Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms wiil be listed. All

diseazes in Part | must be caosually related.

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MI3S0URI

STANDARD CERTIFICATE OF DEATH

F"'ED JAN/7 1%§gibalmﬁon District No. ... _-?t./._g ...... Primary Registrotion District No. .éj? ..... Ef:f.fl:i:::‘r'af:o. 3/..%@

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore

admission)

o. COUNTY Gt . Touis o STATE wiggouri ° 'Y st. Louls
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits e, CITY Inside Limits
OR OR 0
toww  Richmond Hts. Yeifi NeD Town  Kirkwood £{? :% Yes W Now
©- Egls_l}’-l'?‘AArEOgF (1 NOT inhospital, givelocation}Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
mstiution St.Mary's Hosp,. | lweek aporess 800 E.Monroe YesO NoB)
3. RAME OF First Middle Last A DATE Month Day ¥Year
DECEASED ~ OF
{Type o pring) Mother Flavia Peitz o Dee, 12,1957
5. SEX 6. 7. & 8. DATE OF BIRTH 9, AGE (F IF URDER 1 YEAR NIF UNDER 24 HRS.
/ .COLOR OR RACE MARRIED [] NEVER MAWEDg éu;r bir?hﬁir‘;? Monthy | Dawm Hu:uuR ;;::S
Female White winoweo [} DIVORCED Dec.3, 1897

*119a. USUAL OCCUPATION {Give kind of work done

during mesl of working life, even if retired)

I0b. XIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and atate or country)

&

12. CITIZEN OF WHAT COUNTRY?

(Yes, no. or unknawn) I

No None

(2f yrx. pive war or dater of service)

None

Teacher Ursuline Convent Washington, Mo. JeSeAs
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Fred Peitz Minerva Krekel
1S. WAS DECEASED EVER [N U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address

Ursuline Convent, 800 E. Monroe

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAVUSE OF DEATH [Enier only one caude per line for (8)

el . gare s

INTERVAL BETWEEN
ONSET AND, DEATH

vl 227

Conditions, if any, DUE TO ()
tchich gare ris¢ to J
abote cauye (9. £ E p
stating the under. , B
x lying cause last. DUE TO (¢} et 1
o © PART i1, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO Th BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{n} T3, WAS AUTOPSY
= ) / - X PERFOQ, 7 |
3 ) ; ¥es [ 1o O |
:—: 20a. ACCIDENRT SUICIDE HOMICIDE, | 206. DESCRIBE HOW INJURY OCCURRED. (Enier nafure of injury in Part I or Pert 11 of item 18.)
& 0 m] a |- |
g 20c, TIME OF  Hour  Afonth, Day, Year |
o INJURY a. m. .
a p.om, ‘
[
E ] 204, IN!URY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abouw! home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE |
WHILE AT NOT WHILE D fatm, factory, strecet, office bidy., elfe.) |
WORK AT WORK N ~7

2l. J attended the deceased from

]

Death occurrefa t

her . tive on

T

him

P A I
%ﬁ& o ;M%Lnnd tast aaw
m ol the date stated above: and to the bast of my knowledge, from the causes stated.

: na__sucﬂATunz/ - ( r;: o% . {}22b. ADDRESS . 22¢. DATE §IGNED
U Li{' Jé&qtkuéfd\ "fi 2/ /44Lw14§$z¢a /&Yy,
2a. ::mu\h‘_cngum'on‘_ 23h. DATE - 23c. NAME OF CEMETERY OR CREMATORY - [ 23d. LOCATION (City, toyf ! or county) {State) }
Burial™™ [12/14/57 st. Peters Cemetery Kirkweod 22, Mo.

24. FUNERAL DIRECTOR

| Pfitzinger Mortuary, Kirkwood,Mo

ADCRESS

7R /3="5y

ZGWS SIGNAJUR

{Licansed Embalmer’s Statement on Reverse Side)
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Temtiet o LT Rt o o b o : ¢ .
¢ .. : L -+ STATEMENT BY-LICENSED EMBALMER —
FRE B , ToLL . . . . - e e . b : \

1 hereby certify that the Eody whose name is recorded on the reverse side of this certificate was emt
by me, or by il S e e et e e eaaas seridiinineaanl., Student Embalmer No..--...
‘working under my personal supervision..

Student ... ..oii e e
S;plture of Student Embllmer

e e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (F

- .. .-to.comply with the above constitutes grounds for revocation of license),
: If embalmed by a STUDENT, hé also shall sign in his OWN handwriting.

If this b?dv isinot embalmed, fact should be 50 stated above. ¢ '\ -~ HIRPTIE .
. . - -
“w - t q - re - .



