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BLACK INK—MAKE A PERMANENT RECORD

S || tiom 0hic caused death. | 'Ii. OTHER SIGNIFICANT CONDITIONS ~=* -* e T
= . t - Conditions contributing to the death but mot /
El related to the disecse or condition causing death,
- [z || 19a. DATE OF (.!PTElr«é)A‘bi | 190. MAJOR FINDINGS OF OPERATION® oy Lo L oo . T ’ . ‘| 20. AUTOPSY?
2
= \704-:% ves [ wo L]
21a. ACCIDENT (Bpecity) 21b. 'PLACEOFINJURY (s.q-. incrabour | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,c SUICIDE boma, farm, laumry street, office bldg.. at0.) '_, K . . . . - '
- <] HOMICIDE v
| g 21d. TIME (Momtk) \Day) (Year) (Houn | 2le. [NUURY OCCURRED | 21t H'ow nio INJURY OCCUR? .
' . - . .. WHILEAT NOT WHILE - F .
« INJURY - i - Tra | Twork AT WORK
! )
;‘ 2. I hereby cexty, Wﬂde -the deceased from%"lﬂz IOML Ist that 1 last saw the deceaced
= "l! alive on , and that death fecurred allOEDDA m., from the causes and on the date stated above.
g 5|GNATURI-5 W o (Degrae or title) | 23b. ADDRESS 07/ A’v 23%. DATE SIGNED
- e
& 1}7 . G54R3 1anne. - /oRF57
B 24a. BURTAL. CREMA- | 24b, DATE 24z, NAME OF CEMEI'ER'I’ OR CREMATORY 24d. LOCATION (0ity, town, or connty) - (State)
~ TION,R MTAL (Bpeddty) P ‘-
g 10/20/51 aint feters Cemete Gounty, Missourl
DATE REC'D BY'| LOCAL REGBIRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S §|GMATURE ADDRESS
REG.
lo. 9. S/ alvin F. Peutz, 4828 Natural Bridge Blvd.
= = e e e

' BIRTH RO. REG. DIST. NO. 4—2’_7_"“‘“' REG. DIST. NO-__,L_M Registrar's No

THE DIVISION OF HEALTH OF MISSOURI :

ILEDNQY 8 1951 STANDARD CERTIFICATE OF DEATH Srate File No

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deconsed lived. If inatitution: residonce before
a. COUNTY ‘ a. STATE b. COUNTY < adinismlonl.
Saint Louls Misgourl
b. CCI)TY (11 qutride cowural.o sTimits, writsa RGRAL “dt::::nhw! Csr E;Eﬂflt: DE:';" <. C|TY (Il sutaide corporate limits, write RURAL acd give townshin) M‘E 7
TOWN .:Pine;!L%wn Years oW Saint Louis :
d. FULLTNAME OF (I not in Yroapital or instizution, give streot address or location} d. STREET (Il rursl, give location) .
HOSPITAL OR v o ADDRESS
INSTITUTION  Shamrock Rursing Home 8605 Mora lane
3. NAME OF a. (First Ty b. (Middle c.
DECEASED (First) 3)’ , ( ) RidE SR 4. DATE  (Moath) (Day) (Yew)
(Twpiwr Printy, Alfred s Woods DEATHOct - 27th, 1951
5 SEX . - " | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DAYE OF BIRTH 9. AGE (In yests <IFuUNDER 1 YEAR | F UNDER u pms,
- WIDOWED, DIVORCED (Bpacify) i Laas birthd.l_y,)% Month.nl Days | Hours | Min,
Male White mim_L Feh. 10th 1870 | __ 81 - ,
10a. USUAL OCCUPATION (Gibve kind of woric, {#10b. KIND_OF BUSINESS OR IN- | 11. BIRTHPLACE (State or lo:rolzn cauntry) SRS | 12, CITIZEN OF WHAT
dons during moat of working life, sven if retired)” eder; USTRY a'ﬁi Bﬁ, __COUNTRY?
ian Reserve Sank | Saint Louis, iasouri :
13a. FATHER'S NAME 1BBMMOTHER'S MAIDEN NAME t4  NAME OF Hui?mn %R W FE
Herrl Bageler .7 I8N Tary Woods Late Edna ageler
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? |-16. SOCIAL SECURITY | i7. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yos.no.or unknown} | (If yes, rive war or dates of mvnoc) I BO. B §
None Unknown dgar W. “aseler, 8654 Hume Avenue, 21,

18. CAUSE OF DEATH \:‘_, CAL CERTIFICAT, O_N INTERVAL BETWEEN
.Enter anly onecausoper | |- DISEASE OR CONDITION _ * ’ : QNSET AND DEATH
e for (a), {b), and (¢) | DIRECTLY LEADING TO DEATH®(y)

*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b) &7 FEs
at heart failure, asthenia, | rite 10 the abore cauae (a) stattag .

ete. Il means the dis- the underlying cause lasl.- e Em .

ease, infury, or complica- ' DUE TO ‘C)

{Tivensed Embalme’-fqumem on Reverss 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, or by ocevemes

Student Embalmer No.

working under my personal supervision.

Student c.ccsevravarsscrsrnassunarronrsnnan Signed............. = = 2
Student Enbahaar
. Licensed Embalmer No 7 ,277 S

P. Q. Address ‘53‘L ""—""‘-"ﬂ—-)( D)/IA:

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

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




