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

DEPARTMENT OF COMMERCE
H U OF THE CENSUS

L?ﬁ“MAY 1 5j94a)

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Lo Primary Registration District No

State File No 14901
s no 4 2

oef .

1. PLACE OF DEATH, e

8t. Louis

D Richiond  Helghtes

(&) City or town
(If outside city or town limits, write “RURAL” and name of towgpship) *
{r) Naome of hoapital or institution: 0

t. Marys Hospital

(@)
©

2 USUAL RESIDENCE OF DECEASED:

st.Louts, 76
J

Missouri

City of town

State. (4) County

7010 B8z W,

{If oot in bospita) er institation, write streat pumber ar location) {d) Street No. (i rarat, sive location) o/

(&) Length of stay: In hoapital or institution -
(8pecify whether || {¢) Citizen of foreign country? No (Yes or No) /

In this community. -

years, manthe or days) et I yes, name country.

” MEDICAL CERTIFICATION

3 @ PRINT  OTTQ G, PETELER, .. May P

o 1t 3 @ 20. DATE OFfSATH: : .-
. teran, ¢} Social Sﬁm
3. @ veeran No year, 48 hour. mintite A' M.

name war.

6. (a) Single, wldowed matrried.

arried/

vnr

s'}&ale O 5. Coluwhit

6. (8 Name of husband or wife....ei e

6. (¢) Age of husband or wife if

_Blizabeth Peteler: . ative T4 years
7. Birth date of deceased.. ._SILI&S‘H).,.., == e .18?6&...;3.. -
8. AGE: Years Months Days If leas than one day

71 10 8 hr. min,
9. Birthplace St Paul, Minn, /

or county) _ (State or foreign country)

o Ve (ﬁanwascape Engineer.

10. Uuua] occupation

.
3 coey

11, Industry or business

Bl n Philip Peteler,
|
E{,; Birthplace.. WIKNOWD, - Gemﬁy f!
B /14, Malden same oy ese Hing 181@""“ coantry
E{ L, UnKNOWN Germeny .
= 15. Brthplace town, or county, {J1tate of foreign country)
16. (3) Informan L___Wj('cjj- lam J Becker,
) %O Central Ave.
17. (2 ?E_?‘ia}m (%) Date thereof ?{mg‘%ﬁ ; ..,)
(¢) Place: burial ora-mnt{nnlhesurrGCti c(eme
18. (a) Signature of funeral r]irectorc RLuthn & Sonﬂ.
® adaress_ 0203 _Delmer Blvd,,..

(@) g;;-::z ’;‘lﬁﬂw @ \

19.

that T1ast saw h.. 8. alive on..euce

and that death occurred on the date audﬁr#ﬂ ;bove.
Jmmedj tuse of death

witd
19.448

Duration

']

Hhr ?att:ndcdthcdmdf m..... 'C/o
éz Y s 19580 ;Zz.,, ¥ o5 :
Wﬂﬂy >

Due to.

Lung primary site

Other oonditlons

(c)

"__'T"i'nmgﬂ.smtm)"" A £~

I3
(lm:.lude preguancy 'll.hin 3 months of death) 4 h
. L/ n_J!’ i d L PHYSICIAN
Major ﬁndlnzl: J—
pernti M_J
. O operations : Underline
the cause to
(W Fhoald be
shou
Of antopay LN =, 1d be
tistically.
22. If death waa due to external causes, fill in the following:
(8} Accident, sulcide, or homicide {specify)
(b} Date of occurr

Where did injury ooccurt?.

(Clty or town)} Lata)

Did injury oceur in or ab?'hre on farm, in mdu.strlal p!ace. in pub]gc place?

(Liveenled Embalmer’s Statement on Roverse Side)
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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

working under my personal supervision,

P. O. Address: SRR, I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TI&.- {Failure to comply wi
the above constitutes grounds for revocation of license.) )

If this body is not embalmed, fact should be so stated abave.




