300 e N . AFE DIVIHION OF REALYH UF MIDoUNIRD r{ “3814
o. L R - .
' FLEDDCT 26 1954  STANDARD CERTIFICATE OF DEATH e it o, N0
{BLRTH NO. REG. DIST. NO. 3 I Ei PRIMARY REG. DIST. NO-l.D.D.B. Kegistrar's Nom93809
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where daconsed lived, If instituticn: residence before
{ a. COUNTY a. STATE b. COUNTY adoiwion).
L — ey
b. C”F;Y (Il outcide corpurste limit, write RURAL andl::v:.mp) gTALYE?:EE: DS:‘;‘ <. Cg;{ I . d‘ lllgr;’::nﬁ;omhr?hduﬂlol;:’l
TowN  St. Louls Tows  St. Louls ) Ya ' Re [
d. FH&%P?'PAT_EOOF {If ot La bospital or instijution, kive strect address or loeation) AS!;rDRESS (If romal, give location) / 7
iwstrution 3835 Faderer PL. | 3835 Pedesrer Pl, Al [
3. NAME OF a. (First) - B, (Middle) o (Lash) LOATE (Mo (Day) (Yew)
{ Type or Print) JOSEPH M. PEETZ DEATH Oct. 14 1954
5. SEX =~{ 6. COLCR OR RACE | 7. MAR%!'EB féf\}fEﬁJgsRRlED 8. DATE OF BIRTH 9.:.65 (lu .vn)-r- NI: Ul:::l? ' YEAR | o unDER 4 Hms.
{Specily, it ¥ on! Days | Hours | Mia,
Male Wnite | Mar July 22, 1879 87 [ |
10a, USUAL SE?E;P.A‘IIONI;!(:'N::::x:?onmk 10b. KIND OF BUS'NESSD?JETIN- 11. BIRTHPLACE (City and State cr Foreigs Countev) Ol IZCSLH%ERI;I,TOFWHAT
‘Retired Finspal D rector St. Louis, Mo. V7, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederlick Paetz Margaret Mackey Margaret Peotz
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{(Yes, o, or unkoown) | (II yos, wive war or dates of service) NO.
O

Margaret Ppetz 3835 Federer P1.
18. CAUSE OF DEATH MEDICAL CERTIFICAT! TERVAL BETWEER
.Enter onlyonecausper | I. DISEASE OR CONDITION D DEATH
ime for (8), (b), bud (c) | DPRECTLY LEADING TO DEATH® (o Rt ’ d“ z a
“This does not mean | ANTECEDENT CAUSES - c 5
the mode of dying, such | Morbid condicions, if any, giving DUE TO (b) ?' L.

[

heart rise (o the above cause (a) stating
:c_ m;! f;ﬂ';:; ‘?:;";::: the underlying couse lost. ): z -t ’ ﬁ Z . 6‘ 4 - /J'" P'\
: DUE TO (&)

eare, injury, or complica-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - ?
Conditions contributing to the death byt not ch m &
related Lo the direase or condition causing death. - D h‘

19a. DATE OF OPERA- 1 190. MAJOR FINDINGS OF OPERATION ¥ 20. AUTOPSY?
TION
‘ ves [ no
21a. ACCIDENT (Bpesify) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faotory, atreet, office bldg., et0.)
HOMICIDE
214, Téh';E . (Month} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] KOT WHILE .
INJURY = | work L) qrwonk a2 ﬁ
22. I hereby gertify tha I allende the deceased from M I.‘)..izthat I last saw the deceased
alive o , and that death occurred al OP ., from the causes and on the date staled above.
ATUR 9 {Degros or mm)éf za\;n.o lz 0 &‘ 23c. DATE SIGNED
M bevs o/ 1s/5~y
24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) i , (Biate) 7

"Eartal ™™ |oct,19,1954] Resurrection Cemetery St. Louis, Mo.
DATE REC'D BY LOCAL REG[STRAR S SIGNAT 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
| BCT 15 195%° 9 Smg( D Kriegshauser 4228 S.Kingshighway Bl.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMAXNENT RECORD

[ =4 6'-’.([ icensed Embzlmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by .....coeveriennn., T , Student Embalmer No...........

working under m ersonal supervision..
Yy

Student.....oooemuieieiii e
Signature of Student Embalmer

P. O. Address...........cccvvnneenn,

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%ign-inHis"OWN handwriting..

I this body is not embalmed, fact should be so stated above.



