THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

No. 300
10.48

Statse File No.... 16094

r .
| FLED APR 18 § 3451‘

EMRTH RO. REG. 01ST. MO, PRIMARY REG. DIST. NO. KRegistrar's Ng,
" 1. PLACE OF DEATH [ USUAL RESIDENCE (Where decotasd lived. 1 & Jonce before
. COUNTY . STA ) .
3 : » STATE 34 ssouri b COUNTY Hoiatlon.
b, %};Y (If cutcide corpurats limits, write RURAL and rlve §T LENGTH OF ¢. CITY (If oumkle corporate limits, write RURAL asd give w...u,,
town St. Louls wwmbln) ST gyugpell Sy St. Louis 2/ ;
d. FULL NAME OF (If cot in hoapital or institution. give strest addreas or locstion) STRE (I rursl, give location)
NPT OF 1).0.A. Hamer G. Phillips ,g‘“"“‘ss 3149 Caroline g
3. NAME OF a. (Flst) b. (Middie) v ¢ (Last) 4, DATE (Moutk)  (Day,
DECEASED
(Typeor Prine)  JOSEph John Peters bearn  March 29 1953
5. SEX 7/ 6. COLOR OR RACE | 7. ‘mm%% r[z,lz‘\’iggcnélgnmm. . DATE OF BIRTH 9. AGE (In years| 7 Wnotn { TOAR | & Cudir 1 ns,
(8 y) ) |Montha] Days | H Mia,
Male Colored Ivoresd & | January 7, 1899 l ]

10a. USUAL OCCUPATION (Give kind of work
dona during mowt of working lifs, even if retired)

Shivping elerk
138. FATHER'S NAME
Goorge Peters

10b. KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE (Site or forslen soyntry)
USTR : /

Electrical Applian¢es New Orleans, Louisiana

13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR ¥IFE

Rita Raymond
7. INFORMANT S SIGNATURE OR NAME

12, ClTIZEP#roF WHAT

Ir.;)'. WAS DECkEKSEP E\(IER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;LY ADDRESS
Yoo~ | ARG e -|Willie Holloway, 3149 Caroline Street
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH INTERVAL BETWEE}

1. DISEASE OR CONDITION

-Enter oply onecausoper | & ron s T FADING TO DEATH® ()

line for (a), (b), snd (c)

*Thix does not mean
the mode of dying, such
as heart follure, asthenta,

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO {b) _
rise to the cbove catse (o) stating -
the underlying cause last.

ete. 14 means the dis-
case, Infury, or complics-
tion which coused death.

- DUE-TO {c)
1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condilion cauding death. N

- 19a. DATE OF opﬁr&‘ 190.” MAJOR FINDINGS OF OPERATION 20, AUTCPSY?
_ , D , | . ves P
21a. ACCIDENT {Bpecify} 215 PLACEOF INJURY (o.g.. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . ~ (COUNTY). T L '(STATE)
SUICIDE . home, farm, ligtory, sireet, oice bdx.. ene))
. HOMICIDE Y
f 2id. TIME :+ (Moath) (D:iﬁ,__(?:i)_s mf) ™ Zle INJURY OCCURRED | 211, HOW DID IIiJURY OCCUR?
- - NS ~aT =4 ™ | WHILEAT— KOT WHILE o : : :
. INJURY - = | " work AT WORK ‘ H 0 l

2. T hereby certify 'thc.it I attended the deceased from , 18, , that I last saw the demscd

and that deatW from the causes and on the date stated above.

‘e

- gk op = , 19
- 3. F SIGRATURE o v r e /» % (Bégreo or title) | 23b. ADDRESS ™ _ 2. D ED
loagl Ay ctecdred Tomer /20 o  Cloi g L2/
;ﬁa. URIASS CREMA- | 24p. DATE T 24. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, of county) /  (Btate)
TION, REMOVAL (Bpacily) L . .. .
Remaval fational Cemetery Jefferson Barracks, Mo,

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

(b sfofss

FDATE REC'D BY LOCAL
DATE REG.

|_APR1 _ 1953

FUNERAL DIRECTOR'S GNATUR ADDRESS
’W' -Baker & %lﬁﬁeﬁg}s’éeag Ave.

..(_'c:md*Embdmn'- Stai!.mlm Reverae 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

Student Embalmer No.

working under my personal! supervision,

Student veeeeccenenrencnceccararsrarnennoas Signed %gﬁw.i&/

Student Imbalaer

Licenzed Embalmer No

P. Q. Add:usé%‘.m%

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

Htl.ﬁiboc'lyilnotemba!med,faasfmuldbesomdnbove.

»

i
G. (Falure to comply with




