'FII..ED JAN 26 1956 1z DIVISION OF HEALTH OF MISSOURI 939

No. 300
10.48 I STANDARD CERTIFICATE OF DEATH State File No.....2..... ............................
- Jo- ¢
'BIRTH NO. EEE. DIST. NO. ___ " " ™ PRIMARY REG. DIST. NO. L Kegistrar's No....., 463
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deconsed lived. 1f inatitation: residence before
o a. COUNTY a. STATE Missouri b. COUNTY sdinimion),
b, CITY (If outside corpurate limils, write RURAL and give ¢. LENGTH OF ¢. CITY d. I» Residence within Umits of
OR wownublp)| STAY in this place) OR # city of bncorporated town?
TowN  S¢. Louis T.{i TowN St, Louis A - I~
d. thl).ls-P!‘!i_ﬂME OF (If 5ot in hospitel or lustitution, give streot address or locstion) %rgFEEE;S (If rural, gve location) ﬁ_\ ' . O
INSTITUTION  St. Marys Infirmary i 4628 Newberry Terrace
3 NAME OF a. LFirsh) b. (Midale) o (Las) | 4DATE (Moatty (Dap  (Yem
( Type or Print) RALPH . L, PETERS CEATH Jan, 9, 1956
5, SEX v |-6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE (In years| If tUOER 1 TEAR | o ONDER M KES,
9 WIDOWED, DIVORCED (Bpecify, laat birihday) Monun, Days | Houtw § Min.
Male Col Married Oct. 5,193 | 24 |

102, USUAL OCCUPATION (Girekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (qiey iad Seate or Foreige Countey] | @ | 12.SITIEENOF wHaT

dona during most of workiog Ufs, sven if ratired)

Medical Technician Hospital St. Louis, Missouri /,(
1[]3n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
Ralph Peters, Sr _ Mozell Hines . dolyn Peters
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' S SiGNATURE OR NAME ADDRESS
(Yu!.nn_.m'unkuo-a) (If sea, wive war or dates of service} NO. ot
- ‘ Dovie Katheriné Eskimo, 3046 Marcus
18. CAUSE OF DEATH ICAI. CERTIFICATION . lm:lig%%in
Iy onec 1. DISEASE OR CONDITION : ot
e OBy On00IUMPEr | "DIRECTLY LEADING TO DEATH? () a""“""'-‘- '

line for (a), (b), and ()
*This-does not mean ANTECEDENT CAUSES . o
the mode of dving, such | Morbid conditions, if any, giving DUE TO (b)
at bearl fellure, asthenia, | rise to the cbove eanse (a) stating
elc. It means the dis- the underlying cavae last. .
eare, infury, or complica- DUE TO {¢}
tion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but vk
related Lo the dizease or condition cousing death.

19a. DATE OF OPERA. | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
N TION 02? az é

UNFADING BLACK INE—MAKE A PERMANENT RECORD

M- e o~ YES D NG D
= 218, ACCIDENT (Boacity) N | 21b;PLACEOFINJURY (e tnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,0""' L R>SUICIDE. T «homa, [irm, factory, stevat, office bldy.,ets.)
Z ACMICIBE B SEEIN LN LV N
3{%3{ 21d. TIME (Month) (Day) (Yaar) (Houn) |'216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- l INJUR‘I’ WHILE AT NOT WHILE
: h"\ WORK AT WORK
i.p::-E.\; \22. I hereby cert:fy that I attended the deceased from 19&-5 , lo /#L Iﬂ that I last zaw the deceased
o ; alwe on 1 G 19’ , and that death occurred at R m., _(th the cau.‘ca and on the dale slated above.
~ E 2%. SIGNATURE (Degree or uue) (stb ADDRESS 23c DATE, :s ED
, : 2337 Mebed, e o | 1fy
E TIONBRRIC.)A\}. CREMA- | 24b, D. 24c, NAME oF cmrrmv OR CREMATORY | 24d. LOCATION (City, town, or connty) ; / (sma)
¥) ’
; EE arial 116/56 Calvary Cemetery St, loyjs, Missonmri

N

RAR'S SIGNATURE

25. FUNERAL DIRECTOR'S S1GMATURE ADDRE 33
a4 /5L R. M. C. Green Funeral Home, 4060 Washingto

‘e Statement on Reverse Side)

0




o

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oo toreiieiia it eaeia e mearasesna e n e aas s s s ne s ooeesy DtUdent Embalmer No....oo.ovoees

working under my personal supervision..

Student.covcviceonarnncracacessomnenaesasrcanaccmsnssss  Signed.. Ll st A Tl Y e

Signsture of Student Embalmer
Licensed Embal/n%.. Y A
P. O. Address _4 '

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,

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




