No. 300
10.48

WRITE .PIAIN'LY——-USING TUNFADING BLACK INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo3]_8_ PRIMARY REG. DIST. 409_1_ Rmmmr’:Nu .......19.25»

FILED MAR 18 1955

OF MISSOURI

10320

embnarabbrre sy vaer beew berenem

Siate File No...

BIRTH MO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dessssed lived. I Inptitation: residence befors
a. COUNTY a. STATE Mo. b. COUNTY sdanbselon).
b. CITY (M outside corpurate limits, write RURAL snd give ¢. LENGTH OF || ¢ CITY . s Racidence within lisaits of
. QR .
TOWN . St.Louis 50 s oo T St.Louis 174 ﬁ"""u:’"'n‘":
0. FULL NAME OF (1 2ot io boupial o usisaics. g sirws adidrems o losaion) | s- STREETESS (U runl, give loosticn) 3/47
INSTITUTION. L3168 Laclede Ave. W 1,318 Laclede Ave, b
3. NAME OF a. (First) b. (Middicy <. (Last) 4. DATE (Man g (Year)
DECEASED . .
“(Type or Print) . Peterh Joseph Unterreiner | DENTH Feb.2n8 ,1&”
5. SEX D 6. COLOR TR RACE | 7. xl.an%wég E?EQC'ESREEB,,O 8. DATE OF BIRTH 5. AGE Ua veun| ¥ woce | I v oo
. {; " birthdey, Min,
M. W, 8. Dec.6,1863 v ko e
10:°IL.I§UAL SE.‘CZ?IION n(gi:::rﬂd-—wl):' 10b. KIND OF BUSINESS OR IN. 11 BIRTHPLACE (0,0 10t State or Foreige c,_m,,“/ 12, c%;ﬁgtﬂr\a’?rwmr
Salesman, Union Newg Co. New York,N.Y. JoS o
13a. FATHER'S NAME [13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Unknown Unknown Unknown Unknown B
igr. WAS DECEASED EVER IN U.S. ARMED r;?ncesz 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘o9, 0o, or ynknown) | (If yes, kive war or dates of sarvios 3 .
No ‘ : 189-12-5085" |Mr .Jesse Minton,Li375 Laclede Ave.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION _INTERVAL BETWEEN
| Enter only onsceusper | 1. DISEASE OR CONDITION _ . m - ONSET AND DEATH
line for (s}, (b), snd (&) D]RECTL_Y LEADlHF TO DEATH! (a) < /'_/ #J-r +_
“This docs wot mecn | ANTECEDENT CAUSES .
the mode of dping, such | Morbid conditions, if any, gising DUE TO (D)
s heart follure, asthentia, | rise fo the above canse (o) ddating
cc. It means the dig. | e underiying caute laat.
case, Infury, or compli DUE TO (e}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but ot
N related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS GF OPERATION 2. AUTOPSY?
ON
] . YES [:I NO E"‘
21a. ACCIDENT (Sp-d.!:—) ' 21b. PLACE OF INJURY ta.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . home, farm. faetory, street, office bldg., eta.) )
HOMICIDE .
21d. TIME (Month) (Day) {(Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - = | "Work L 'ATWORK. Haoo
2 - €, 104,
2. hereby certify that I auended the deceased from L7 194+ P e 19 that I last saw the deceased
aliveon @ ~>& 1908 and that death eccurred at .é_@ " from the causes and on the date sjated above.
2, sunATum; ’ K: title) | 23b. ADDRESS Y 1]‘.{‘ 2%. DATE SIGNED
248, Bg ER’:II A ‘t'. CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR cF:EMAmRY 24d. I.OCATION (ony. town, or county) (sum)
(Bpwlty) -
BT A vy Mar.2,1955 ’ Calvary Cemet.ery St.Louis,Mo.

DATE REC'D BY LOCAL

Ri1 188>

RE/G¢S‘TRAR"S SIGNATQRE

RECTOR™ 8 S| GNATURE ADDRESS

8L0 Lindell Blvd.




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student
Signature of Student Eabaloer

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¢ this body 1s ndot embadlmed, fact should be so stated above.




