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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 105 58

Buam sruncoeus - cTANDARD CERTIFICATE OF DEATH Stte Pite ¥

)

FLED APR 7 19 295.
Registration District No...._.._gg._. Primary Registration District Now... . _3_00 3 Registrar's No. d }, D lj

1. PLACE OF DEATI:

{a) County
@) City or town.......o0 . Louls

(Il outsids eity or town Limits, write “AURAL" cad name of townahip)
{¢) Name of hospital or institution; 0

Degoness Hospltal

{if not in hospital or instilution, write street number or location)
.(d) Length of stay: In hospital ot institution

({3pocify whether

In this community..
yearn, monthy or days)

. USUAL RESIDENCE OF DECEASED:

d0odg

(a) St-ate..._._MiBB.Q.ur.i ........... (¥ County
{¢) City or town_ S t Lou is 4 7
f outside city ur Lown Fimita, writs “HURAL") )

(@ Strost No. 4628 San Francisco

/.\
(If raral, give location) /
(¢) Citifen of forelgn country? NO (Yesor No)O

If yes, tame country.

3,0 FRINT Epil John Peteler

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.. MAT'CNR 4. 25

19. (e}

%/_/‘%

(D=te ne:nm! Tocal renunr (Registrar's signature)

3. (¥ If veteran, 3. () Soﬁa I Security
) Fleran Nong one 194 8 hour. 11 minute. 50 P M
name Walr. :- — 2= 2.
= 21. 1 hereby certify that I attended the deceased from
: ) 5. Color or 6. (a) Single, wi ﬂdﬂ!& 1 8 to i —-— wsf
White % owe ™ S -
4 Sex Mal e race, divorced that I last Baw h.rSusmmalive on -3- i 1 q 104, H
ife 6 ife if [| and that death occurred on the date and hour stated above, |
6, (b} Nani%l{;sig%nr vM’e. () A;ze of husband or wife if . Dreration
alive ... years || Immediate cause of death 4 »
7. Birth date of deceased......_dune____ 11 1867 | .- otelern AN D AN D L
(Month) .+ (Day) (Your) Pazd ?‘XW
8. AGE: Yeats Montha Days If less than one day Due to '3'
/ 80 ? 14 hr. min ja
Due to
o. Rirthplace St. Louis Missouril j i1
{City, town, or counly) {State or foreign country) IA! X
10. Usual occupation - Re t 11’9 d l O(;nh:lf:dn::!nl;:::y within 3 montha of death) et
11. Industry or business i b FPHYSICIAN
g 12, Name Charleﬂ Peteler r74 ND{O}’E‘::ﬁ““ Underli
& A nderling
EE 13. Birthplace Ge rm any ? ) - - ;rhlfiggﬁtﬁ
mor [oroign coudtry) Of autopsy should be
ﬁ 14, Maiden name_..._... l:h I ’he nni ) - i charged sta-
E G erma nv tigtically.
15. Birthplace.........\ i ing:
g irthplace it b or ooy ‘ ) (Smu:or o —— " 22. I death was due to cxternal causes, fill in the following:
16. (3) Informant... GEOTZE W, Peteler (s) Accident, suicide, or Lomicide (specify)
¢ Addrem: _. 4628_8San Francisco .| ® Dateof ocrurence
17. (e} __B_ul’,i&_l.__._____ (8} Date thereof 3; £ 7/ 48 @ Whers did fnjury eccur?. (City or town) (County) (State)
(Burial, cemation, of removal) (Month} (Day) (Year) (&) Did injury occor in or about home, on farm, in industrial place, in public place?
© Place: burial or cremation. S L o Mathews Cemetery
18. (o} Signature of funeral director.. Provos t Und...._G.Q.. -------- - While at work? .. orr o, _E‘_‘f_’ l(:r ir(fl;;,of injury.. __,__
* Arldrm 37 10 N, Gmnd B )

> w
23. Signattire! -

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No '

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EA\[?ALW[]‘.:.R in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

f this body is not embalmed, fact shoul.;l be go stated above.



