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RIEDFEB 9 19%% STANDARD CERTIFICATE OF DEATI—b State File No.. /= CY
s|g“rn NO. REG. DIST. NO, 3 La PRIMARY REG. DIST. no:.l 0 Registrar's No, ,,,,,,5,_2_,,__,_,,__,_,,__,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If lostl : resid
a. COUNTY a. STATE Mo. b COUNTYS ¢, Louilenhllon)

¢, LENGTH OF

b. CITY (1 outside corporate limits, writs RURAL and give
R STAY (in this place)

. townahip)
TOWN St, Louis

¢. CITY (1t outeide corporste Limits, writs RURAL and give townahlp)

35“’8‘5” University City

436

d. FULL NAME QF (1f ot in hoapltal or Inatitution, xive strevt addrees or losation) d. STREET (It rarat, give Weation}
HOSPITAL OR ADDRESS Ve
INSTITUTION  Park Lane Hoapital 7044 Lindell Blvd.

B.I:I;IE}}:PEE .?aoE':'.') a. (First) b. (Middle) c. {Last) 4. DATE (Month)  (Day) (Year)
(Typeor Pinty  JASPER N. PETERS |/ DERTH Jan. -~ 4 19651
5. SEX ..| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 71 9 AGE (n yeam| ¥ toun | TEAR | 7 totn 00 s,

D WIDOWED, DIVORCED, (8pecity) : Laat birthday) Mnnﬂn, Days | Houm | Min,
Male White Married  / Jan. 29,1871 |
10a. USUAL OCCUPATION (G work-| 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
G on dusing sueet of oty e v of work | 100, KI USINESS ORIy LACE (Buate or forete eouates) 12 SITIEN OF WHAT
Fur Buver Grundy Co. Mo.
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Paters Catherine Unknown Grace Pecters
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? i7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(Yea, 80, o7 unknown) NO,

No

{If you, give war o7 dates of sorvioe)

Grace Peters 7044 I,indell Blvd.

. Enter only onecause per

18, CAUSE OF DEATH MEDICAL C

1. DISEASE OR CONDITION

line for {a), (b, and () DIRECTLY LEADING TO DEATH® (a)

_*This doer not snean ANTECEDENT CAUSES

tA¢ mode of dying, such
heart folture, fa, | rieeto mabwemmera)mtng
:.:._ ean f:ul:'; u::te:: |+ the underlying cause last.

ease, infury, or complica- DUE TO (c) .

ERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

——

v r
Mortid conditions, if auy, gicing DUE TO (1) ,MM:;____

tion which coused death, | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death but ot
related to the disease or condition m Mq/ﬁ

20, AUTOPSY?

13a. DATE OF OP_II;:II:)A'\G 19b. MAJOR FINDINGS OF OPERATION
ves [ wo B
21a. ACCIDENT (Bpacity) 215. PLACEOF INJURY (a.x..fnorabot | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE boma, farm, fastory, sirest, offios bldg.. wto.)
HOMICIDE _
2d TIME  (fout} (Day) (Yean (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 47/’/ Z’,
WHILE AT[—] NOT WHILE /L/
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from L =1 37/ 1p to J “;’ Y L 19.5%, that I !as! sato the deceased
alive on i 1 9.1_.[ and that death occurred al LAn from "the causes and on the dale stated above.

24. SIGNATURE ertitle) | Z3b. ADDRESS
' P%D 3 2 Yot Lo tiee ae | /%5
24a. BURJAL,. CREMA- b. DATE /7 | M. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)

23¢. DATE SIGNED
AN S0

WRITE PLAINLY—USING UNF¥ADING BLACK INE—MAKE A PERMANENT RECORD o

(State)
?femovaﬁ.m’r% Jan,4,1961 Chillicothe, Mo,
DATE REC'D BY LOCAL | REG Sl Tum 25. FURERAL DIRECTOR' S BSIGNATURE . Abb.‘.”
JAN 4 C Z ﬁ Kriegshauser 4228 S.Kingshighway Bl.
i Embalmer’s on Reverse 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 mmmrmeieimaee

s . ' Student Embalmer Nouieuiewuons Tsrarsseauuadana
working under my persona! supervision,
Signed Kr%w/l /?/ M,ngp
3 : P ]
°|gﬂ.d---.u-----sut;a;;‘utnne;llb;ir-n;;.lnl ------- Licensed Embalmef Nn "L ;
P. Q. Address

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.)

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




