Jiseases in Port | must be casuvally related.

wOoLTar

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURS

FLED JAN 151957

Regi stration District No. ...

STANDARD CERTIFICATE OF DEATH

318 iy vegsavonon nnend 003

..................... 436869....

STATE FILE NUM

B e b0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. [f inatitution: Residence belore
o. COUNTY a. STATE Mo b. COUNTY admiasion)
L]
b. Cgil;‘l' (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. Cg‘éf lnside Limits
toow St. Louls Yesu Nol tomw ot. Louls Yesl NoO
2. r{g%;l'?:#%gF {lf NOT in haspital, givelocation}|Length of stoy in Ib !fs REET {If outside, give location} Reside on Farm
wstituion St. John's Hospl. oress[]955 Finkman AVes | veo weo
3. nams or First Middle Lext 4. DATE Month Day Year
EASLD OF
(Type or print) OSCAR , F. PETERS vearn  Dec. 20 1956
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn yearx { IF UNDER | YEAR IF UNDER 24 HRS.
6. col MarpfEp B0 neEver MarmiEp (] i P o Lt i
Male White wipoweo [] ovorcen [ Fob . 18 5 1899 [ l

-110a. uSUAL OCCUPATION (Give kind of work done

ring most_of working I, cum if retired)

100, KIND OF BUSINESS OR INDUSTRY

11_ BIRTHPLACE (City and =tate or country)

0

}2. CITIZEN OF WHAT COUNTRY?

(Fes, no, or unkngwnl dales of scrvice)

o o118

| {1f wes. pive war

Eknily U. Peters 495

achinlst- s Machinery Co. Peruque, Mo. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Frank A. Peters Helen Stelert
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 7. INFORMANT Address (‘Wif a)

5 Finkman Ave.

IS CAUSE OF DEATH {Enter only one cause per ij
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {2}

Conditions, if any,
which gove risg to

for {a), (b), and (c).] -

{NTERVAL BETWEEN
ONSET AND DEATH

20 hes

puE 7O (b) A&AM&&_&%A&

ﬁz‘ruuéﬂgkgﬁéct‘fnser 4228 s. Kingshighway

pEC 211956

{Licensed Embalmer’s Statement on Reverse Side)

above c:uu a),
sMaling the under- i

= tying cauge last. DUE TO (c)
= PART 1l OTHER SIGNIFICANT CONDITIONS CONTRISUTING -TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) X ;;SF SE‘MTOP?Y
=
3 b oZx e TG00
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in Part I'or Part I of item 18.) -
g O ad a
# 20¢. TIME OF Hour Month, Day, Year
h INJURY * -a.m. - e
E p-m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, factery, sireet, office bldg,, etc.}

WORK AT WORK -~ Fi Y |

21 I attendpd the deceased from / 0 '& i {-] / “ L"_ d o and jast saw h-im alive on % / ?

Deat curred at hd 5 A, m on the d'alo stated above; and to the best of my knowledge, from the causes atated.
L. ﬂi TURE, (De% ftle) - :ss 22¢. DATE SIGNED
y % Ve
@ . AU, Ay 4‘ / rf Gno T B, %{_ ard
2a. uumu.cngnmon‘. 23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LochfioN (City, town. or county) - (Stazey
EMOVAL | Specify .
Removal’ |Dec.2l, 1956 Mt. Hope Cemetery St. Louis Co. Mo.
25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATU v




al— — —

r ‘ -STATEMENT-BY LICENSED EMBALMER
i

T

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

DY INE, OF DY oottt ittt eeaee et aaaaae .

Student Embalmer No...... ‘

T.

working under my personal supervision..

Student ..o
Signsture of Student Embalmer

Licensed Embalmer No..$<=2.

e SRR § B P. O. Address. 5425&9%{5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (j
. to comply with the above constitute’s.grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handw:ntmg

If thlsvbodv is'not embalmed, fact should be so stated above.




