THE DIVISION OF HEALTH OF MISSOURI

- .
oy FEDNOV 22 1954 STANDARD CERTIFICATE OF DEATH e it o OSIAA
BIRTH NRO. REG. DIST. NO, ;3___1.§,__ PRIMARY REG. DIST. IO]_O_O.B.. Kegistrar's No 100j 5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deteased lived, If institation: reaidoncs before ‘
a. COUNTY a. STATE , b. COUNTY adinisslon).
Missourd
w ¢, LENGTH OF c. CITY d. Is Resldence within Limlts of |

b. CéTY (I outzide corpurate limlts, write RURAL and give

tawnship}
TOWN St.1 4

STAY (in this place)

cli ted 1
L] g :’y vbbwurp&r; Utuum

-rgﬁn St.Louis

. FULL NAME OF hospital or inatirath , addrees or location) STREET 1f rural. sive location) T4
d NOSPITAL OR (I not in or n, ive atreat @ .. DDRESS (If rursl, give location A 0 "_lfa
INSTITUTION_ 5t JAnthony's Hogpital 4336 Holly Hills Ave
3 NAME OF . {First b. (Middle) ¢, (Last)
L DECEASED o (Flrst) ( 4. DATE (Month)  (Day)  (Year)
g ( Type or Print) Peter DEATH 11_2_ 1954
o] 8 SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.J) 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & UKDER @ hrs.
L & . WIDOWED, DIVORCED (8pe last birthday) { Moaths , Days | Houm | Min,
g Male White Widower 6-8-1878 76 I
10a8. USUAL OCCUPATION (Giveklod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . N 12. CITIZEN
donodu.rin(mwtofworklwulo.:'oni!:;u::) - DUSTRY (Ciey end State or Foreign Country} [of NTRY?FWHAT
Retired Beor Bottler Germany O edls
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR'WIFE
_—-—‘\_‘_._______-
Conred Kehres Maris Huck :
I15. WAS DECEASED EVER IN U,S.ARMED FORCES? 16. SOCIAL SECURITY
{Yes.no,0r unkoowo) | (If yes, cive war or dates of service)
No none

K?FORM/*IT' ¥ /51 GNATURE OR NANE ADDRESS |
|

v Hill |

|

|

18. CAUSE OF DEATH "MEpPICAL CERTIFICATION o | NIERVAL ssrwzzu 4
I. DISEASE OR CONDITION :
- Enter only onecause per | By p 677Y TEADING TO DEATH® (4 g M @&.‘J

PNSET AND DEATH
lne for (a), {b), and ()

o720 does mot mean | ANTECEDENT CAUSES M

the mode of dying, such | Morbid conditions, If any, giring DUE JO, ()
o# heart foilure, asthendo, | Tise to the above mmle (a) staling
de. It means the dis- | h¢ underlying cauae laxt.

cose, Injury, of camplica- D

tion which coured death, ) 1I. OTHER SIGNIFICANT CONDI (

o e aisesne or condiion ausiag e 5 m / @ .5.4
19a, DATE OF OP'FIT'J?Q- 196, MAJOR FINDINGS OF OPERATyJaf“‘_ : :
21a. gﬁcﬁo usﬁ: f 2Ib %CEOEINJURY . hors@ 21, (WN.OR TOWNSHIP) UNTY) (FI'ATE)M

zw'él &

20. AUTOPSY?

'I'ESD NOD

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

21d, TIME (Mopth) (Day} (Year) (H 21e. INJURY OCCURRED | 2if. HOW DID INJURY oocum
INJUROd 80 B4 o pu | "wore L Wwonn 220 £700 'f
22, [ hereby cerlify that I aucnded t}'e deceased from , 18 , lo s IJ_, that I last saw the deceased
alive on and thal death occurred al , from the causes and on the date stated above, &#:
ATURE (Dé. b. ADDRESS Z3¢. DATE,SIGNED
,aﬁg(/( ,éqéy /S Fo o Pl sl 77 Sy
24a. BURIAL. CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate}
TION, REMOVAL (Boseity) '
 Burial 11-6 =195 1 Park 10160 Gravois Road Mo
DATE REC'D BY . :uaum. DIRECTOR' 3 _§IGNATURE ADDRESS
NOV4 195 6409 Gra




S'I;ATEMENT BY LICENSED EMBALMER

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

by me, OF BY .o T cedeannaaas dmeeenan . Student Embalmer No............
{

working under my personal supervision.. '

Student. ..o iiiiciiiiciirrersasnieraseeranreann Signed
Signature of Student Exbalmer

P. O. Address £ 7 L 2o .

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

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

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




