T

THE DIVISSON OF HEALTH Ol:' MISSOURI 38718
0. 300 : ‘
exo | FLEDDEC 9 1985 sTANDARD CERTIFICATE OF DEATH State il Voo
- 4 }
'BIRTH NO, B_Ei. DIST. NO. _3_1_8_ PRIMARY REG. OIST. KO.___ ™ ™ = FKegistrar's No. 1016 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If inatltution: residence befors
. COUNTY . STATE . COUNT adininsfon).
ol » Mo. | CouNTEy  Louis ’
b. CITY (f cutside corpurnts limits, write RURAL and give ¢. LENGTH OF || e CiTY oo /4. 1s Ressdente within Dmite of
OR " STAY ce OR acl corporaf
Town St. Louls raweatle) o i slace) Town Webster Groves |/, < R "ld:lm,
d. Fll;[,é%P{"#ANI!_EO%F (If oot in boapital or jnstitution, Kive streot address or looation) . AS["I‘EI;{&EE;S (If ranal, give location) /
wsTiToTioN St. John's Hospltal 11 Clara Ave.
3DNE32:NE'|ﬁS%FD a. (Flrst) b. (Middle) c. {Last) l 4 DSF (Mouth)  {Day) (Year)
{ T¥pe or Print) WILBUR E. PETER DEATH Nov. 20 1955
5. SEX 6. COLOR OR RACE | 7. M%%F;!JED, RSIE\YESCPEISRRIED. i | 8. DATE OF BIRTH 9.1:GE (lx;m;n h:lr m‘::n :Dfm F UKDER M HES,
. . {Bpecif, t oD o .
Male White MEPFFI 84" “~7 | July 16,1891 i i i e
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - o - 12. CITIZEN OF WHAT
a ) - by DUSTRY {Cicy and State or Foreiga Country) cou
BB SR RTS8 | Years) Troy, Iil. /| &,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR WIFE
' Willliam Peter | Sophie Kleimeler Ester K. Peter
:?{. WAS DE(';"EASE)D E‘:’ER IP:dU.S. ARM(ED I;ORCB;I 16. SOCIAL SECURHSI’ 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
oF. DO, unkfiown, -, AT OT tes servies .
No | NGRS ster K. Peter #l1 Clara Ave.

Al 18. cAUSE OF DEATH _ . MEDICAL CERTIFICATION ] N lgTERVAAIi‘BE!'WEEN
. Enter only opecauseper | 1. DISEASE OR CONDITION : . NSET DEATH
line for (&), (b), and () | DIRECTLY LEADING TO DEATH® 5) _CMQ&& Veeac,. W _
*This doet net mean ANTECEDENT CAUSES /

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) AJ ‘J :; ;"4' o bbu W S el N

a2 heart fallure, asthenda, | rise to the above cause (a) stating
de. It means the dis- the underlying canse last.

ease, Injury, or complica- DUE TO (c) "

tion which esused death, | 11, OTHER SIGNIFICANT CONDITIONS W
Conditions contributing to the death but not . .
related to the diseasre ar condition causing death.

19a. DATE OF OP_FI%t 19b. MAJOR FINDINGS OF OPERATION R ) ao AUTOPSY?
23/ ves O [
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.s..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b -‘ﬁlgﬁHCDIEDE' v, - . ham:.h_m':.‘lutow.nmt.oﬂﬂbldl..m.)

Zid. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WRITE PLAINIJY—,USW'G UNFADING BLACK INKE—MAKE A PERMANENT RECORD

~ OF

Sty o |y sormans

22, I hereby certify that I atiended the deceased from L"_%_z__, 59 lo Zf: R0 | 1933 that I last saio the deceased
aliveon L1248 | Iﬂ,- and tha! death occurred i m., from the causes and on the date stated above.
2. SIGNATURE (Degres gegjtle) U] 23p. ADDRESS 2. DATE SIGNED
NARNNLA—2A) el Ly W e ///ug‘rf
%4['{. BURI AJKLCREMA- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Olty, town, of county)’ %Biate)
q 3
Removat™” | Nov. 32,1959 Besurrection Cem. St. Louis Co. Mo.

25. FUNERAL DIRECTOR" 8 8!GMATURE ADDRESS
)g/J—Krlegshauser ;228 S.Kingshighway Bl.

(Licersed Embalmer's Stattment on Reverse Side)

'S SIGNATURE

REQIST

I IA

DATE REC'D BY LOCAL
REG.
NOV 21




STATEMENT BY LICENSED EMBALMER

P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF BY .. eaaas e , Student Embalmer No..........

working under my personal supervision.. |

Student....coommaiiiinii i iiitec st i aaannaans
Signature of Student Enbsluer

Licensed Embalmer No. 44&

P. O. Address . __..................

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 handwntmg

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




