THE DIVISION OF HEALTH OF MISSOUR!

[ ]
No. 300 . .
1048 STANDARD CERTIFICATE OF DEATH Stste Filc No _2061'_?
FHED JUN 22 1955 : 100 " 5055
:BIRTH NO. REG. DIST. NO. __SJ_B_ PRIMARY REG. DIST. N.J Registrar's No. "
I, PLACE OF DEATH : Z USUAL RESIDENCE (Whers decosssd Uved. 17 lmsmicerig. residunoe before
&. COUNTY a. STATE b. COUNTY aduninmaton),
¢ Mo.
b. CITY (1t outeide corpurate limite, write RURAL aod give ¢. LENGTH OF || e. CITY . Is Residence withis lomity of
i St. Louls Tkl 18 St. Louts RETEET
d. FULL NAME OF (If not i hoeslial or lnatitutian, give streot addsess or Tomath ) o STREEY (It rural, ghve Joeation) Dé
HOSPITAL O AD|
RSIhoR St. John's Hospltal PR32 Juniata St. K09 [,
3. NAME OF a. (First) b. (Middle) c. {Last) 4 DATE (Month)  (Day)  (Year)
DECEASED o
(Typeor Py GEORGE N. PETERS l s June 9 1955
5. SEX 6. COLOR OR RACE | 7. mnmgg. Elscrfggcggnmea 8. DATE OF BIRTH g, hﬁfs e reanf v o | D':.. Py ry—
{8 on H Min,
Male -1 White W dowar = =g _April 2, 1877 ‘ vl | D | o | 2
10a. USUAL OCCUPATION tGtve ktnd of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE |, 12, CITIZEN OF WHAT
wring mont of wor e it re ) DUSTRY {City and State or Foreiga Country
M Nt enans e Ha i~ alonic Templé St. Louis, Mo. O G5V,
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥iFE
Unknown Peters , Unknown (Late Mary E. Peters
:3. WAS DE(';"EIGE:J E\(.;ER ni‘ u. S.ARN:ED Foncr_sg 16. SOCIAL SECURHg’ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
s, Do, nowW D, . Kive ;sr or dates of service! 5
O R 3T Henry J. Kaiser 6322 Juniata St.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION. INTERVAL BETWEEN
. Enter onlyonseouseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

Hne for (a), (bY, and () DIRECTLY LEADING TO DEATH® ()

*This docs ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, 4f any, gising DUE TO (b}
a8 hearl failure, asthenta, | rise to the above caude (a) stating )
e, It means the dip. | CAe underiying cause last.

ease,injury, or complica- DUE TO ()
tiem which ceused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions comtributing to the death but act W,,
| _related to the disecse or condition cousing death,

193, DATE OF OPERA- | 195. MAJO FINDINGS OF OPERATIOE: ' ’ ' ‘| 20. AUTOPSY?
TION : m/
1453 ves L] wo

21a. ACCIBENT (Bpacify) 21b. PLACEOF INJURY te.s..tnordidbust | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, office bldg,, e1a)
HOMICIDE
210, TIME (Moath) (Dar) (Yewr) CHoun | 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
ILE
*INJURY m | AT ] Ny ) 117 %
2. I hereby eertify that I otiended  the deceased from W lo : y Id_t, that T last saw the deceased
alive on , 19 , and that death occuyred at m., fréfh the causes and on the date stated above.
23a. SIGNAT#!E /WDW 23b. ADDRESS ¥ 23¢. DATE SIGNED
' 2727 &/2- 56
24d. LOCATION (City, tawn, or county) (Biate)

St. Louls Co. Mo.

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

%a. B}RJERMI OAJKLCRE b, DATE 24c, NAME OF CEMETERY OR CREMATORY
(ﬂ'emogg June 13,1955 Resurrection Cem.

DATE REC'D BY LOCAL | REG ‘S SIGNAT - Z5. FUNERAL DIRECTOR'S S|GNATURE ADDRE 33
JUN 10 195855 Q?Mf y mzzf 2% - Eriegshauser 4228 S.Kingshighway Bl.
e Y

2+ &5 (Licensed Embalmer's Ststement on R




T —————————— - ..
e ———————

STATEMENT BY LICENSED EMBALMER

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

by me, OF By Lot .., Student Embalmer No.,....-......

working under my personal supervision..

AT L1 - SO ngned/{é!@ﬁm ................
Signeture of Student Embalmer
Licensed Embalmer Nom

P. O. Addressﬁ(:.-?f/-é ........

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘/a
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
1 this body is not embalmed, fact should be so stated above.




