THE DIVISION OF HEALTH OF MISSOURI

No. 300 ’
FILED MAR 31 1955 STANDARD CERTIFICATE OF DEATH State File Now... 10048
10.48 1 8 ...............................
'BILRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. 1003 Registrar's No,....u.. 26_8_1..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. If institution: resideoce befors
D a. COUNTY a. STATE MISSOURI b, COLUNTY wdiniseion).
b. CITY (If outsid ta limits, write RURAL nnd gi c. LENGTH OF || e. CITY C dm o
T&Em ou .S e«.&:p:rilo t}n::[ s-r e ownatlp) | STAY fia this place) TOWN St, Loui 8, a1 Wﬁ"&&&%ﬁ%ﬁf
d. FII‘IJ!.-IS-PII{TBAIII‘_EOOF (If not in hoapital or insthation, glve streot adidresa or location) sl;rDRESS (If_rurs!, give location ‘ ;\,‘9‘ %
INSTHUTION ST ,JOHNS HOSPITAL Wz #275 Unien Blv'd.,
3. NAME OF a. (First) b. (Middle) e. (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
(Typeor Print;  "EDWARD STANLEY . oeatn MARCH 24, 1955
5, SEX O -6, COLOR OR RACE | 7. \'III‘II\DROII"I'EB I;E\yoEgchE‘lgRRlED. 8. DATE OF BIRTH S.SGE (Ind‘ye)nn l:; ug 1 YEAR | iF unoER u wms.
. {Bpeai ¥ o Days | Ho Min.
Male | White Widowe May 26,1890 2 |
10a. USUAL OCCUPATION (Gineiindotwork | 10b. KIND OF BUSINESS O Il | 1 BIRTHPLACE (. 1nd State ¢s Foreign Countre? / 12, CITIZEN OF WHAT
tired General Sales gr.-uﬁiett&neﬁers B ’ d . USA
13a. FATHER'S NAME . 1138, N NAME

14. NAME OF HUSBAND OR WIFE

. Edward Keane Peters A Unknown Mary A.Peters.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT'S SI1GNATURE OR NAME ADDRESS
(Yo, no, or unknown) | (If yes, ive war or dates of servies) N
494-01-1550 -

18, CAUSE OF, DEATH_ R
 Enter only cnecatissper-| 1. DISEASE OR CONDITION .

Nne 16t (), (b), aad (0) DIRECTLY LEADING TO DEATI-I‘(a)

“This does not mean ANTECEDENT CAUSES

the mode of dying, fuck | Morbid conditions, if any, giring DUE TO (b}
‘a# heart failtire, asthenda, | Tise to the above cause () slating
e, It means the dit- the underlying couse last.

- Mrs,Dora : -B

MEDICAL CERTIFICATI

INTERVAL BETWEEN

ONSE'I'zA'N DEATH
b z &z é »

ease, infury, or complica- DUE TO () .
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS )
. " Conditions contrituting to the death but not 3 M : ‘{&
related to the disease or condition cousing death. Y= o~ ﬂ edm On1¢ _t_ip -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION ' E
YES NQ D
21a. ACCIDENT (Bpocify) 21b. PLACE OF INJURY ¢e.g..inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farz, factory, street, office bldg.,ev0.)
HOMICIDE . .
21d. TIME (Month) “(Day} (Year) {(Hour} .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK — qﬁ 2

., from jhe causes and on the dale stated above.

22. I hereby certify ‘that I atiended thgdeceased from _%_“_2;_&. IQ:.II to _.1_5_ I.‘Lﬂ that I laost saw the deceased
- I.L_IER.m

alive on , 19 , and thal death occurred at

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

Entombment |3/26/19855 D

Wtelen 5.5 5%

DL Srans’ BLlio/ 559255

1AL, CREMA- | 24b, DATE 24, NAME OF CEMETERY

EMOVAL ] ¥}

DATE RECD BY LOCAL | R RAR'S SIGNATURE

MAR 2 & 1955°° Y

k. Grove Mau

OR CREMATORY 244. LOCATION (City, town, or connty) {State)
usbleum. . 8t.Louis, Mo.
25. FUNERAL DIRECTOR'S SIGNATURE AODRESS

C.R.Lupton & Sons;7233 Delmar Blvd,,

Wé {Licensed Embalmer's Statement on Reverse Side)




T 5 e L3 ) LR —— - -. - N

STATEMENT BY LICENSED EMBALMER
- . oy, . * ot o

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

byme,_ar by ...l Student Embalmer No............

. N A . f .II. ‘o ‘S P ?

working under my personal supervision..

Student .o.oeiiii s : Signed..m..mm

Signature of Student Embalmer
Licensed Embalmer No.&%{;

-4 < E
. o P, O. Addre'ssx&foza’;-&
/

-~ 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 handwriting.
J¥ this body is not embalmed, fact should be so stated above.



