actior, coroner, arc. must use Oonly sTandard nomenciaryre 0 kel (0. I*

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBEON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosuvally related.

THE DIVISION OF HEALTH OF MISSOURI —m‘{ﬂ'

STATE FILE NUMBER

FIED MAR 2 7 1a§gmﬁon District No. 318rlmury Registrotion District No.l. ................................ R,g;,",r-,z_ssa__m

STANDARD CERTIFICATE OF DEATH 003 ...........

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where duceosad livad. I institution: Rnsidun;u before
a. STATE b. COUNTY 9dmi ssion)
a, COUNTY MISSOURL ST .LOUIS/
b. CITY ({f outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY @l Insnde Limits
OR OR
Town SAINT LOUIS Yes gk MNoO TOWN PINE LAWN / Ye3D NoO

€. Egls.'l’.'_:_{:ﬁggF (If NOT inhospital, give location}{l.ength of stay in Ib 4 STREET il outslde give {ﬂcmmn) Reside on Form
!1N5TITUTION TEACONESS HOSPITAL] 25 vra. 2 7ADDR555 2591 Arden Averme YesO Nap
3. NAME OF First Middle 4 Last 4. DATE Month Day Year
DECEASED OF
(Tome or priat) GUSTAV HERMAN PETERS oean  MARCH 1 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yeara | IF UNDER 1 YEAR hF UNDER 24 HRS,
marrien () neves Marrien [ i ent | I YT UNDER 24 RS
MAIE WHITE wiooweo [ ' pvorcen [)| April 22,1887 70 yre
10, USUAL OCCUPATION {@ire kind of work done [105. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} ‘7L
Retired-Machinist Fulton Iron Worksl Germans USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME f
K=r]l Paters Ametia Obschernikat
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. tNFORMANT Address
(Yea. no. or unknown) I (If yes. give war or dater of scrvics)
Ho Inknaum Mra Arns Peteva 2821 Arden Ayenne 20
18. CAUSE OF DEATH [Enter only one cause per li (a), (b). ang ()] —_ INTERVAL BETWEEN |
PART 1. DEATH WAS CAUSED BY: M ONSET AM&EATH
IMMEDIATE CAUSE {a) 5
C_h /g / -~ g - ° =
Conditions, if eny. | ouE TO (B) M ;2 -3 ;E L . <z, ; T
which gare rise fo 4 f
a;boa_e cxuu ;).
stating the under- ’
=z tying cause lazt. DUE TO {¢}
=] PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 3. WAS AUTOPSY
- /5/ * PERFORMELD?®
3 ves K] o3
:—-: 20a. ACCIDENT SUICIDE HGMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, ([Enfer nature of infury in Part Ior Fart 11 of ifem 18.) I
g O O (]
2 20c. TIME OF Hour Month, Day, Year |
5] INJURY a. m, |
E p. m. ] ;
.
X | 20d. 1NJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE |
WHILE AT HOT WHILE form, jnc!orv, street, office bldg., elc.} |
WORK AT WORK . ey g
2. 7 attended the deceased from é{ Ctrn ﬁﬁ’w 72223 i /_’I‘and Iast saw Pﬁ:‘;a alive on %
Daath occur‘r@_\ /1? ‘45 P m on the date stated above; and to the best of my knowledge, from the causes state ‘
22a. SIGNAT 3 (Degee? or tile) U 22b. ADDRESS 22c, DATE SIGNED
, e
M @ 26 B S-S IF
23a. BURIAL. CREMATION, |23b. DATE /7 | Z3%. NAME OF CEMETERY OR CREMATORY 23d. vocation (City, tewh. or coundy) (State)
REMOVAL {Specify)
Removal Mar.5,1958 Lourel Fill Memorial Gayddna
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

CALVIN F.FZUTZ,4828 NAT'L.BRIDGE BLvD.| “MAR3 B

{Licensed Embolmer’s Statement on Reverse Side)
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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 en

LD = < T T < U , Student Embalmer No..-. ......

working under my personal supervision..

Student.. ... o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constltutes grounds for revocation. of 11cense) T T e, o

If embalmed by a STUDENT, he also shall sign in his OWN handwrltm.g.
If this body is not embalmed, fact should be so stated above.




