No. 300
10.48

~

L

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

! BIRTH NO.

a. COUNTY

’ FLED Aug 7 195;

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI 2.-— 11 3
STANDARD CERTIFICATE OF DEATH  coure rite oL =0

REG. DIST. NO. __31_8i'mnv REG. DIST. m._l.gggmgmm;'. No 6798

2. USUAL RESIDENCE {Where deconsed lived. If instlistion: residance before
a. STATE ssour b. COUNTY sdattomton).

b. CITY (I outslde corpurata limite, writs RURAL snd give

¢. LENGTH OF

c. C (If outalds porporats iimity, write RURAL and give townahip)

{Yea, B0, o7 unknown)

{If yeu, glve war or dates of servios}

OR ) townahlp)| STAY (iz this place)
Town  S5t, Louls St. Louig =2 /.3
. FULL NAME OF . . . "4 -
d ILLNAME OF (If Bot in hospital or Institytion, give strect addrem or location) d A%rgi;iiﬁss (It rursl, ghve location) d
INstTuTioN _S¢, lLouls State Hospital oLO0 Argenal St.
3. I;JE%ME %&B a. (First) b. (Middle) c. (Last) ) 4. DATE (Month) (Day) (Year)
{Twpe or Print) JULIA PETERS DEATH July 28 1951
8, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In years| IF ONDCR | YEAR | O cwoER o0 was,
WIDOWED, DIVORCED (Specify) Laat birthday) Mouﬂa’ Dars | Hours | Min.
married June lst, 18713 78 l
102, USUAL OCCUPATION (Qlvekind of work- | 10b. KIND OF BUSINESS OR iIN- | t1. BIRTHPLACE
done during moss of workisg Uje, wvez i retived) | DUSTRY (State o torien oonate) / 12 SUNTEN OF WHAT
housgewife Detrolt, Mich
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
i John Koczyski | unknown . | William Peters
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL smunﬁrg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS,

Willlam Peters,8206 Frederick St.,

lime for (a}, (b}, and (c)

*This doex not megn
the mode of dying, such
as heart fallure, asthenta,
de. It means the dis-

DIRECTLY LEADING TO DEATH® ()

no P — [—
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
| Enter only cneceuscper | 1. DISEASE OR CONDITION Arteriosclerotic Heart Disease cﬁmbﬁ‘i"

ANTECEDENT CAUSES
Hypertension

Morbid conditions, if any, glving DUE TO (B)
rise to the abose catise (o) stating
the underlying cause last,

DUE TO (¢)

case, injury, or complica-
tioa which caused denth.

11. OTHER SIGNIFICANT CONDITIONS

Conditlons contribuling to the death but not
related to the disease or condition causing death.

INJURY

{Day) (Year) (Hour)
. WHILEAT NOTWHILE
WORK AT WORK

o

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION \
ves [] wo [ X
218. ACCIDENT {Boeclty) 21b. PLACEOF INJURY tag..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, streat, ofloe bhldg, wt0.)
HOMICIDE
2id. TIME tMonth) 21e. INJURY OCCURRED

211, HOW DID INJURY OCCUR? , l M

(tige on

, and thal death occurred at

[
2. I hereby certif; that attended the deceased from _‘BLQQ._LI_., IB_LB_ to_duly 28 | 15 51, that I laat saw the deceased

m., from the causes and on the dale staled above.

23b. ADDRE 23. DATE SIGNED

5400 Arsenal St. _1/29/%1

[AL CREMA-
M

(Td.l

ul' sjy‘ 4::,2 m HJJ U-'-MA (Dw 6“‘10)

24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or conaty) (State)

7/31/51 | Calvary Cemetery St. Louis, Mo.

DA

D BY LOCAL
301915‘1-

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Diedrich F. Home 8319 1 Hallsferry

REGiEI RAR'S SIGNA!g

on Reverse Side)

g a’—_. Embal s 5




gae-a 1952

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 bymooece ...

. . s t ettt ereteeiiiraeaan.
working under my personal supervision, udent Embalmer o

Si }M )?7 /
SIQDGd..........s.;l:a;;"t-.Er-nL;i;.;; -....l,..‘tn X L chensed Emhalmel’ Nn§7yf 14

S ) P. O. Addms_&'l:?f_"fm Mo

1+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leum to comply witl
the above constitutes grounds for revocation of hcense.)

If this body is not embalmed. fact should be 50’ stated above.




