THE DIVISION OF HEALTH OF MISSOURI

o200 | FILED AUG 24 1956 STANDARD CERTIFICATE OF DEATH v i 0. 2BBB....

1003, ... 6866,

10.48

! BIRTH NO. REG. DIST. NO. : — PRIMARY REG. DISYT. NO.

‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased fived. If institution: residencs befors
a. COUNTY a. STATE 5 b. COUNTY ad:mision).
Misaour

b. CITY i outeide corpurate limits, write RURAL and give c. LENGTH OF c. CITY . d is Residence within Limite of
a

(Yes, 0o, or unknown)

Yeos

(If yem, give war#r ﬂit- of service)

329- 10-2151 ‘[Lucy Peters 4444 West Bells Pl

(¢] hip)t STAY (in this place) OR
TORN St. Louial township n ce L TOWN . ;igob l:om&r;udwanY
g d. T%Pr'lgﬂhl‘_EO%F (If pot in hoapieal or insticution. give strect address or location) ASDFSREEESI-S {1 raral, give location) - ,/ 7
o INSTITUTION 4444 West Belle Pl, 4444 Vost Balle Place 0
a 3 NAME oF . (First) b. (Middle) c (Lest) 4 DATE (Month}  (Day) (Year)
B (Typeor Printy  ROBERT W, PETERS DEATH July 20 1956 }
% 8. SEX . COLCR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | tF UNDER 2 HeS,
E WED. DIVORCED (Specit tast bisthday) |Monthe| Deys | Hours | Min,
3 Male Col farrie _59 A 47
o 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE . i 3
[»4 don-dh mn-to(wnrldn;u!u.c:un‘}.f :Julrr::ﬂ DUSTRY {City aod State or Foreiga c“n“”/ lzcglIJTNl%E}‘}?FWHAT
e or Funiture Moving Dickgon Tenn USA
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. J.A. Peters Dollie Hornb
b 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-
3
| I )
|
. =
=
o
e
(&)
<
i
2]

1. DIS OR CONDITION
‘ff:::::x)"’(‘;‘)’“u‘;:‘(’; DIRECTLY LEADING TO DEATH® ¢, ~
*This doey not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if ary, giving DUE TO (b)
az heart failure, asthenia, | rise to the above cause (a) stating
e It memns the dig. |- fhe underlying cause laxt.
) ease, infury, or complica- DUE TO (c)
b tion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS
— . . Conditions contributing to the death but not 4 I }
E related to the dicease or condition couting death. ;- *
r [; 19a. DATE OF OP'FI%?NE 15b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
= -
Z - . s 1 no
B ZIu AOCIDEE;IT . (Spad.lr) - *1.21b. PLACEOF'INJURY le-g..Enorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
R AN 13 M|t “homay Armlllmrr streat, offoe bldg.,014.)
DS I ROMICIDES, RS W ¥ b3
N g 2id. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
e T F ) WHILEAT[} NOT WHILS
PI-' »d| INJURY = | “work AT WORK
. ~""""§-‘.:' 'z, I..!:erebz} riifythat I atiended the deceased fro 9%_, t , 19}"_, that I last saw the deceaced
= i , 194;, and thai death occ ed al causes and on lhe dale stated above.
E (Degrfe of title) - 23¢. DATE SIGNED
E URIAL. TREMA- | 24b. DATE 24d. LOCATION (City, town, or (State)
= Oﬁ REMOVAL {Bpecity)
3& emoval July 24 1956 National

DATE RECD BY LOCJ&L STRAR'S SIGNATUR 25. FUNERAL DIRECTOI‘I 5 SIGNATURE meess
JUL 23 1356°° ?"/f‘; 442:,,422 & -J.H.Randle & Son 3133Bell Ave

(Licensed Embalmer’s Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by . iiiiaiiiaaae e

working under my personal supervision..

Signature of Student Embalmer

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" 1 this body is not embalmed, fact should be so stated above.




