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

. 300

Q

YHE DIVISION OF HEALTH OF MISSOURI

FIED JUN 14 1958  STANDARD CERTIFICATE OF DEATH
i:_s. DIST. NO. 315 PRIMARY REG. DIST. NO.

S'ialr File No, 1@439

Trreesmenss srranentram

Regisirar's No ... 5289__. i\

line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
as heart feflure, asthenia,
efe. i means the diy-
case, infury, of complica-

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (B)
rize to the above cquse (o) dating
the underlying cause last.

DUE 7O (&)

! BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosasd lived. 1f loatitution: resklence before
a. COUNTY a. STATE b, COUNTY adinimion.
Missouri
b. CITY (I eutcid limitas, write RURAL and ¢. LENGTH OF ¢ CITY ot
outeids corpurmio llmita, write e w':'n.nhln} STAY iln this place! OR ¢ b H“m ﬂmhdum‘wt:'n‘:
_____TOWN st.Leuls oW gt, Louis R O
d. FULL, NAME OF (f not in bowpical or institution. glve strect address or location) o STREET (1f rural, give location) 9\ W !
HOSPITAL ADDRESS
INSTTUTION De Paul Hespltal 1915 Hodiamont Ave, ©
3. NAME OF . (First b. (Migdl . (Last,
DECEASED 8. (First) (Mligdle) o. (Last) 4, 03}'5 (Month) _ (Day) (Year)
{Tvpeor Print) ETF@ M. Peters DEATH 6 56
5. SEX 6. COLOR OR RACE | 7. MARRIED, TE;IE\\;ERC!ESRRIE | 8. DATE OF BIRTH 9, If\‘GE o yen| ¥ owe | YEAR | o UKDER % WS
{Bpecl; ) ) onths | Days | Hours | Min.
Femele | white wed 4/18/1882 | “FE* M |
m:u DI.JSUAI.. 3&3;21?: mmmaa-m 10b. KIND OF BUS'NESSD%'}r w‘; 11 BIRTHPLACE  (ri0 0t Stete or Forsign Conatry) @ Izégllil;‘lﬁlgf?FWHAT
Housgew Home Misséurii.... 21 S8,
138. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME T14. NAME OF Husma'on ¥IFE
f Geo, Frasier Margaret Yager ) Eugene J. Peters Dec,
I(:;'-' Was DECLEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL szcum'rvlw. INFORMANT' S SIGNATURE OR NAME ADDRESS
w. 6o, or aokoowa} | (If yes, xive w )
No WHNRRR | 408 05 9286 Keppel Peters 1915 Hodiemont
18..CAUSE OF DEATH e INTERVAL BETWEEN
| Enter only onscsusoper | |, DISEASE OR CONDITION ! ONSET AND DEATH

tign which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the dizeare or condition causing death.

19a. DATE OF OPTE'IFgﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
6‘7‘5 A ves [ X %0 B

2la. ACC]DENT (Bpacify) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICID] botoa, farm, fastory, strest, offon blds., ev0.)

HOMICIDE % e
214. T(I)lF!E {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? i

WHILE AT HILE
INJURY WORK D'%wonx P ,1%,4‘
f/ -,

2. I hereby cerhjg that I aumdcd the deceased from/ 19& to 19 % N hat I last saw the deceased

aliveon @ = 7/ __ 19=® and that death o ed @AM the fauses and on the date siated gbove, :

23a. SIGNATUR

(Dezmgonmeq z3b, zoﬁz&sv %‘&,

23c. DATE SIGNED

¢--s€

24a BURIAL, CREMA-
)
uris

24b. DATE

_Lg/se

Memerial

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION A'(Olty. town, or county) {Btate)

‘Park st, Leuis Co, Mo,

DATE REC'D BY LOCAL
REG.

Jyn 1 1966

RAR'S SIGNATARE

)»,S'b

. FUN;ST 3% gg‘o&g llﬂAEl hv An&'igsg .

1 Erdeal,

2t on Reverse Side)




-~

[LANCE VI . R -

STATEMENT BY LICENSED EMBALMER

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

Stdent ... coccersgoeonoensmnzez s napazage e Signed.L7T%T

Licensed Embalmer No..c?.Z‘

: ’ P. O. Address //J s

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

If embalmed by’a STUDENT, he also shall sign in his. OWN handwriting.

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

* - -+
,

. - . . ! - b




