. 5. No.300

LY.

10.48

WRITE PLAINLY—USING UNFADING BLACK INK;-—MAKE A PERMANENT RECORD o>

THE DIVISION OF HEALTH OF MISSOURI

58-—02361].8

line for (a), (b}, and (0) DIRECTLY LEADING TO DEATH® (5)

ST ANDARD CERTIFICATE OF DEATH  Svote Fite Noo L 2RI LD -
‘ﬂlagg ’:.J.UN 1 6 1958 REG. DIST. 318 PRIMARY REG. DIST. NI—OOB Regisivar's No.,....... ._.....@m/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars deveased lived. If instirution: residence jbafors.
a. COUNTY a. STATE . b. COUNTY ad o}
- Misgsouri [ St.Louis
CITY (I outelds corporats limits, writs RURAL and xive X csrALYE:{bGlI;I. nEF) '3 Cg’g’ - 30 0. e Rosidence withio Uit ot
townghi ?
/§TOWN St.Louls ® bt Town Wellston [o) =T
d. F#%%PF'PAT.EOOF (I not in hospital or Institution, give street address of loeation) "\S':"ll":gié-:gE (I rural, five location)
INSTITUTION- Park Lane Hospt 1712 Groves Ave.
3. NAME OF . (Flrst b. (Middi / ¢. {Last
DECRAsED T (Middie) (Last) 4 DATE  (Month) (Day) (¥ea)
(Twpeor i) LOretta Peters oeati 5-28-58
5, SEX 6. COLOR IR RACE | 7. MARRIEDD PAIE‘\!CE’R‘:&ESRR]ED ) 8. DATE OF BIRTH ‘ 9. AGE (la:hy;’-n h: :!::I 'p;ﬂ:.. ; GXDER umv:s.
{8pecify. of ours
Female [i White owe 1-27-1£92 hggﬁA , |
10a. USDA CUPATION 2 warl 10b, KIND BUSINESS OR_IN- | 1. BIRTHPLACE - - o 3
O A SR e ita | 1 MO OF DUSNER QLI e e o ot | PSR
Housework At Home I11. /
}ilSn. FAYTHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR WIFE
UNK . UNK Jogseph Peters Dec. ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no,or unknown) | (If ysa, xive war or dates of sarvice) NO.
No 46 320 3333 N 3 UNK T.a: . e
1B, CAUSE OF DEATH . . . ) MED]CAL CERT[F'CAT!ON . Lo - INTERVAL BETWEEN
 Enter onlyonacsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

ANYECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (b}

*This does not mean
the tode of dying, such

v

rise to the above caure {a) ua;t!ng

oz heart fallure, asthenia, | T underlying couse last.

ele. It means the dis-
GUE TO {5}

eate, infury, or complice- -
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS

Oomiatiom contributing to the death but not
releted to the di or condition causing death.

2920

19a. DATE OF OP'FIFEJAIG 19b. MAJOR FINDINGS OF OPERATION

| 2. autopsy? J

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorabout | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . heme, farm, factary, street, office bldyg., ete.)
HOMICIDE
N 21d. TIME (Montk) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 21, HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY - : = | “work AT WORK

to , 18 , that I last saiw the deceased

2. T hereby certify that I attended the deceased from
alive on , and that death occurred at

_Z_Lf , from the causes and on the dale stated above.

NAﬁRE, y / D AP

BbyDR 00 z Z '/ 2, DATESIG%

243, BURIAL, CREMA- DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) " {Btate)
TION, REMOVAL (Spedty)

Burial 5 '51 5 Galvary Cemelery St.Louis, Missouri
DATE REC'D BY LOCAL ' 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

MAY 29,5956- | J.W.Clark F.HE 1125 Hodiamont Ave.
—_— — ‘w—
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L

STATEMENT BY LICENSED EMBALMER

~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
B LI - = o - s benereas , Student Embalmer No,..........

working under my personal supervision..

Student.......... A T L L e L Signed . Tl e
gnature o aimer
Licensed Embalmer Noe/i)gj
LY

.. P. O. Address 7% (4. on tr e Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his CWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




