. No.300 ,[u;ﬂE]CT 21 1952 THE DIVISION OF HEALTH OF MISSOURI . 36'?41

1o.48 STANDARD CERTIFICATE OF DEATH State File No... s e
— ! Bln-'"' NO.____.____—____ REG. DIST. NO. _31__.8_ PRIMARY REG. DIST. NO. &.O_g Ragistrar's No..... gj;ﬂg._@_.

| 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers ¢ d lived. 1f iostivas id before

a. COUNTY a. STATE Missouri . b. COUNTY adinimton).

P>

b. CITY (If outsids corpurate Limits, write RURAL and give

r ) gTALYEJ:lmel: ,,EF, c. C:JT&( (If outelds sorporste timits, writs RURAL and give townahiy) n"?;‘ é&i
TOWN St. Louis. ’ TowN St, Louis '
d. FHQL%P?TA:I{.EOORF {I{ not in hoapital or & give strect add tion) d. HEEET tIf raral, give location)
SH-o% Enroute City Hospital 5 ﬁ’E§506a Rear Montgomery Street
3.61509‘4:!‘&55%% a. (First) b. (Middle) v c. (Last) 4. DS-II;E (Month) (Day) (Year
(Twpe or Print) James He Peters peatH  Oct.,l,1952
5. SEX 0 6. COLOR OR RACE j 7. MARRIEB EIEVCE)R EBRRIED 8. DATE QF BIR_TH ‘ 9.:-‘65 {In rc;n ;ﬂm lDT: ;m "uf
Male VY | White Married - T | _Dec,7,1889 6o | |
10a. USUAL OCCUPATION (Citvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forsizn ) 12, CITIZEN OF WHAT
done during muwt of working lifs, even If retired) . . COUNTRY?
Painter | Self Illinois /
tlsn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
| Erron Peters Unknown Jngga Peters,
I I5. WAS DECEASED EVER [N UJ.5.ARMED FORCES? | 16. SOCIAL SECUR{;I'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| T Nes ““-ﬁgﬁf&ﬁQHF“ﬂ ura Péters,1506a Rear Montgomery
18, CAUSE OF DEATH "~ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onemauseper | |, DISEASE OR CONDITION : ONSET AND GEATH

line fox (8), (b}, and () DIRECTLY LEADING TC“ DEATH* ()

*This does not ean ANTECEDENT CAUSES @W‘M Mr—ﬁu—
the mode of dying, such | Morbid conditions, if eny, gio'lng DUE TO (b) #
as beart fallure, asthenia, | ria¢ to the above conse (o) gating
de. It means the gia. | the underlying caute las.
eare, injury, or complica- DUE TO ()
tion which cqused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt not

related to the dlaease or condition causing death. - yd
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPFY1
TION D
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
SUICIDE bome, farm, fugtory, strest, ofios bldg., wve.) . .
HOMICIDE
2td. TIME (Meonth) (Day) (Year) (Hets} | 28, INJURY OCCURRED | 4. HOW DID INJURY OCCUR? ’
IN.?L'I:RY WHILE AT~ NOTWHILE 7./‘ 2 0 /
m. AT WORK
2. I hereby certify that 1 auended the deceased from lo , 19 , that T last saw the deceased
alive on , and that deaih occurred at 4 5 ﬁn , Jrom the cauzes and on lhc date stated above. ]
IGNATU (Degree or titls) | 23b. ADDRESS - Z3c. DATE SIGNED
3u( E ,Ca.e7/6q/ Gt ety /B oo /0. RS2
243. BURIAL, CREMA- | 24b. DATE ¢ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btats)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

National Cemetery Jefferson Barracks, Mo,
25. FUNERAL DIRECTOR'S SIGHNATURE - ADORESS

Leidner Und., Co.222308t, Louis Av/

O | B EAYA - = | 0t ,3,1952

DATE REC'D BY LWE.AGL RAR'S S TURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by —

S5tudent Embalmer No.

working under my personal supervision.

Student sivesecancas Citriaesasestereennenn . Signed %ﬁ

Student Embalmer
Licensed Embaimer No

P. 0. Address 2203

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

: }I.f this body is not embalmed, fact should be so stated above. *




