AN

wilTi U T1sTed.

-0l

Poctor, coroner, efc.

fisecsas in Port | must be casually related. Coroner cannot certify to a death due to natural causes.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE QF DEATH

FILED MAR 19 1958

Registration District No. ... .20 07

rimary Registration Diswict No, Registrar's No

............ 58-011980
1003 STATE FILE NUMBER 2853

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Whare decacsed lived, If institution: Residence bafore

odmigsion)
o STATE Micgouri b COUNTY /

b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Ir';;idg Limirs
OR OR
tomwm OSt. Louils Yes0 Ne somn St. Louls YesD NoO
<. EgIS-II’-I'IN:IT(E)gF {If NOT inhospital, givelacation)|Length of stay in 1b STREET (1f oursu'hr give location} Reside on Farm
wstiution Cardinal Glennop Hosp. 8/ /adoress 4021 McRee YesO NeD
3. :::I'A ’otrn First Middle Last 4. DOA;_IE Month Day Year
(Type or print) RICKEY WADE McPETERS DEATH 3 9 58
5. SEX L] 6. CcOLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (n peqrs | IF UKDER 1 YEAR hIF UNDER 24 HRS.
marriep [ never marBten 3 8 I tast birthday) [afomths | Dam l'nwr. Min.
Male White wioowep [ pivorcen [ -23-19 5 5

-110a. USUAL OCCUPATION (Gire kind of work done

104. KIND OF BUSINESS OR INDUSTRY
during most of working life, eoen if retired)

nfant

1. BIRTHPLACE (City and sfate or country) [

12. CITIZEN OF WHAT COUNTRY?

U.S.A,

St. Louls, Missourl

13. FATHER'S NAME

Wade McPeters

14. MOTHER'S MAIDEN NAME

Janie Vaughn

15, WAS DECEASED EVER IN U.S. ARMED FORCES!? 16, SOCIAL SECURITY NO.
(Yea. no, or unknown) | (I yes. gize war or dates of service)

17. INFORMANT

No None

Addrexs

Wade McPeters, 4021 McRee

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATHM [Enter only one cange pcr tine for (l) (b).
PART |. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

e peai® H b

INTERVAL BETWEEN
ONSET AND DEATH

which gave rig

Conditions, if an¥, | puE To (®) M
0

ve cause (8 -y
N lanolic ALMM ST

- lying cause last, OUE TO (¢}
[=] PART II. OTHER SIGNIFICANT CONDITIONS con‘rn!m.rrlnh}m DEATH -BUT NOT RELATED TO mmu IK PART I(a) 1. wzl:ts;gg‘rgpuiv
5 e laes fco L ntd |k -
g CALLTN D 1
= 200. ACCIDENT sUiIcIpE ¥ Homc17l: 206, ?ESCNBE HOW INJURY OCCURRED. (Enfer nofure of injury in Parl I or Part 17 of item 18.)
& (W a O
o
i‘ 20c. TIME OF Hour Month, Day, Year
Py INJURY a.m.
E pom.
Z | 20d. INJURY OCCURRED e, PLACE OF INIURY (¢. ¢., in or ehout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)

WORK AT WORK

2-6-58

2. Jattonded the dscnud‘ from
Death ocgurred at

. to

R

m on the date stated nbove. and to the beat of my knowledge, from the causes stated.

her
and lase saw him

alive on __3:9-_%____

TEF AL ST 004

o

22b. ADDR] 22c, DATE SIGNED

/ Mﬁﬁm@g’

23a. BURIAL, CREMATION, |23). DATE

23.. NAME OF CEMETERY OR CREMATORY

Mt. Hope Cemetery

OCATION {Cily, {oton. oF cotnty) (Statd

t. Louis Co., Missouri

REMOVAL (Specify) 3_ ll— 58
ADDRESS

Remaval
McCLAUGHLIN'S, 2301 Lafayette

24. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG,

NAR 11°58

{Licensed Embalmer’s Stotement on Reverse Side)

?sns‘rnm‘s sncurruz
2



o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, OF By ..ottt e et acaes » Student Embalmer No........ *
|
\

working under my personal supervision..

Student ...

Licensed Embalmer No.

P. O, Address ///

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (.
to comply with the above constitutes grounds for revocation of license).

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

1f this body is not embalmed, fact should be so statec! above. o




