F".ED JUL 45 1949 THE DIVISION OF HEALTH OF MISSOURI 24398

;. Mo 300
 lo.an l =--STANDARD CERTIFICATE OF DEATH State File No..
) A
6:a|am RO. __ REG. DIST. wO. 3 io PRIMARY REG. DIST. MO, 523 2 Registrar's No., qj
. - 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived. If lostitution: resiklence befors
. COUNT . % o Defore
0 a ™  Pulaski o STATE Now Jersey b COUNTY pocay /Jﬁn?}on)
B b, CITY (It cutelde corpurate lUmits, write RURAL acd cive ¢. LENGTH OF ¢. CITY (if outelds sorporate limite, write RURAL acd eive township} -l L v
/ » townstip) | ST gY this place) 0 N
v TowN ~ Waynesville rs. TowN  Short Hills -
% d. FECI)-SLP?'I‘BAT_EOCE. (I oot in hospital or institution, rive streot address or loeation) dA‘.EI'g;:EESI'S (It rarai, give location) D‘
0 instiTuTion ~ DeWitt Hospital | /9 32, White Ozk Ridge Road
ﬁ 3, NAME OF a. (First) b. ‘(MIddie) ¢ (Lmst) 4, om-: (Manth})  (Day) (Year)
o ( Type or Print) Ralph Al gernon Peters oo July €, 1949
é 5. SEX 6. COLOR OR RACE | 7. ‘I:‘,IARRIEB. l;IIE‘\IIEECIES RIED, 8. DATE CF BIRTH 9, ':GE {lo years| v lsm:u | YEAR | F uDER u wes,
C . (Bpacify) t ) | Moaths
2 Male 0 White RIHSw: ,;E “ 1 May 13, 188, o B B [ e
§ 10a. USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btata or forelgn vountry) ¥ 12. CITIZEN OF WHAT
E dnludn.rei_nsmnnal worl tife, gvan It ) - DUSTRY . f CO RY?
& ired Clerk Soap Sagerstown, Pemmsylvania
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Hiram Peters | Joharma Marchand Anna K, Peters
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT"'
5 (Yos, nQ, prunknown) -| (If yes, xive war or dates of service) NO. 3 SIMATURE Oﬁﬁg‘eﬁfhlte OQ?DRESS
= o 157-10-3501 Mrs. Charies 3. Altemus Ridge Road
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Short Hil .B'“EE; REWEEN
& || Enteronly onemuscper | 1. DISEASE OR CONDITION . ON :Iig EATH
E line for (), (b), aod () DIRECTLY LEADING TO DE.ATH"(a) cOoronary thrombo SiS
= *This does not mean ANTECEDENT CAUSES Y 4
S the mode o tring, reh | Atorviz eomdiions, if ang, giotng DUE TO (5 chronic myocarditis
- o heart faflure, asthenta, | . ride fo the above cause (o) slating - . . .
= de. It means the dls- the underlying cause lasi.
o ease, infury, or complica- DUE TQ (e)
P tiom which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Cundith tributing fo the death but not :
a related z?fa?:mm a’:’eonduio; muﬂn: death. '_) ‘7/ - c?./
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . . ) - 20. AUTOPSY?
z TION
S , - L - ves (] wo [
o 21a, ACCIDENT (Bpocily) 21b. PLACEOF INJURY tox..inorabont | 2lc. {CITY. TOWN, OR TOWNSHIF} (COUNTY) (STATE)
s SUICID bome, (arm, fagtory.screet. office bidg., s10.) .o . .
7z HOMICIDE _ ' o
- g ‘21d; TIME  * (Modth) (Day) (Tear) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l oF " WHILEAT[—] NOT WHILE
\ INJUR WORK AT WORK
E 2. I hereby certify that I at!ended the deceased from JULY 6 14,9, to _u.hll;Lﬁ.,_ 1849 _, that I last saw the deceased
; alive on , and that death occurred at Q_lha , Jrom the eauses and on the date slaled above,
ﬁ 233, SIGNATU /79@ tillu) Z3b. ADDRESS . 23¢. DATESIGNED
g o ﬁd{ el £ DeW - Mo,
= %NBEER!'{S\FALC&EMA. 24b. DATE 24c. NAME OF CEMETERY CR CREMATORY -|:de TION (Olty; wwn, o7 county) . {State)
- . {Bpecity)
§ remaval 7/8/L9 Vallhalla Crematory . St.. Lou:.s, Missouri

MATURE ‘RDDREQS

,&/fber':l.a, Mo.

DATE RECD BY LO%%L RAR'S SIGNATURE

- -~

%’\umt on Rmne 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, of by oo

........ . Student Embalaer Ro.

oy éé}/

Signed.i.sisesescacncecnrocnasssaness esasensenn Licensed Embalmer No. 7/ /&f
Student Emblln.r

P. O. Addrﬁz%g @

-
-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:'lure to comply with

the above constitutes grounds for revocation of license.)

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

working under my personal supervision,

ab 3
-



