5. No, 300
r. 10.48
gl

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

sl YUY 0 1))

THE DIVISION OF HEALTH OF MISSOURI

33254

STANDARD CERTIFICATE OF DEATH State File No.. )k
! BIRTH KO. REG. DIST. NO, ﬂpmmv REG. DIST. m..&.@.@n.,.-nm',n. C;A ‘?p
i. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare decessad lved. [f imstitution: residance befors
. . ] ] gl .
- counTY Greene * ST Louisiana > cou"ﬁyefferson Davis
b, CI'I‘;Y (I outelds eorpurats limits, wtite RURAL and give <., l?ENGTH OF ¢. CITY (U outslde corporste limits, write RURAL and glve townahin)
- ] tawnghlp) this ] b ]
7own  Springfield dhizadics §"" TOWN  Jennings g7 J
d FULL NAME OF (If not ia bospital or Inst give stregt add or d. STREET (If mral, glve loeation)
HOSPITAL OR : ADDRESS - *
INSTITUTION St. Johns 703°RCutting Ave 2;’
3 NAME OF 8. (FIrD) b. (Middle) <. (Last) 3 DSIE Gfout)  (Day) (Yew
( Type or Print) Maude JAserikaeso Peters DEATH 10 28 1951
5. SEX 6. COLOR OR RACE [ 7. MARRIED. NEVEE(ESRRIED 8. DATE OF BIRTH 5. AGE o ressa] @ b | O | O e o
Female / White WITRHTRREONCED o | fune 19, 1892 BTt Moo ] D | Bonm | b
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (5tate or toreien country) 12 CITIZEN OF WHAT
done dyring mont of working Lis, sven if retired) DUSTRY . COUNTRY?
Housewlie none Jennings La. . 0. s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank -R. Jaenke Dorthy C. (7 ] Wi. C. Peters
IS. WAS DECEASED EVER IN U,S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SI|GNATURE OR NAME . ADDRESS
ﬁ’-.nzoér:lénk n) | {If yew, 'iﬁénr or dates of service) Unko‘ﬂn .
A ‘ lalter C Poters Jr, Jennings, La.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter nly onecausoper | |, DISEASE OR CONDITION _ ‘ \ a % ONSET AND DEATH
Hnofor (a), (b}, und () | DVRECTLY LEADINGTO DEATH® 4 ‘WMA_
7o docs mot mean | ANTECEDENT CAUSES ‘%... MML W
the mode of dying, tuch | Morbid conditiona, if any, giving DUE TO (b)": BN
ag heart fallure, asthenia, | rite io the above cause (o) stating WM‘ —
ete. It means the dis- the underlying cause laat. ) - Py
case, injury, or compii DUETO () \/
tion which caused death. | il. OTHER SIGNIFICANT CONDITIONS . >
Conditions contributing to the degth bt nol .
reloted to the direase or condition causing death.
19s. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION ‘ 2, AUTOPSY?
TION 3 3 ’2.‘ X
“Iramaal ves L] o X
21a, ACCIDENT (Bpedity) 21b. PLACE OF INJURY (o.g ,inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, {agtory, streat, offics bldg., #ta.}
HOMICIDE
21d. TIME (Moath) (Day) (Yews) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INJURY T | AT N
2. I hereby certify that I attended the deceased from (B8 . [€ 108) 1o D=3 K 1951, that T last saw the deceased
alive on 1951. and that death occurred atl&_g_qg_ m. from the causes and on ths date sialod above. :
2. SIGNA (Degroo or title) | 23b. ADDRESS 23c. DATE SIGNED
oo, m.D. 409 Churry, "1 10/29/51
24a. BURIAL CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LDCATIOV(OIty. town, or county) © (State)
TION_QEMOVAL 10/29/51 i . ' . . s ‘
/5 Greaenwood Cemetery Jennings, Louisiana
DATE REC'D BY LOCAL R ﬂzﬁruag / 75, FUNERAL DIRECTOR'S 81GNATURE AbORESS o
- -,
/0 -—ﬁ i i é E a Qbirg, obpscr i =

(Lic A| Embal on Reverse Side)




A i

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.—_.

Student Embalmer No.

working under my persona! supervision.

SLUdENE cevvirrrrnnennnrens rernrectrannae . S:guedww_}__,.
Student Enbalnor

Licensed Embalmer No 542-73

P. 0. Address

Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the sbove constitutes grounds for revocation of license.)

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




