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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD ,
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" FEDERAL SECURITY AGENCY

National Oﬁce of V:ta.l Statlstics

-HIED SEP 13 6igy0

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEAT[—I

Primmary Registration District No..oooooeeeo....

| 28099
_ _State Fil¢ Noowunuuneo .. .F?.,?gf;—

STAL Registrar's No.

1. PLACE OF DEATH:
{a) County

2. USUAL RES DECEASED:

sate__ _Missourd . o) coumy

(a)
{b) City or town.... _St.lonis
(l!’ unmda city or town limits; write "RURAL" end namn of townabip) (¢) City or town....ﬂﬁl L
{¢) Name of hospital or institution: 0 (If outsida city or town limits, write “RURAL’) /
Jewish Hospital (@ Street,No._4063_Miami St .
(If not in hospitol or inatitution, write street number orlocation) || 7 T gy T T (f rusal, give lovation) 0
{d) Length of stay: In hospital or Institution.......2 Me8KB ... ...
(3pecify whether || (¢) Ci of foreign country?. {Yes or No)
In this community
years, months or days) If yes, name country,
PRINT MEDICAL CERTIFICATION
FUlL NaME.____John H.Peters
|| 20. DATE OF DEATEH h.. 2 3 Sept El_h‘ir__.___
3. (b) 1f veteran, 3. () Social Security No. t Mont st day. e
11113 [-F 23 3] _m..__hour S ..-.1.5 mmute............!....*_.. M. -
name war.
21. I hereby certify that I attendcd the demsed from . M‘%.. .g_a._.._._.__
0 5. Color or 6. (a} Single, widowed, man-led./ 194 o5 _ ~ e 10 S
4 sec. Male 1 nmeWhite. . divorced MAXTI0A £ 1100 1 tast saw b £ 922, ative on o4t
6. () Nameof husbandorwife..__ .. 6. (&) Age of husband or wife if |{ and that death occurred on the date and hoftr Btated abov& Duration

Hilda Peters alive..94 . years
7. Birth date of demscd__._nﬂ.c.ﬂmm 28 1893 .

Immediate cause of death

- (mm._gf L vng. Ll /7411/2&&1)&» Heco,

(Day) (Year)
8. AGE: Years Months Daya If lesa than one day Due tg = ﬂk ¢
I.'
54. 8 hr. min 3 i3
0 Die to V/ { // ff‘
9. Birthplace - =~ ... 1_.:;__:......_.._. S n - - PR | / L_Kr‘l*{v - -~ = -
{City, town, or county) {Stats or foreign country) ? /
Jitl
10. Usual occupation .. Ratired 2 : e conditlons within 8 manths of death)  * / /
11. Industry or business__ELUGKer T TeT PHTSICIAN
. . . or andings: . . P < |y
g 12. Name..__ .. ....Gharles! Peters ‘.. ® 2 . :0f operations : R T S Underiine
=
= 13, Birthplace. GO — u the cause to
(City lown, or county) - © . (Stats o foreign coantry) f au houl
Of autopsy. ould be
g 14. Maiden name .. Saupe R charged sta-
S 'I_ Il batel L deiliog o] tistically.
15. Birthplace._.. ennessea - "
2 Cij7, tawn, or cauaty) [Ty S —— 22, H death was due to e.xt.ern.al causes, fill in the following
16. (2) Tofo \ ....% e ;é o ( ;&@J ) (a) Accident, suicide, or homicide (specify)
) Address.__ 4063 HMismi St . (6) Date of Frence.
J o AR = W
17. {e) Cremation: {b) Date thereof 2. 757 8 @ did injury ? {City ar tawn) {Coun (State}

{Barial, cromatian, or remaval) (donth) (Day) (Yoas)

(¢) Place: burlal or mmﬁun.ﬂiaﬂouri_(ir_emﬁpxy_mwm

(o) Signature of funeral directar.. 3
hye
rir s mgnaiure)

18.

6] MM—S‘EPT—

19. (a}

{Date roceived local rexistrar)

(d) Didinjury occur in or about home, oo farm, in industrial plaoe. in public place?

- e e (Spmfrtiypeolpha

\Vlule at work?...,qw e (€} Means of uuury__@ T
A gl s
Slgnature....._.... : j (M D. orothaw
igress_6.3¢ (/ o dr

{Licensed Embalmer’s Statement on Rcv:no Side} -




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No. ,

b Grtrnrce

.. Licensed Embalmer NO%IW‘&

working under my personal supervision.

£ P. O. Address : aﬁw .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME] is OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




