N 777 i
- MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-0CO189

DlPAR_]’NEHT aF PUBLIC HMEALTH AND WELFARE
Registration

-

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. “PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before

a. COUNTY a. STATE b. COUNTY admission}
o Mo, . St, Louis
h. CI‘LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < CITY -t Inside Limits
2 T

o]
] N St, Lowis days oW _Glendale : Yo Gp O
c. FULL NAAE OF (1f NOT in hoipital, give location) Inside Limita d. STREEY {Hf cutride, give jocetion) feside on Ferm
HOSPITAL OR ADDRESS

J/OJ ' INSTITUTION Imih E: : :t ] : - Ye:E Ne O 21 Parkl i ! -; Yes [] Neo I}f

2
a 3. NAME OF DECEASED W Middle Last 4, DATE Menth Day Year
4

VS 300
Rev. 4/59

DATE"AMENDED

{Type or print) OF
HENRY N. DEATH February 22, 1963

o 5. SEX 6. COLOR OR RACE 7. Mermied X3 Never Married [J |8. DATE OF BIRTH | ©- AGE (et binthday) | IF UNDER 1 YEAR IF UND

5 MEJ.G Whi‘ba Widowed ] I?ivotoed O 8 5 5, Months Days Hours Min.

—-——-L— 10a, USUAL OCCUPATION {Give kind of work done | 10b. KINWM OR INDUSTRY « BIRTHPLACE {City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

& during most of working Iife, avén if retired)
_QMQLEﬂ!rahﬁggist Y Ark, UsA
7 13a. FATHER'S NAME 13b. MOTHER'S ) 14. NAME OF RUSBAND OR WIFE

Arthur Peters ‘ Mﬁ Pete
15. WAS DECEASED:EVER IN U.5.. ARMED FORCES? H . INFORMANT Addmu Glandale MO.

{Yes, no, or unkrnown}[.(H yes, give war or dates of
No Lelioyne Peters, 21 Parkland Ave

18. CAUSE OF DEATH (Enter only one cause’'pe INTERVAL BETWEEN
PART i, DEATH WAS CALUSED BY: ﬁ ONSET AND DEATH

IMMEDIATE CAUSE (a):

Conc.iiﬁonks, if any, DUE TO (b) M Wﬂd ‘ t Lw

‘wbl';oich gave riu(t]u
abova cause {a),,

stating the under- ) 7 7X
lying cause last. OUE TO (<}

PART 1l. OTHER SIGMIFICANT CONDH’IONS CDNTRIBUIING TO DEATH byt net related to the termipal PART ill. 1¥ deceased was female was
disease condition given-in PART | (a} thare a pregnancy in fast 90 deys.

[ ves | O No IDUnlmuwn
9. WAS A%‘OPS\' %% ACCIDENT SUICIDE  HOMICIDE | 205, DESCRIBE HOW TNIURY OCCURRED: (Enver naturs of imjury in PARY | or PART 11 of fam 163
’ K O

[/
8 /
9

107

1

1244- 4

13

7

DOCUMENT

PERFO D?
YES ‘No O

20, TIME OF  Houl  Month, Day, Yeor |
T CINJURY am,
pm.

20d. INJURY OCCURRED i 20a. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, meef, ofﬁce bldg., etc.} :
NOT WHILE ‘AT WORK [J 7 Il -

I
21, | attendad the deceased fr bL n—! } nd last uw@we nn—%

I.)ulh occurred -lﬂ"l m on' the date stated sbove, and to the best of my knowladge, from the causes stated.

22a, SIGNATY! ; ! 5:! ! 22b. 3!!71& w 2 1‘ 5 . JI?DATE S‘:Iib

Z3a. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, .tdwn, or county} T (S1ate

creasidon™ | 2/20/63 Oak Grove Crematory

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

louls H. Bopp, Imc,.,Kirkwood, Mo, FEB 25 83
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




or by

working under my personal supervision.

. Student

Signetura of Studenr Embalmear

Licensed Embalmer No

P. Q. Address.

MBALMER in his OWN HANDWRITING. (Failure to comply

T
- )




