MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-008513
DEPARTMENT OF PUBLIC HEALTH AND 'ELFAR3 JABI STATE FILE NUMBER
PO NOT WRITE Registration District No. 1_8_anlry Registratian District No. 1_093.__legmnr s No. -

ON THiS STUB AMENDED d" O FEETO0E -
1. PLACE OF DEATH vy 2. USUAL RESIDENCE (thre decassed lived. If institution: Residence before

8. COUNTY . ’ . a. STATE My ggouri & COUNTY admiaslan)
. b. COH"IY (If outside corporate limits, give TOWNSHIP only) Length of 2tay in 1bh c. CITy Inside Limits

Ol
TowN oT, 10UIS, M. ) 60 years TomN St., Louis, - Yes B Mo O

. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET T id i s
HOSPITAL OR - ADDRESS {If cutsida, give location) Reaide on Farm

INSTITU‘IIOPSVT. mUIS 'GITI HOBP #l- Y f§ No O 1448 Montgomery St. Yes O Nog
3. NAME OF DECEASED _ First Middla | - Last 4. DATE Month Day Year

(Type or print) PETER THOMAS DEATHERAGE Dg:TH 2 8 63

5. SEX' 6. COLOR OR RACE ~ 7. Married (B Never Married [ |s. DaTE OF BiRTH | & AGE (lest birthday) | IF UNDER 1| YEAR _IF UNDER 24 HR
Widowed [] Divorced - - Months | Deys Hours Min.
Male White , 0 | 2-28-1899| 63
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
orker ; American Steel 8o. | E. St, Louis, Illinoig U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

i |
F.

VS 300
Rev..4/59

1

] DATE AMENDED

o
DS |

0

|

I

:

AMENDMENTS ON THIS RECORD 'ARE AS FOLLOWS
INSTEAD OF

~——=~—=== Deatherage Unknown Roberta C, Deatherage
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) ] (if yes, give war or dates of serv
No I No,

one Mrs, Roberta Deatherage, 1448 Montgomery

oy

0| @

18, CAUSE OF DEATH (Enter only one cwuf)per line INTERVAL BETWEEN

PART-I. DEATH WAS CAUSED BY 174 - /@6’ ONSET AND DEATH
waeore cvse (A0 datarrien~ ) ' _

o

DOCUMENT

Cenditions, if any, DUE TO {b)y
which gave rise to

above ':;use"d(‘)r . /é 3
stating the under- DUE TO [c} : x

lying cavse lmt.

FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted fo the terminsl PART 11l M  decessad wes female was
. disesse condition gliven in PART 1 [(a) . ) thare & pregnency .in last 90 days.

. i . lDYe‘IDNo IDUntnown'

19, WAS AUTOPSY | 200, ACCIDENT _SUICIDE _ HOMICIDE . | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART |1 of item 16.)
PERI P || a O
YES & NCD

20¢, TIME-OF Hout Month, Day, Year I
INJURY am.
p.m. .
B Y CURRED T0e. PLACE OF INJURY (a.g., in or about home, 20f.-CITY, TOWN, OR LOCATION COUNTY
20d \IA';'JI:I"IJLRE A?I'CWORK O farm, factory, mreet, offica bldg., etc.)
NOT WHILE AT WORK (O

MEDICAL CERTIFICATION

hor 2006

21, | attended the daceased from o 63 end last saw iy alive on 3

6 m on the date stated above, and to the best of my knowledge, from the causes stated.
22:.§A7265IGNED

Death occurred at.

22 SIGNATURE 7" i ' WZS& ADD].? LAFAYETTE AVE,

238, BURLAL, CREMATION . ‘ 3c. N F CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State)

Re;iz%\:i(smim Memorial Park Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. | 26. RE R‘S JIGNAT] E.

CALVIN F. FEUTZ, 4828 Natural Bridge Bl.| FER ° : D M . /7 2.
——— ————— e e —— -

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision, ' g . J—
Student ] §i p . ,, P
Signature of Student Embalmer ‘ ' .
Licensed Embalmer No. //!

- P. O. Address <

\

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




