THE DIVHION OF HEALTH Ur MISSOURE

No.300 ’ : . : y
10.48 I \F“_ED N Ov 2 2 1954 STANDARD CERTIFICATE OF DEATH State File No.-----BBiﬂz._
! BtRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. KO. Regisirar's No 9384
i. PLACE OF DEATH ’ ’ 2 USUAL RESIDENCE (Whers decessed Uved. If lnatitotion: residegce belors
a. COUNTY . . a. STATE Mis 3 our 1 b. COUNTY adnission).
b. CITY (If cutrdde corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY . 4B whthin Imits
OR woahi in this place) OR . . ncorpora
TOWN St . Louis 2 Mon * » 556( TOWN St « LOUu lS_’ . ;igﬁ "“MDmi
d. FULL NAME OF (f not in boeplual or Inatisution, give streot addrem or loesthon) . STREET (1 rural, give location) A3 7
HOSPITAL OR “A " ADDR A
WSTITUTION Enroute Cilty Hospltale 2 *1554 Lafayette Ave. :
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Dsy)  (Yean
DECEASED
(Trpeor Py CaT L Peters oearw  Octe 10, 1954
5, SEX 0 6. COLOR OR RACE | . #IADR}),“'EB NE&I‘CE’.ECEBRRIED 8. DATE OF BIRTH 9.:..65 {In n:n Lli’ T 'D.g ¥ UNDER B RRI,
8 3 oo Houre | Min.
Male White never marrig Dec. 25, 1887 | “68 s | |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : . 12. CITIZEN OF WHAT
A prid iz, i ) DUSTRY (City snd State or Foreigs Country) U
Satber SHop Own Shop Oberpahlen, Russia - é Lipe:hy
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wIFE
Unknown Peters JEllzabeth Rinnvalst None
ln’s' WAS DEEI:EAS'EP E\(ﬁ.ﬂ IN U.S. ARM‘ED FOEE';{ES'; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘ea. 00, of ynknown s, war or dstes of ice| N -
No. T - 95=36~ 941Nf Thomas M. Brady, Civil Cts. Bldge.

18. CAUSE OF DEATH
: Enter only one cavse per DISEASE. OR CONDITION "~ -
e for (8), (b), and (&) DIRECTLY LEADING TO DEATH'(a)

A

s

ME ICAI.. CERTIF'ICATI _INTERVAL BETWEEN
. : é * ONSET- AND DEATH
*This does nol megn | ANTECEDENT CAUSF.S

the mede of dying, such ‘Mwwmmﬂm if any, ﬁf}ﬂﬁ DUE 0 (b)
1 fail: rise to the above cause (a) stating
ab heart fallure, esthenla, | o 0 E0 nd couse fost.

de. Ji taeans the di- . .
ease, infury, or complicg- : ! DUE TW /QMA
tion which coused dezth. | 11, OTHER SIGNIFICANT CONCITIONS ;

Conditions contributing lo the death bul
related to the disease or condition e

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATI ' . AUTOPSY?
TION PR ! .
lede ves [ wo [
21;.%&:&2 21b.PLAC@INJUR {s.g..lnorabout | 21c. (CITY, TOWN, O TOWNSHIP) (COUNTY) (STATE)
boms, I ou bildg.. s10.) ﬂ
#J » . .

214. TIME Dan) Yo atous, | 2le. INJURY OCCURRED [21f. HOW DID INJURY OCCUR?
m.runvﬁ 3 7O St 5L

wmE T[] nor e oo E850x

22, I hereby certify that I aucnded t{e deceased from ﬁ ! , 18 , that I last saw the deceased
alive on , and that death occurred GE/ A m., from the causes and on}hs date stated above, 35

<? GUATURE/ / Y : @ (Degroe orum;ﬂ EV ggsso @ { 2. DATE SIGNED

7 roB
24a. BURJAL, CREMA- DATE 24c. NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (City, town, or county) (Stata)
Waemn | 10 18954 | Memorial Park Cem. St. Louis, County, Mo.

DATE REC'DBYL(X:AL REG]STRA. SSIGNATU 25. FUNERAL DIRECTOR'S S| GMATURE ACDRESS
LOCT 15 1954 ,J é g‘bw%]h B | Albert H. Hoppe 4700 Washington.

WRITE PLAINLY—USING UNFADING :BLACK INE—MAEKE A PERMANENT RECORD Q}.)

g ? (Licensed Embalmer’s Statement on Reurn Side)

I




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY I8, OF DY oniiiiiie i tinr e cit e camacisiiieiannasinsaaeresnmaannan

working under my personal supervision..

Student.....coimimiiiiiiiins e i ieiaiaene
Signature of Student Embalmer

Licensed Embalmer ‘No.. ......... {
P. O. Address ..........ccccvueuun..

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 handwriting.

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




