<
o
]
s
0
L4
&
x
»
E
o
2
a
E
>
“w
o
z
@
=
E
s
-
£
[
e
3
2
2
v
c
€
E
6
=
0
=
G
-
[~
]
2
w
End
[
a
L
L)
2
-
w
3
E
o
g
@
-
©
|-
]
2
8
u
-
a
8
I}
o
o

Health,
Walfare
wblic
rvice

Coroner cannot certify to o death due to natural causes.

LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be 'casually related.

nuzj JANT 1058

Ragistration District No. .

IR UIYIQAN U INEAL ITTVFE Misuun

STANDARD CERTIFICATE OF DEATH

91’] .. Primary Registration District No. . fyg

STATE FILE NUMBER

e 3805

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsosed lived. If institution: Residence befare
)
a. COUNTY St . LO'lliS a. STATE Mo . b. C@SaYge admission}
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY , ) Inside Limits
OR OR W
tows Webster Groves Yo\ Nend ToWN Linnn < 77 @[ Dresn oY
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b ; . . . M
HOSPITAL O d. STREET {If outside, give location) Reside on Farm
INSTITUTIOhB3l Pine Tree Lahe )y epnr abpbress  None Yo Now
3. NAME OF First Midrdte Last 4. DATE Month Day ' Year
DECEASED ' OF ‘
PECEASED ABRAHAM BERNARD PETERS gohrn 12251957
5. SEX €. COLOR OR RACE 7. maRRIED [] NEVER Marriep [ ][ 8 DATE OF BIRTH |9. ?G!Ef(!nhgmr)’ IF UNDER 1 YEAR [IF UNDER 24 HRS,
. ™ orf lrithday} | Monthe | Daws | Hours | Min.
M W wiooweo K ovoreen ] 11 -23 = 1 870 87 I I
"] 10a. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) t”; F2. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retived) i
Farmer Farming Bonnets Mill Mo, USA

13. FATHER'S NAME

John Petdrs

14. MOTHER'S MAIDEN NAME

Mary Wade

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknownl | (If yrs, pive war or dates of servics)

No

16. SOCIAL SECURITY NO.J17. INFORMANTY

None

Address

Mrs.S. Rosen 831 Pine Tree Lane

PART t, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditigna, if any,
which gave rise to
above cause (0),
atating the under-

lying  cause last. DUE TO (c)

1B. CAUSE OF GEATH [Enter only one cause per line for (a), (b). and (¢).)

. 7
BUE TO (b) .{MQ‘ ‘ M Lﬂa&(é& . éﬁé&ﬁéﬁ/

INTERVAL BETWEEN
ONSET AND QEATH

=z (X s

Gt ~

/

- ]

=] PART |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(2) 157 WAS AUTOPSY

k N PERFORMED? 2

E 3 3 [ X ves ) noXKl

= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Part 11 of item 18}

§ a - .0 O

2 | 20c. TIME OF “Hour  Month, Day, Year |. -

In] INJURY a.m, -« - . .

E pom.

E | 20d. WMIURY OCCURRED 2e. PLACE OF INJURY (e, g., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ‘NOT WHILE farm, factory, street, office bidp., efe.)

. | WORK AT WORK

2l. 1 ;rzend’ad the deceased from%%im.
Death accurred at Lo -

to Mand last saw }ﬁ‘m‘- alive on S /9

m on tha date stated above; and to the beat of my knowledge, from the causes atated,

22¢. SIGNATURE

A

{ Degree or title) D

22b. ADDRESS

ey \widelon

22¢, DATE SIGN

(3/26 /57

Feco

Licensed Embalmer’s Statament on Reverse Side

2. BURIAL, CREMATION. [235. DaTE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, {own. or county) ( State)
MOVAL .
Hemoval" [12-27- 1957 Linn Cemédtery ‘Linn Mo,
24. FUNERAL DIRECTQR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REFISTRAR, E
Parker-Aldrich Webster Groves MO‘J»A - a b- 57
[ 2
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. o - " STATEMENT BY LICENSED EMBALMER "™ :

byme, or by ..o e PR :., Stu a3 r No......

working under my personal supervision..

Student .. ..ol Signed . {ix& Lt A AN
Signature of Student Embalmer

. ) . . p.
Licensed Embalrmger No.%a/
o . - Co . P. O. Addrev.;%.-.. ; &1
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. é
o comply with the above constitutes grounds for revocation of license)

'If embalmed by a STUDENT, he also shall sign in his OWN handwntmg . ‘
if this body is not embalmed, fact should be so stated above. - e " o




