. Mo, 300

THE DIVISION OF HEALTH OF MISSOURI

o468 FILED JUN 29 1956 STANDARD CERTIFICATE OF DEATH state Fite Nao2 IO ...
‘ 1003
BtRTH NO. AEG. DIST. NO. _____EL]_B_ PRIMARY REG. DIST. NO. Registrar’s No..... 5’?88"
. PLACE OF DEATH B 2. USUAL RES'DENCE {Where d d lved. 1 1 id before
a. COUNTY * STATE b. COUNTY adimission}.
* Missourd
b. CIEY (1 outeids corpurate limits, write RURAL and give €. ALvENGTH oF c. ng d. In Rexidence within Llmits of
1ownabip) in this place} . a gity of incorporated town?
ToWN  St, Louis 11 ciays TowN  St. Louis D - -
d. FH(!).IS-PFAME %F (11 not in boapital or instizution, give streot address ot location) . ASE;rgREESS (I raral, give location) i)\ 5 7
INSTITUTION St., Louis Chroni¢ Hospital 2.3 24,11 S. 9th Street o
3. DECEASOE'E a. (First) | b. (Middle) c. (Last) - 4, DS-lF—E (Month} (Day) (Year)
{ Type ¢r Print) Olga Feters : DEATH b 17 19 56
5, SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 7 | 8. DATE OF BIRTH 9. AGE (In years| Ir unen 1 YEAR | & uNDER 2 mas,
WIDOWED, DIVQRCED (Bpecify’ last Mghd.w) Mnnuu, Days | Hours | Min,
F W Widowed 11/18/1879 76 ..
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- -|11. BIRTHPLACE . : . 5
dona during gpost of -u.uuu(:...:-nnu:our:t& DUSTRY (City and St“,e_ or Forsign Country) ? TZCEL-H%%@TOFWHAT
Home //d use wife Germany
13a. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Hrrkrewn e : Unknown _John A Peters
15. WAS DECEASED EVER IN U.5. ARYED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or ynknown) l (1! ye», cive war tes ol service) NO. . .
e—— bl —— St, Louis Chronic Hospital, 56-~5800 Arsenal
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gghl;‘g%lmw
 Enter only onecansaper | I DISEASE OR CONDITION _ z 7, . - J ’ EATH
line far (a), (b), and { | CIRECTEY L&:.ADlNG TO DEATH® (53 o e k|

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortdd conditions, if any, gicing DUE TO (b}
as hear! foflure, asthenia, | rise (o the abote couse (o) stating
etc. It means the dis. | 'he underlying cause last.

ease, infury, or complice- BUE TO (¢}

tion which caused deoth. | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but o W M&a”g&ﬂ‘-

related Lo the disease or condition causing death,

19n. DATE OF OP_F%?] (19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Y20 -0 s 0 o
21a, ACCIDENT (Bpselty) 215, PLACEOF INJURY (o.x.,incrabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, faciory, street, office bldy., #10.)
HOMICIDE ] )
21d. TIME (Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

INJURY - . WORK AT WORK

2. I hereby certijg that I atlended the deceased from _6/6___ 19_5_63 lo _6l‘1-7——. 19—5—6-, that I last satw the deceased

alive on 1956 | and that death occurred at 3205R. m., from the causes and on the date stated above.

23a. SIGNATUR Degroe or Wyle) 23b. ADDRESS 2. DATE SIGNED
73 M /»:rﬂ, 5600 Arsenal, St. Louis, Mo. | 6/18/56

24a. BUR1AL. CREMA- b. DATE 24c. f\A.'dE OéMEfERY OR CREMATORY 24d. L?\TION {City, t.own. or county) (Gtate}
St Aourg : ’i? 0

At | 120/ 95°¢] €€ u/
. _ |RECTOR' $ ATURE ADDRES

DATE REC'D BY LOCAL ST 25, FUH.EFIAL
JUN 1 8 1956 35/?.{

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD Cy




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 T = . PR » Student Embalmer No,.............

working under my personal supervision..

Student....ooiiinnr i craraaia e i o AT sttt
Signeture of Student Embalmer

Licensed Embalmer No... yé/ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
-+ 1f embalmed by a STUDENT he also shall 1gn in’l h1s‘OWN handwntxng. . ;
17 this body is’ not embalmed, fact should be 50 stated above. ’




