. No. 300

10.48

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

THE DIVISION OF HEALTH OF MISSOUR

FLEE AUG 31 1957

STANDARD CERTIFICATE OF DEATH

30323

1003 State File No
' BIRTH ND. REG. DIST. No. PRIMARY REG. DIST. WO. __— . . Registrar's No.o... 7.8.6.......
1. PLACE OF DEATH 2. USUAL RESI{DENCE (Where d d lived, If inatl id bafore
a. COUNTY 8. STATE N b. COUNTY adi ).
io 2 /EZ
b, CITY O cutside corpurate limita, write RURAL std give ¢. LENGTH OF ¢, CITY 4. Is Restdencs within Limits
OR townabip}| STAY (in thie OR n
rowwn St.Louis i @ukshell  yown St,Louis, s =
d. F#‘I).SLP{ITAME OF (If not in bospdtal or i «ive sirset address or L Sr[l;!REgs - (IF rural, give locatlon)
REThSY Enroute to City Hospitall /& 5034 Nottingham .
*peceasep v b- (heiadle _ S e |4 DATE  (Montt) (Day) (Yew
{ T¥pe or Print) ADQLPH W. " PETERS DEATH CAug, 11, 1953
5, SEX 6. COLOR QR RACE | 7. M&R&B Ié[E\\:’gsc%SRRIED 8. DATE OF BIRTH T9 :.?E (Inn)-:- LA ] lﬂ B UnDER a IS
{Bpacify) Montha Hours | Min.
__Male White | Married /|Sept.10,1885 &7 l |
10q. USUAL OCCUPATION (Gksiiadofwork | 105, KIND OF BUSINESS OR IN | 11. BIRTHPLACE (.- 04 Suete or Foreiga Cosatry) 12_CITIZEN OF WHAT
Postal Clerk Post Offige O0'Fallon,Illinois /7 oS
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Iy
Christ Peters Mary Jung | Sophia A, Peters
2 WAS DECEASED EVER IN‘iU -3 ARM‘ED FORCES? I 16. SOCIAL SECURLI;JY 17. INFORMANT'S S|{GNATURE OR NAME ADDRESS
%8 8o, or unknowa} | (If yes, give war or dates of sarvios) .
O, Sophia A.Peters-5034 Nottingham
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘gggﬁé‘,ﬁ
Enteronly anscauseper | |. DISEASE OR CONDITION d i xé E Z

line for {a), (b), and (¢ | DIRECTLY LEADING TO DEATH"(s)

“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such
a# heart faflure, asthenia,
ete. Jt meams the dis-
eexe, injury, of compliea-

the underlying cause loat.
DUE TO {c)

Morbld conditions, if any, giving DUE TO (b) w “l‘—" rl %—ﬂ_
rise to the abope catse (o) sating

b /O

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
velated to the disease or tondition enusing death.

tion which caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTQPSY?
TION
—_— ves [ wo 4~

21a. ACCIDENT (Bpecity) 216 PLACEOF INJURY (eg..inoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory. strest, office bldg., eve.) R 0 o

HOMICIDE — —— ~— '
21d. -T(])%E Month) (Day) (Year) {(Hour) 21, INJURY OCCURRED | 21¥. HOW DID INJURY OCCUR? )

INJURY — o | M e

22. I hereby cem,fy that 1 aumded the deceased from 4 , 19. 4 , lo % 195 that I last saw the deceased

alive oﬂ r.md that death occurred at ©14 m., from & uses and on the date staled above,

{Degres or :m.)

Lomancas IYAHP

. SIGNA% {

2¢. DATE SIGNED

TIONBEEBMISVLA{CREMA. 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 244. LOCATION (City, » OF
amova 8-14-53 Sunsat Burial Park St.Loul County, Mo.

1A

DATE REC'D BY LOCAL

AUG 11 1958°

25, FUMERAL DIRECTOR'S SLGMATURE

ADDRESS

M kriegshauser-4228 S.Ki'ngshighway Bl.




- STATEMENT BY-LIC‘ENSED EMBALMER

A I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo o ¢ LT 3 T PP , Student Embalmer No..............

working under my personal supervision..

Student .. .. iiiccairrzeserr e e, Signed
Signature of Student Exbalmer ;

P. O. Address......... e eeacameraaaan.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to cofnply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg »
¢ this body is not embalmed, fact should be so stated above. '

L
. .




