THE DIVISION OF HEALTH OF MISSOURI

+5. No.300 . )
o’ | PLDJUL 20 1956 STANDARD CERTIFICATE OF DEATH e e e 2L 9L
BIRTH KO. REG. DIST. NO. 18 PRIMARY REG. DIST. m.m Kegistrar's Ne. 6029 ’
?\ 1. PLACE OF DEATH - Z. USUAL RESIDENCE (Whers decossed lived. If lutitutlon: residance hefure
a. COUNTY a. STATE M b. COUNTY adinimion).,
b, CITY (U outelde corpurats limiw, weita RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Umits of
OR township) | STAY (in this place} OR » cit W‘m town?
Town  St. Louls - Town  St. Iouls =ETRD 4
d. Fll-I%SLP;J#Ah:_EOORF (If mot in hespital or fnstitution, glve streot addrem or location) - AsrgFEEESTS (I rusal, give location) [ L’L ?
institurion 6165 Nottingham Ave. 22 61,65 Nottingham Ave. A
3. gECNElESOEFI; a. (First) b. (Middle) 7 e (Last) 4. 03"[_’5 (Month) (Day) (Year)
(Tyoear Priney  ARTHUR H. PETERS peai  June 23 1956
5. SEX 6.COLOR OR RACE | 7. MARRIED, le‘\,rggcrgsaﬂuzn’./ 8. DATE OF BIRTH 9. uﬁsgﬁ}.’?" r wocs .Dm ¥ o 4 W,
. {Bpecilf) t . oD ays | H Min,
Male White Warried o Nov. 1, 1882 l ™|
"t0a.'USUAL OCCUPATION (Giveind of work [ 10b."KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i 1t a0t or Foraign Country) 12, CITIZEN OF WHAT
dopg g ot wpe uu:. e ate O ZeSUNENS
Pep 1" "1 Yﬁe’%Tred)Langenberg 7 Hdt Co. _St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME L 14. NAME OF HUSBAND/OR WIFE
J. Henry Peters { Elizabeth M. Remmers Viola M. Peters
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
(Y es.no, or unknown) | (Il vao, xiyg war or dates of serviee} NO.
No one Viola M. Peters 6465 No ttin ham Ave.,

18. CAUSE OF DEATH MEDICAL CERTIFICATION BRTWEEN
) ser | 1. DISEASE OR CONDITION * - M K 8
- Fnter only onecauseper | T, CRETLY LEABING T Da'm-m 73T

Mne for {a), (b), and (c)

ANTECEDENT CAUSES Q { / -
* This does not mean Lol
the mode of dying, such DUE To (b} 4 L&JM w/ e

Morlid conditions, if any, giving

a4 heart fallure, asthenda, | rise fo the abose cause (a) stating

de. It means the dis- the underlying cause last. B

case, infury, or complica- DUE TO (c)
tion which caused death. | [3. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the demih but not
related to the disease or condition causing death.

19a. DATEC(OP RA- | 194, M R ?DINGS OCPERATIO Y : 20. AUTOPSY?
M Mu&éc———— JE¥/N | v ol

i 2ia. ACC[DENT 21b, PLACEOF JURY (a8 Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' bomme. farm, fa + strest, offics bldg..e10.)
= HOMIC]DE W . P
21d. TIME - (Mooth)  {Day) (Year) (Houn) _|-2le. INJURY OCCURRED | 2)f, HOW INJURY OCCUR?
o . W"' WHILE AT NOT WHILE
INJURY - = | “work AT WORK

LA / .
2] hereby cemfy h d the deceased from _&L‘L ?1 lo e / N , that I last saw the deceased
alive on- , P9____, and that death occurred az5_3_P_ ., Jrom the causes tmd on the date stated above

2%, SIGNAT}JRé {Degreegr title}e. | 23b. ADDRESS ; DA SIGN
‘ %523
Za BURIAL, CREMA- y 34z, NAME OF CEMETERY OR CREMATORY | 24d. 10N (Ot wn.meg(n:y) u)
¥) .
BEPPEL™ |Tune 27,1956 Calvary Cemetery St. Louls, Mo.

WRITE PLAINLY-—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

25, FURERAL DIRECYOR'S SIGNATURE RDDIESQ
),,J.Kri egshauser ;228 S.Kingshighway Bl.
~Ze 228 (Licensed lEﬂ!bllM'l Statemetit an Reverse Side) T

AL RAR'S SIGNATURE

JUN2 61955

|
DATE REC'D BY LOCAL | REGI




v
-\,'r i et

LI SO - - e - N

- T STATEMENT BY LICENSED EMBALMER

-
. . -, .
. [ .

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

working under my personal supervision..

Student ...ocoiiiiciiiir e iieia iz Signed )
Signature of Student Enbalmer

Noéte: 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).

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

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

-




