. Mo, 300
10.48

WRITE PLAI'NLY-.—USING‘ UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FLED DEC

THE DIVISION OF HEALTH OF MISSOURI

27 1943  STANDARD CERTIF

ICATE OF DEATH 4‘)845‘

State Fiic No..,
i -
! BIRTH NO. REG. DIST. NO. _&Lrammv REG. DIST. uo;!! !QSE. Kegistrar's Na....'.][.,%‘}fd
1. PLACE OF DEATH 2. USUAL RESIDE (Where decossed lived. If inatitution: resideace befare
a. COUNTY STATE o COUNTY o ndinision?,
> Migsouri St. Louisr,
b. CITY (It outrida corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If ousside corporate hm.u writa RURAL anJ give towaship) /‘;ﬂ
R towaship) | STAYXin chis placer
TowN  Saint Louis, Days TOWN Unive raity City 7
d. F#IGEPP{‘AHI.‘_EO%F (If not in howpital or i’é’ilutjon. give streot address br loeation) . SDTR (I raml, give logation) /s_
sTiTuTion Christian Hospita_l % — 6600 Washington Blvd. » I
3. NAME OF . {First, b. {Midd} . (Last [
DECEASED o (Fist) ¢ ) e (Last) 4. DATE (Month)  (Day)  (Yesd
(Typeor Priny ~ MATY . Peters oeatH December 15th, 1949
5. SEX /’ 6. COLOR CR RACE | 7. #ARRIE% EIEVggggéFEI’ED’ 8. DATE OF BIRTH - Q'Q':Gsar&:u";" hl; UNDER 1 YEAR | T UNDER 1 ins.
. pacify) t §% ontha | Da: Hours Mia.
Female White Wip.c{owe Nov. 17th, 1870 ’ l
'IDa USUAL OCCUPATION (Give kind of wark 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forelzn eountry) 12, CITIZEN QOF WHAT
dons duri. ost of 'urhn‘ Lifs, oven if retired) DUSTRY COUNTRY?
nemployed ————— e Faipfield, Illinois l
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| John Wood Unkmovmn Late H. C. Peters
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S S1GNATURE OR NAME ADDRESS
(YY. oruoknown) | (If ves. wive war or dates of secvice) NO. . .. Bt
0 s — e e None Juniata Pieper, 4737 Natural Sridge Blvd.

18, CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b), and {c)

*This does not mean
the mode of dying, such
as heart foilure, asthenia,
ele.”" [} meand Lhe dis-
ease, injury, or complica-

1. DISEASE OR CONDITION

-the underlying cause last, -

MEDICAL CERTIFICATION

DERECTLY LEADING TO DEATH'(a)

INTERVAL BETWEEN

ANTECEDENT CAUSES
Morbid condilions, if any, giring

rise to the abore cause (o) l:ctma

DUE TO (WM 4&—::4/ z‘fe Aer—grpnl

T Aett \/Jgfa Aotan, Q , ONSET AND DEATH
DUE Te=@» Ziey ,&éif%% Mm.—__:
Liiio-ttauns

aZ

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS . | o {‘

related Lo the disease or condition eausing duﬁ!t & Lo j“&uq &-‘K/ JM -

Conditions contribuling to the death but 2

au‘,fad Yo dlm—w“—

19a. DATE OF .OPERA-
- ' TION

15b. MAJOR FINDINGS OF OPERATION od-‘ te

/3 Ve o Maz/-s‘ PZ1mAuro D
W NG

2ia. ACCIDERY “- (Boegity) |
SuIC
HOM

21b. PLACEOF INJURY (a.2..in orabout

ma, {arm, Jacto: .urutrﬂabldm.uw.}
g

21g, (cn"r. TO;VN.OR TOWNSHIF)  ~ (STATE)!

A

(COUNTY)

214g. TIME (Month)
INJURY e

21e. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

(Day)  (Year) - jwr)

/3 ‘7‘{4 Pm

21f. HOW DID INJURY TOCCUR?

g fza?{ﬁ

2] hercby cerw’y that I attendcd the deceased from

19, to , 19 br

, that I Ia.at spw the t’f’;q:sed

alive on and that death occurred at P3O 2 . , from the causes and on thc dale stated above.
GNATURE {Degroe or % 21b, ADDRESS 23c. DATEAIG
gaﬁot/ XW@WM S8 oo W az/él.lf
24a, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (Statf)
e retes Pair -
nova or| 12/15/49.. | Patrfipsras Illinois Pairfield, Illinocis .

DATE REC'D BY LOCAL

OEC 16 &7

ﬂw siGfia?URE E

25. FUKERAL DIRECTOR' S SIGNATURE ‘ADDRESS

Calvin F. Peutz, 4828 Natural Bridge Bl.

{Licensed Embalmer’s Statement on Reverse Side}




H

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 -

Student Embalmer No.

working under my personal supervision.
SEUJENT vevenevsonconraannssessscancsasonnn Signed.... fé% ...... e/ -
Student Embalmer
Licensed Embalmer No / %

P. O. Address.—Z Mﬂ% ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDw:RIT]NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should. be so0 stated above.




