- THE DIVISION OF HEALTH OF MISSOURI
H&ﬂ S EP 9 2 1957 STANDARD CERTIFICATE OF DEATH

i BiRTH KO. _ - REG. DIST. NO. 2 ; PRIMARY REG. DIST. WO, 30/

<9816

Statr File No... JOT—

Registrar's No _LJQE__._

No 300
lO 48

301k

I?-b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers devesasd livad. 1f instiwation: residence befors
' . COUNTY . STATE . p b. COUNTY admiston}.
b COLE : MISSOURT COLE
' b. CITY (I cutsida eorpurste limita, vdunml.nndﬂn ¢. LENGTH OF . CITY (If outekle varporate limits, write RUEAL and cive township) « 2(' ?
OR STAY (ln this place) 0
TowN  JEFFERSON CITY, MO. 3 _DAYS _____,IEEEEBSD.N_E ITY .
g d. F'l_tjldsLP#AMLEOORF {If not in hospital or imatitotion. give strest sddrem or locstion) d. ggsﬂ' (U vural, give looation) L7
& insmiturion. ST, MARYS HOSPITAL 1301 E. ELM,. -
ﬁ 3. NAME OF 8. (First) b. (Middle) ©. (Last) 4. DATE (Menth)  (Dsy)  (Year)
2 (Typeor Pty GEORGE PETER ERS DEATH
E @ 6. COLOR OR RACE | 7. #iARRIED, EEVER MARRIED, 8. DATE OF BIRTH 9. AGE (la:-n n: :;:I | TEAR ; DWOER uMl:.
! ) Ll ours
MALE WHITE VARGYES - 7 | marcH 11, 1883 68 | 6l 11 |
' g 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINES OR IN 11. BIRTHPLACE (Biase or forelan sountry) IZ. CITIZEN OF WHAT
| g an ot of working life, even if retired) - O COUNTRY?
& Ri NTERNATIONAL SHOE LOOSE CREEK, MO.% Y.
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ PETER JBEGERS 4 BARBARA .D TvT
. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY i SIGNATURE OR NAME ADDRESS
(’Y-.m.mnwn) l (11 jom, eive war or dates ol service)
;i ‘ 99-3o-suo MO.
18. CAUSE OF DEATH ’ ICA!.. CERTIF chTI INTEIWAL BETWEEN
i |{ Enteronlyouscauwper | I, DISEASE OR CONODITION _ ONSET AND DEATH
| E line for (a}, (b), and (&) |- DIRECTLY LEADING TO DEATH
g +This does mot mean | MNVECEDENT CAUSES At e g b
the mode of dying, such | Morbld conditions, {f any, giving DUE
j ot heart fallure, asthenia, | Tise to the cbove cause (a) staling
[ de. It means the dis- the underiying cauae last.
© care, infury, or comp DUE TO (¢ ealt
| 2, tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
: - Conditions contributing to the death but not
. 3 relcted to the dizcase o condition causing death.
' [ 19a. DATE OF OP_|E_|R°A!G 19b. MAIOR FINDINGS OF OPERATION 3 o 2. AUTOPSY?
o 21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (sg. lnozabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
SUICIDE oo, farm, isstory, nurest, offios bldx ., ete)
~ HOMICIDE :
21d. TIME (Month)  (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
mm.zn NOT WHILE
INJURY m. AT WORK

2 I hercby certify that I attended the deceased fmm%d/ 19°FF 1o dapad 15 1952, thit | last sow the decessed
vfln oyt /S, 19=51, and that death hecurred L0230 & afrom the causes and on the date stated above.

ms:?xw Q Womu.).,l 236, ADDRESS: Z3c. DATE SiGRED

(WRAPLMNLY—USI

24
T%cm 2b. DATE 24:. NAME OF cmﬁzn-'( Off CREMATORY | 240 on (ony l.own.otconnty) Btate)
SEPT, 18,11 951 LOOSE -CREET O0SE. CREEK .10
| BATE REC'D BY LOCAL . T pnpReds
-/ ; ! 1.0, MO,




o
RECEINED G-/

DISTRICT HEALTS OFFICE No. 3 |

District Fije Numbey _ ’

Date Filed 7.2 / - =" [ .

-
e [T

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 ceimeecenccoms

Student Eabalimer Ko.

working under my persona! supervision.

Student .o.eecsasascatassarnrnnrersrsananas
Student Embalmer

A3 2/

" Licensed Embalmer.No

P. 0. Address

Note: 'f'he above MUST. BE SIGNED.BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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

- . -




