THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 -
o6 BILEL STANDARD CERTIFICATE OF DEATH State FkNgiGSS?_
o ILEC MAR 30 1954 218 1003
BIRTH MO, REG. DIST, PRIMARY REG. DIST. Regisirar's No....... 25&3 S
" 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed tived. 1f institution: residencs before
J a. COUNTY a. STATE M b. COUNTY adumiseion
oY c 0. 4 _-:-?ﬂ /ﬁ
b. CI (If cutzlde Umits, write RURAL and . LENGTH OF . CITY Bd‘ﬁa
R o Sorpumta R o e t:‘v'n.nhln) CSYAY {in this pluce) ¢ OR . g nbbm“m“"m"?"o?d
TOWN St,Louis 5 Days TOWN S5t,.,Louis o
a d. FULL NAME OF (It not in hospital or instivation, give strest nddress or location) s STREET (It rural, give location)
Q HOS CR . ADDRESS . .
o INSTITUTION St , Lukes Hospital 5818 Cote Brilliant Ave.
ﬁ 3. NAME OF 3. (First) b, (Middle) e, (Last) 4. DATE  (Menth) ({Day) (Year)
g {Type o7 Print) Frank J. Peters OEATH Mar,18,1954
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ia yoars| r usoim 1 TEAR } I NDER 4 HR3
= 0 WIDOWED, DIVORCED cSpecify) b baans” | onta| Dars | o) bl
§ M. W, Married /| June 17,1883 72 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . . 3
E domduﬂnlmmolwnrklnlﬂh.-:mllﬂdﬁdw) ) .. ' DUSTRY . SCn.y aad State or Foreiga Country) 12(:8{]1;}12_5"1'{?FWHAT
2 | —Baker Retitedd Big Spring,Texas / .S,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
- Leonard P.Peters Ella C ggﬁ:;r__f Christins Peters
%4 15. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECUR| 17. INFORMANT' S SIGNATURE OR NAME iWE
{Yes. 00, or unknown} | {If yes. clve war or dates of sarvios) "1]. %‘sve
3 U Ko, None Mrs,Christine Peters 5818 Cote Brif
I 15. CAUSE OF GEATH . : . . MEDICAL CE.RTIFICATION . INTERVAL BETWEEN
|| Enteronlyonecanseper | I. DISEASE OR CONDITION _ ° . . - ONSET AND DEATH
& | netor (a), ), ana (¢ | DIRECTLY LEADINGTO DEATH? ) Sinas 1542
E *This does not mean ANTECEDENT CAUSES R .
the mode of dying, ruch | Morbid conditions, if any, giving DVE TO () Mi—d&m
3 as heart fatlure, asthenda, | Tive to the above catse (&) stating
= ele. It means the dis- the underiping couae last.
® case, infury, or complica- DUE TO ()
= tion which cased death. | 15. OTHER SIGNIFICANT CONDITIONS - .
= " Condilions contributing to the death but not M ob.,-
2 . related to the disease or condition cousing dexth.
T 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? |
= TION :
= YES @ NO D
o 21a. ACCIDENT (Bpeciiy} 21b. PLACEQF INJURY (ex.tnorabount | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 SUICIDE bome, farm, factory, strest. offioe bldg., e10.) .
| Z HOMICIDE . .
| g 214. TIME (Moaty) (Day) (Year) (Houcr) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? B
. . ILEAT—} NOTWHILE
I - INJURY ' m. “’va AT WORK 49? 0 0
E 2. I hereby certify thai I atiended the deceased fromakagz_‘_ 19.,& lo _MJ__'_L IQJ that I last saiv the deceased
“alive on , 19.8Y, and that deatX occurred at 9 . 40P m., from the causes and on the date stated above.
E Za. SIGNA FE (Degros or title) Z3b. ADDRESS - ) 23c. DATE SIGNED
ﬂi\m/{ fﬁ@/\ d mD. | 3130 bkl Bq By, 15, 155y
E 24a. BURIAL, CREMA- | 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) Rl (Btate)
TI%H. REMOVT. (Boedty) . : D
§ uria 3=22-54 Memorial Park emete ouis P
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR . 26 FUNERAL DI a c 4‘ S 81GNATURE Ann iRl el
ﬂ!gg}g]ﬁﬁmﬂ. ¥ A g &7 L el CelO P %
B K LNV OAS ] L/t Aﬂ' ST 4, (A

g - jeersed Embaloier's Statement oo Rewerls” Side)
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STATEMENT BY LIEENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by Y A A e fe o etreeetecategeecrenneesnaaeeanrannneomraioeeaaanecan , Student Embalmer No,...........

working under my personal supervision,.

L4

Student ... it Signed ..
Signature of Student Enbslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7€ this body is not embalmed, fact should be so stated above, -



