L. Mo, 300 " ..
o2 ALED MAR 1 1350 STANDARD CERTIFICATE OF DEATH State File No
73 'BIRTH MO, REG. DIST.-NO, 3_“)___ PRIMARY REG. DIST. no.jo_ S Regisirar's No. 2— /
qa 1. PLACE OF DEATH ) E 2. USUAL RESIDENCE (Where d d lived. ) institution: id befors
a. COUNRTY a. STATE . . b. COUNTY sdimimion}.
5t. Charles Missouri St. Charles
b, CITY (I cutelds corporate limits, write RURAL and glve ¢. LENGTH OF c. CATY (It outsdde corporate limits. write RURAL mnd give townahip) }
OR townabip) S'T?Yéhlhhphu) OR 0 &7 j' 3
TOWN St. Charles 4> Town St. Charles 7
d. FULL NAME OF (If not fa b tostitation, give da Tooation) . STREET ) :
HOSPTT A R {If not capital or 1 -tr-nl.' ar d ADDRESS (If rarsl, give location} ‘ 0
INSTITUTION ~ St. Joseph's Hospital 219 Perry Street
SDNEAcmEﬁs%FD 8. (First) b. (MIddl?) ¢. (Last) 4, DS}'E {Month}) (Day) (Year)
{ Twpe or Print) George P, Peters DEATH February 1, 1950
5. SEX 6, COLOR OR RACE t 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| * TNDER | YEAR | I WDER M HES.
. WIDOWED, DIVC_IRCED (Bpecity) ’ Last birthday) | Months Hours | Min.
Male White Married / August J, 1873 7 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (3 o - 3
dona durlng moat of working life, eveait ratired) | - DUSTRY tate or forsem counten) d mch.ITrI'ﬁ"I'?OF WHAT
Retired 7‘ Harvester, Mo U.S,4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Peters : Elizabeth Kaiser . | Ella Yahn Burton
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Do, of unknown) | (I yeu, %r or datea of sorviee} 7 . NO.
No Mra. El1ln Pataera St Charles, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

ONSET AND DEATH

| Enter only oneceuseper | 1 DISEASE OR CONDITION
ns o (o, s ond (5 | DVRECTLY LERDING T0 DEATH iy C A 0

. ANTECEDENT CAUSES E { [ .
This does not mean M
the mode of dging, duch | Afordid conditions, if any, gising DUE TO (b) L rs f’ "'c (4

WRITE FPLAINLY—USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD

as heart fallure, qsthenia, | Tite to the above cause (a} stating
. a;, f:u:::‘ IS :::' the underlying caude last.
ease, infury, or complica- \ DUE TO (g)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS P
Conditions contributing o the death but 7ot ﬂ& )’
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION C ’ 20. AUTOPSY?
TION
. ves [J wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g.,inorabout | 2c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| SUICIDE homs, farm, inctory, strest, office bldg.,et0.) !
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IRSURY . WHILEAT[] NOTWHILE
. WORK AT WORK
22. | hereby certify that I altended the deceased from _u__, ‘ILD}Z, lo _LE-_{.é_, 19080, that I last zaw the deceased
alive on -, 1988 €2 and that death occurred al _L %%4 m., from the causes and on the date stated above,
= - 0 {Degroo o ) | 23b. ADDRESS 23c. DATE SIGNED
ALLAAN— ' - pY2 M f0b 5O
%IBNBU RM g\I'-AL A 2. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State}
. /AL Tipeclty)
uria Feb,3,1950 St. Johng } i ' i Bow :
DATE REC'D BY LO('::AGL ISTRAR'S SIG] ATUW'E FUNERAL DIRECTOR"S SIGNATURE ;
9‘/’7’[-5&' tﬂé% *ﬁa«u’-!@-/}%@%
Embal, t on R Side)




MAR2 1950

200mY oftg Psi

‘6 ON 20010 YOl 101SIg
o6t 12 934 (1FAIIN3Y

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 e —_

Student Embalmer No.

working under my personal supervision.

oot e /7 R

Student Embaimer

Licensed Embalmer No._-zZ/ Y
P. O. Address 45#&44«4«. 242

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) -

Ifthis.body'ilnotembalmed.fmshouldbemmdabqve. ‘ . N




