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N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF COMMERCE MISSOURI STATE BCARD OF HEALTH

A
0
:r-BrU:m o'."m . STANDARD CERTIFICATE OF DEATH Stals File No 4 3‘{ "z:)
RezistrationDhtl:ctNo ﬁ&(__ Primary Registration Distriet No.c&___ Regisirar's No ?‘6 / 7

F 1. PLACE OF DEATH:

{a) County. St . LouiB
(&) City or town Velda Vill&ge HillB

(If gutside city or town limits, writs “AURAL" and name of tawnahip)
(c) Namu))f hocpitnl or institution:

6715 Glenmore Ave.
77 7(1f a0t In bospital or Institatlon, write strest number or location)

(d) Length of stay: In hospital or Institution

. -
2. USUAL RESIDENCE OF DECEASED: i r/] .
(a) State..__.MiS.E.Q.m_.._ {b) County.s_t_n__L.m.ﬂ_____

{e) Clty or tow__lelduiwg______
(If outside city or town Hinits, writs “RURAL"™) C)
2

@ strect No_ 0715 Glenmore Ave,

{1f raral, give location)

(8pecity whether
Inthis communit;
yours, months “yd"') (e} If foreign born, howlong in T1. 8. A.Y. years.
MEDICAL CERTIFICATION
s o P Henry W, Peters i
20. DATE OF DEATH: Month. DB Q. __ day Zrd.
% () £t vetarsn; - 3 (9 Socla! Becurity 8AT. l 941 -hour. ....3_15(1_ minute_._.__As._ M
name war . NolNO & year.. SR - - - - B

5. Color or 6. (a)‘ﬂ\ le, widowed, married,

¢
4. Sox._Mg.lg___.__ rnca__._...ﬂ_n_.... ] d]:;rcedmm

2 1. I hereby certily jkat 1 attended tho d d from.

L ATy :am......ﬂ.laz__ﬁ_l_ 10404
that I last saw h_..i_m. alive on_._.m..mé' ey 19.3.8 19.4 §

" 18. {a} Signature of funeral director.

(¢) Place: burial ar cremation N€W_Bethlehem Cemeter

8. (b) Name of husband or wife 6. (c) Age of husband or wife il and that death oceurred on the date and hour stated sbove. Duration
Emilie Peters ative__ D€ GA 4yesrs || Immediate caypo of donth . i
7. Birth date of dece. h mw“w ‘Pa% .
{Month) (Day) (Yoar)
8. AGE: Yeams Months Days If lezs than one day Due to.
| S
72 3 14 S - A min. b l - )\ }
us to. z
5. Birtholaca st. Louis, Yo. 3 A
(City, tawn, or county) (State or forelgn country) I
{ons.
10, Usaal occopation_R€bired City Fmployee e e O e S i o7 denth) .
11 Industry or business City of St, Louis PHYSICIAN
. M fAndings: _
ﬁ . Name. e Peters i “D'-n!"“"‘" - Underline
[> A the cause to
£ L1 Birehplace ( _ G%se,nmam__@_ which death
towny or gouty] tate or forslign coun shou o
é 14. Maiden nam y: Of satopay. : charged sta-
g 16. Birthplace T v ——— e‘ﬂria&n mnl-rr)’ 22, I death was due to external causes, fill in the lollowing:
En z& !a Z= i ! (a) Accident, suicide or homicide (specify)
18. (a) Informant's own signatur '
(b) Address 6715 Glemore Ave. () Date of oecurr
1. @ . Burial () Date thereot 222 26=41 (©) ‘Where did injury cccur!. (Cromts) (@t
{Barial, crematlan, or rensval) (Moctd) (Day) (Yews} || (d) IHd Injury occur In or about home. on tu‘m. » In ind placs, in publie place?

Specily f
s Vb eep lnjnry.._____,Tu.-

(M. D. or other). \E‘ 2
Dt s ¥

7}- 7 (Licensed ex*s Statement on Reverse Side) v /7
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STATEMENT BY LICENSED EMBALMER Lo

~ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...... m ............. ;

, Registered Apprentice No : .

: ~ .
Signed a a cg'VV\ZdKﬂ-AA‘
" . L1censed Embalmer No. .3 q t L

. o P. 0. Address. 370 h. énazw.ﬂf .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITIN G. (Failure to comply with,

the above constitutes grounds for revocation of license,)

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

working under my personal supervision,

-,

.




