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NG BLACK INKE—MAEE A PERMANENT RECORD

ITE PLAINLY—USING UNFADI

169 206 25 155

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

3 fz n”
REG. DIST. NO. PRIMARY REG. DIST. NO.M R:gufrar.l'

S‘f;f Flk No .}(832

i. PLLACE OF DEATH
8. CONTY 3¢, Louis

2 USUAL 'RESIDENCE (Whers decoased lived. 1f loatic residence befo.e
a. STATE Missoui b. COUNTY St Iouisldmhllom

b, CITY (I outeids corpurste limite, writs RURAL and give . LENGTH OF || . CITY (If outside sorporata lizmlts, writs BURAL and give tewnablp) o f. f-/ Zj—'
R 01| STAY tin thia plare} OR Richmond Height
TOWN  Richmond Helpghtas yearsg || TOWN comon gnvs 7
FHO%P:“FA{EOOF (f 80t in boapital or Enatitation. glve straet sddrosa o or, Innl.ba) d. ASgglé.gs - (1f rural, give location)
institution 7530 Lindbergh :Drive ™ ki 7530 Lindbergh Drive
3 NA!EE SOEFD . (First) b. (Middie) c. (Last) 4, DSE (Month)  (Day}  (Year)
{ Type or Print) Louise Peters veati  August 10, 1953.
5. SEX €. COLOR OR RACE | 7. #iADIg;IED NEVER MSRRIEEI | 8 DATE OF BIRTH- 3 9, :'C‘;E Ua reans| ¥ ooca 'ﬂ ¥ o u
8 ours | Mk,
femaie / | white Widow =% | Novéember 12, 185k g™ | |
1ta. USUAL OCCUPATION (e tad ot werk | 10b. KIND OF INESS. ?3 IN- [ 11. BIRTHPLACE .'cﬁ' wad State or Foraign Coustry) 12, CIVIZEN OF WHAT
emaker ,( [- e 18t Louis, lasouri. Y eSehe
138, FATHER'S MAME 1_3b. MOTHER'S MAIDEN NAME oo 14. NAME OF HUSBAND OR WIFE
unknown Hunknown - dececased
2 WAS DEEkEASED E\(IER IN U.S. ARMED FORCES? l 16, 'SOCIAL SEcum'irg 7. INFORMANT' S SIGNATURE/OR NAME ADDRESS
. B0, OF nown) yeu. rive wat or dates of corvice) NO.
no none i |Migs Ella Peters: 75‘!0 Lindbersgh Drive
18. CAUSE OF DEATH ME FICATION ‘.,ﬂf“ INTERV)
|| Enter only onscamsoper | |, DISEASE OR CONDITION — DEATH
Yine for (), (&), and o) | PVRECTLY LEADING TO DEATH® () P
This docs not mean | ANTECEDENT CAUSES | g<
1he mode of dving, such | Morbid eonditions, if 6, giviag DUE TO (B)
ar beari fallure, cxthenta, | rite fo the aboee cause (o) Hating /
etc. Jt means the - m“"{'"" cause I, -
cas, infury, or complica- e DUE TO (o)
ticn which consed decth. 1 11. OTHER SIGNIFICANT CONDITIONS® . 1
Cunditions contributing to the death but 0t o
related to the disease or condition causing death. vl T
19a. DATE OF OPTEI%Ali 190, MAJOR FINDINGS OF OPERATION e . 1) A!FTWSYT
' . 9 221 vis Ul wo
21s. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.z..inorsbowt | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE veme, farm, fastory, sirest, offies bids el -
HOMICIDE 7 :
4. ngE (Mentd} (Duy) (Year) (Heur) 21¢, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT ] M
o | woRK otk | 77 -
eceased jram”r/ 9{ 3 lo W/ﬁ , 1887} that I last saw the deceazed

nd

1 #at death occurred at LO31SDBn,, from the couses and on the date stated above.

(Degres or tit)
- QMJK

= e M ooma | Pon

St. John ;u

2& NAME OF CEMETERY OR CREMATQRY

24d. LOCATION (City, town, ot counts) Y (Biale) |

etery St. Louis Coe. Missouri.
“25- FUNERAL. DIRLCTOR' S 81 GNATURE ADDRESS

h Hermann & Son, Inc. 2161 E. Fair Aves
1t on Reverse Side) —




-

e

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 Emdulmer No.

working under my personal supervision, : :
‘ é / e o
Student Signed 4L

R RN N R YRR YY)

Student Embaimer ' s
Licensed Embal U 3 7

- Rk
P. O. Address . .

-

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

H this body is not embalmed, fact should be so stated sbove.
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