No. 300
10.40

HLER MAY 27 1949

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17587

’;-"

State Fllt N,

- 318 J003 575
BIRTH NO. REG. DIST. NO. PRIMARY REG. D1ST. x Regi:lmr:Na ,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved. If institution: residence h-!o!;'
a. COUNTY a. Sﬂ{ - e b, COUNTY adwission). |
ssouri.’ 303 e o
b. CITY (If outelde eorpurate Hmits, write RURAL snd give c. LENGTH OF ¢. CITY (If cutxide corporate liraits, write RURAL and cive towaship) -
OR township) [ STAY '(in this place) 77
TOWN St.Louis Town  St. Louis Mo. o
FHO%PTAT_E %F (If not In bospétal or institution, give atreet address or locatlon) d'ASJgEEr (I rem, give bocation) . rd
INSTITUTION Mo .Baptist Hospitel /Eﬁ: 3901 Se. Compton Ave. J
3.DNEAC1\é‘E\ S%IE a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
(Typer Pint)  Bernard E.Peters | DEATH May 21 1949
S5, SEX 8. COLOR OR RACE | 7. ‘P&IFR%EB I‘I;IE‘\{gR ggRRI D, 8. DATE OF BIRTH 9.1:\.?5 (In vo)u- ‘::1:: Ibﬂ I UNDER 14 uEs,
- X (Bphuity) o B Mia.
Male 5 White arrie /j " |Aug. Bth 1893 55 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bwate or foreign country) 12. CITIZEN OF WHAT
dpaedimid o o rkog o s i) DUSTRY O COUNTRY?
Teacher- Public Skghool at.Tounis Mo,

132. FATHER'S NAME

Charles A,Peter

B

13b. MOTHER"$ MAIDEN

Anng Shep

14. NAME OF HUSBAND OR WIFE
eters

NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yee. no. or unknown)

(If you, glve war or dutes of sorvics)

16. SOCIAL SECURITY
. “UNO.

17. INFORMANT®S SIGNATURE OR NAME ADDRESS
Mrs.Ord Peters- 3901 S.Compton AV

. Enter only onscause per

“|| a# heart faflure, asthenia,

8. CAUSE OF DEATH

line far (n), (b), and (c}

*This does nl mean
the mode of diing, such

de. It means the dis-
cane, injury, or complica-

tom whieh caused death,

19a. DATE OF OPERA-
TION

MEDICAL CERTIFICATION mwhgrg;:m
I, DISEASE OR CONDITION ONSET TH
DIRECTLY LEADING TO DEATH* ) 6*{ W MJO"' V{"“‘"e— [
ANTECEDENT CAUSES
Mortid conditions, if eny, giring DUE TO (b)
rise to the above cause (o) stating - H bl -
the underlying cauae last.
. DUE TO (¢) - v
11, OTHER SIGNIFICANT CONDITIONS T
Conditions contributing to the death but nof
related Lo the ditease or condition cauring dealh.
15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- ' YES D NO E

21b. PLACEOF INJURY (e.g..1n orabogt

21c. (CITY. TOWN, OR TOWNSHIP)

21a. ACCIDENT Brwetty) {COUNTY) / "sryz) A
SUICIDE boma, {arm, factory, sireet, office bldx., #va.)
HOMICIDE é_
21d. TIME . (Moath) (Day) (Yen (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCGUR?
s e | e . Ht oY
- - 7 f .
2 1 hereby certiffthat I attended the deceased from Meseh 88 154 1o O, 194/ that I last saw the decenssd
alive on I9_5q and that geath occurred at 3 A m., from theffauses and on the date stated above.

WRITE PLAI.NLY—US_ING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Zia. SIGNATURE (Degreo or ti) | 23b. ADDRESS S|GNED
‘ C )| oy 7 %m-v ,217{..-., J/u r
Za BURIAY 24b, DATE C fc RAME OF csmr-:rsav OR CREMATORY (sme)
? G-y -F9g

DATE REC'D BY L(XZAL

Z RAR'S SIGg 2

ADDRPARS

6gujczzdor! (Olty, town, or county)?
P
m:c 'S S1GMATURE j

(Tlclmed Emlnlmcr- Sntemem on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereb:\[‘i?ﬁify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by (oo ..
; -
..... \ Student Embalasr No.

working,inder my personal supervision. :
| Signed m« 4.4 WEL

Signed . ciceiecsnaacicsieranncecaness conunaiioas Licensed Embalmer No...... 281&
Student Embalmer ]
P. O. Address (/’3 ‘fo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leuri to comply wil
the above constitutes grounds for revocation of license.) --

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




