No, 300

10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

CILEUNUV 2 2 1904

THE DIVBION OF HEALTH OF MISSOURT
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.mz,’Z_Z PRIMARY REG. DIST. KO

J9607

State File Nc vertmeaneens san

Regisivar's No. Jﬁz_.

Albert Peters

15. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY

Louise Dpockelman

I mIRTH MO, e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceassd lived. If Lostitgton; ore
. COUNTY . . : .
a Stu . Louls a. STATE M:LB Sour'i b. COUNTY
b, CITY ’ . . CITY . "
ATY (1 coteds corperste linits, wrlte RURAL and sive | € LYE%GE:'&F;] c. H Ay a1 e : Lyt
TOWN . Richmond Helghts ’8‘ ears TOWN Richmond Helghts £ Ya LN
d. FHOLIS-P?'PAN:.EO?%F (It oot in hoepital or lon, glve strest add r location) ASDI'I;igEE'SS (If rural. give location)
instmumion 7530 Lindbergh Drive 7530 Lindbergh Drive.
3. g&néﬁ sc'wzr-l; 8. (First) - b. (Middle) c. (Last) 4. DS"I__'E (Month}) (Day) (Year)
(Twpeor Print)  ELLA PETERS peatk October, 24, 195,
5. SEX /‘ 5. COLOR OR RACE | 7. MAR%EB EWSECHE'SRRIED 8. PATE OF BIRTH 9.:.GE {Ia rl;n 3,: CKDER J YEAR | o GRDER 2 WEL
s {Bpecit: . t ontha | Days | Hours | Min.
Female White Single Sept. 27, 1881 | 73 . l I
10a. USUAL OCCUPATION (Givekind of wark | 105, KIND OF BUSINESS OR IN- { 1. BIRTHPLACE 12, CITIZEN OF WHAT
d {City and Stete or Foreigs t'nnuy)
one during most f working life, svan if recired) NTRY?
ersonne Bemis Bag Co, St. Louls, Mo. 0 UOENIEY
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE

AVoNE

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

line for {(8), (b), and (c)

" This doer nol tiean

‘|| the mode of dying, such

o# heart fallure, asthenta,

ANTECEDENT CAUSE

Morbid conditions, if any, giving DUE TO (b)
rise to the above cquse (o) dati-uq
the underlying cotte lagt.

Wm.mmwn) (I yus, ghvs war or dates ﬁw) 14.88—10—150ng Miss. Clara Pet,ers’ 7530 Lindbergh D'r.
18. CAUSE OF DEATH - . INTERVAL BETWEEN
e memmre | S U B

A ouss.'rEnu DEATH
A

dc. It means the dis-
4 DUE TO (c)

care, Injury, or complica-
{l. OTHER SIGNIFICANT CONGITIONS

N7

tion which muml death, .
P . | conditions contributing to the death but not 4
. . related to the dizeaae or condition cauring death.
192. DATE OF OP'FI%“DE b, MAJOR FINDINGS OF OPERATION } 20, AUTOPSY?
. Y200 ves [ wo X
21a. ACCIDENT (Bpecdity) 21b. PLACEOF INJURY (e.5..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE homa, farm, factery, street, offics bldy ., sue) '
:  HOMICIDE . ) . A 7 -
21d. ngE (Month) (Day) (Year) {(Hoar) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? '~ °
IURY - L . . - IIH]LEATD/E!HHILE .
j &,
ceased fr s I , that I last saw the deceased

¢ dale staled above.

M 1’/ ﬂz tla)f 23b, ADDRESS 3 -
24c. NAM OF CEMETERY OR M T Y

730
Pm , Jrom the caused and on

24a. BURITAL, A- : 244. LOCATION {Olty, town, or county). ./ = (ftate)’
TIO, REMOVAL moeets) |1 02011 G54, - St. Jopns Cémetery ° St. Louis, County +" Mo,
DATE D BY RPGIFTRAR'S SIGNATYRS 2. ruu:nl. DIRECTOR™ 8 S1GMATURE e hnnuss

VW irels., /) ‘/,,, /’ pgth. llermann & Son Inc. 2161 E, Fair Ave,

ool on Reverse Side)

%



JSTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY I8, OF BY - eoeeeeeeeeaeoeeeeeeeeseneeesaseseessssseesesnsemensessesesssannnnesana e , Student Embalmer No...........-

working under my personal supervision..

Student ......coooiiiiiaiiiiiiiiirresireaaaaanaaaaas
Signature of Student hbll-er

.Licensed Embalmer No. {0.

P. O. Address%L /M tetds

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 signa in his OWN handwriting.

7 this body is not embaimed, fact should be so stated above.



