_ MISSOUR! STATE BOARD OF HEALTH
g BUREAU OF VITAL STATISTICS ‘
b DEC 12 1938 CERTIFICATE OF DEATH 3 7 8 4 7
1. PLACE OF DEATH ?@1 Do not use this apace,
(8) County.........ccovruieems Registration District No..........oc.oocniiimmieeeesisizee s eees 'ﬂ 021?&
{b) Tewnshi e, lon Distrie - ered No, s,
SE Touis e 0 . Baptist j&b@ Yag e

(c)} City....

{d) Btreet No.... 00l o e e e
(I death oecurred in Hnspltal or Inatitution, write its name instead of street end number)

{e) Lengih of residenceln cily or to!rn where death occurred 53 yrs. mos. ds. (f) Howlongin U. 8.,1r of foreign birth? yTH. mos. ds.

2 prner rore name D05 Williem He Peterimg
(8) Residence, No... 4135 Gano AVE ., st E

(‘Uml place of abode, if no street nddress, write county or city)

(It nunmident',"i;ive city or town and State)

PIEBSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (twrife the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR} Novw, 26.19%2%R8 .19
L\t
lale White lorried 2. I HEREBY CERTIFY, That I ettended decensed from

SA. . ,
A. IF MARRIED. WIDOWED, OR DIVORCED _ Rt et /? - 1933... taj‘l—h!,’
(M WIFE oF  Thepeas M, Peterine

. Death issaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jan. 19 L Ita?s to have occurred on the date stated above, -t...&.:lﬁﬁm.
The grincipal cause of d and retated causes of importance were as follows:

7. AGE YEARS MONTHS DAYS 1f LESS than 1

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

63 10 7 ’ * FDltc of onset
F4 8. Trade, profeasion, or particular kind of 2 "G'Vr")‘
] work done, as xnwyer.honkteeper,et: ...... rainter ................................ g'
i(' 9. Industry or bhusineas in which work
o was done, an saw mill, BADK, BLC......coiiiimii e snssssn | [ 20 s e st s s s e s [
8 10, Date decensed last worked at 11. Taotal time (years) JOUOUN, OO OS IO (SRR
8 this occupation (month and spentin this
Fear)...cooeee ceeeupatlon. ..o e

12. BIRTHPLACE (CITY OR TOWN) 5t. louls .|| Otber contributory causes of ilpportance: \i

{STATE OR COUNTRY) . Mo Y. 15 | FSU0L 0O RUNTIUUL. YURNRUOT. S0 JOURTUUOToTrssuUORUURUOUTovRUPRIOURUTSY ISVDTTTURIRRN
Eli.name Willism Y. Petering
I T T e
% | 14 BIRTHPLACE (ciTv or TOWN) ) . ] "
[ ( STATE OR COUNTRY} Germany b ame ol operation...

What test confirmed dlazn il /ﬂ A
14 (4]
W | 15. MAIDEN NAME Henrietta Flick 2. Tt death wes due to externsl cavmes (vloleace), Sl 14 also the following:
= rldent homieida® | e v
9 | 16. BIRTHPLACE (crv o Town) & :n dm'“*‘l ;d" or nomiatet PR Date of [njury
ATE OR COUNTRY, ore n oecur’ . .

2 ¢ Gem i (Specily clty ot town, county, and State)
17, INFORMANT._. Mrs . The rosa Petering Specify whether inm-ry oecwrred n Industry, in home, or in public ptace.

(ropRess) 3 < _ATVC 29 .;hnner of injury........ )
13. BURIAL, CREMATION, OR REMOVAL Nature of injury

PLACE. Mmﬂorial Park cemDnATEHOVJ 29’ 193\&_&

N. B.—Ev%r%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

o 24. Was disease or jnjury in gny way related to oceupation of deceased? w

7] 19. FUNERAL DIRECTOR mun __Ym. ¥, fogsohedag If 80, specily /Jm 7 z
ADDRESS

= W (Signed)...

© 20, FILED A 4.2 1008 - L .. (Addrem)

Local Repistrar. |
Licensed Embalmer’s Statement on Beverse Bide)
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STATEMENT BY LICENSED EMBALMER . : ' L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, - P ht
¢ T O » or by '
. s : b
Registered Apprentice No .» working under my persona supervisjgn,
L o . - o : L ‘. re /ﬂ.% ...................
" H ' Llcensed Embalmer No... _/ /2'2— ....................
; e m e ) PI'0. Address

Note: The above MUST BE SIGNED BY THE LICENSED E\iBALI\lER in'his OWN HANDWRITING, (Failure to compl

with the above constitutes grounds for revocation of license.),

If this body is not embalmed, above space should be left blank,

" - LRI L B
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