THE DIVISION OF HEALTH OF MISSOURI

32334

.S, No.300
ev. 10.48 FILED SEP 21 1956  STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. REG. DIST. NO. __3_1_8_ PRIMARY REG. DIST. uo._lma Registrar's No....... 80_16
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived, I omtitution: residence before
. a. COUNTY 2. STATE b. COUNTY adinisefon’,
b( . : Mo. .
b. CITY (1f outcide corpurste limits, write RURAL and give c. LENGTH OF c. CITY an within lenits of
ToRN St. Loui s townahip)] STAY (in this place’ Tgvﬁu St. Loui 8 gty ﬂnwpg:ubm:
d. FULL NAME OF tal o Qf rarsl, ghvy loeation)
HOSP
HOSPITAL OR TYEET Pigwdr "Ubff?h"l"ggﬁ Not tingham Ave.
- 3. NAME OF a. {First) B b. (Middle) : 4. DATE (Month)  (Day) (Year)
DECEASED F
(Typeor Print) SOPHIA PETERS oA Aug. 29 1956
5. SEX 6. COLOR OR RACE | 7. #iARRIED E'E‘yoER IESFQEIED 8. DATE OF BIRTH 9. I:(‘:'rE {Is ri;n LI; D:.ﬂ 1 TEAR ; NOER 4 WhS,
! | on ours | Min,
Femalel| white Wiow Jan. L, 1882 | “HRT ] PR
- | 10 Ui-l-’;& OCCUPATION jjOreriodotwerk | 10b. KIND OF BUSINESS OR . N[ 10 BIRTHPLACE (015 g Staca or Foreign Comatry] iz, cgggzgr;?rwun
‘Holsswor St. Louls, Mo. .S.A.
13a, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
Francls Messemer Franciscus Bisho Late Adolph W. Peters
5‘5! WAS DE(‘;ENSEJD E\;ER IP:iU S. ARMdED FORCES? | 16. SOCIAL SECUR'I“I"JY i7. INFORMANT'S SIGNATURE OR NAME ADDRESS -
‘%8, Do, ot ynknown! (If yen, xive war or dates of service) N
o | Rone ™" — Arthur J. Husch 91400 Atwood-Affton
18. CAUSE OF DEATH - . &, ~-MEDICAL: ‘CERTIFICATION . ... - IngER;'J.\\IigETWEEl
- 3 'l DlSEASE OR CONDITION -
- Enter anly anemusepér /4,&500 AR N L OHA/E/EJ’ i rr/ ABoyT 15

tne for (8}, (b, and (c) DIRECTLY LEADING O D:EATH'(a)

@
i

iPLAINLY—USING VUNFADING BLACK INE—MAKE A PERMANENT RECORD

H
H
4

WRITE

*This docs mot mean | ANTECEDENT CAUSES '

HETASTASES (Adenocarclnoma with
DUE To @ met.astases)

the mode of dying, such
as heart fallure, asthentia,
de. It teans the dis-
case, injury, or complica-

Morlbid conditions, if any,
rise to the above amyc {a) m R
+ the underlying couse last.” '

DUE TO (i:)

Vi

11, OTHER SIGNIFECANT CONDITIONS

Conditiona contributing to the death du not
related Lo the disense or condition causing death,

tion which caused death.

{4

S’CF@QUDAI?{

Jesitd 1%spis..

l9;. -DATE OF OP_FIROAN 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPS\_’?
| . /75 X a2
21a. ACCIDENT (Bpecity} 215. PLACEOF INJURY (og.. iz orabomt | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, street, offies bldy .. ea.) .
HOMICIDE : .
21d. TIME {Month} {Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY fmpee = | "worx L] "Swork [ 141752 8-29-56
2, I hereby cemf I ended thg deceased from % lo ﬁ Z ?/ 1919"Z that I laat aawt dmﬁg
alive on » 2 ., 18 , and that death occurred at 1 from the causes and on the date slated gbove!
2. S A'runé 7Te Cooper ( o qu 2. Anones / Z (791\ 818 oOlive /k /
[y . 7Q% H.D _ pocan e e ..
Ha, BER Ig\}.. REMA} 24b. P‘I'E _ch. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) * {(Btate)
Hemoval ™ |Sep.1,1956 | Sunset Burlal Park | St. Louis Co. Mo.
DATE REC'D BY LOCAL - 25. FUNERAL DIRECTOR 8 851GNATURE ADDRESS ©
AUG 30 1956~ Kriegshauser 4228 S.King shighway Bl.
-
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

’-——___—_/———_\

Student.......oovoormsiimnrraroriaieieaionaaanaeraaes
Signature of Stadent Enbalmer
~

P. O, Address

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

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

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




