 7

K - e e -
Licensed Embalmer No

Ay Ll

P. O. Address / =
=

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license). :

i embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If this body is not embalmed, fact should be so stated above.




