t. Health,
, & Walfore
». Public

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

024187

T é@f??u NUMBER

th Service

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will bo listed.

All diseases in Port | must be cavsally releted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.17

Primary Registration District Na.

Regutrcr s No. No..

A

.ﬁrﬂcgis!rolion District No.
h 4 Iy

2. USUAL RESIDENCE (Where deceased lived
a. STATE

. [F institution: Ras'}da_ncwﬁne
b. COUNTY St. Loﬁ'é’“’

St. Louis Mo.
b. CITY {If outside corporate limits, give TOWNSHIP only) inside Limits c. CITY L’— 0 7 0 Inside Limits
OR OR 4
om NoRma /Y ol rom ¥ 0 R /1) AN DY Yesl] N8
c. FgL}!’. NAMEOOF {If NOT in hospital, giv.'locuﬁon) Length of stay in 1b d. iTR%E'gS {1} outside, give location) Reside on Farm
HOSPITAL OR DDRE
iNsTITUTIoN 10816 Charles Fl, YRS 10816 Charles Fl, Yex [] Mo (X
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yoar
{Type or print) (o1 3}
WILLIAM E. PETERS pEATH June 23 1958
5. SEX 4. COLOR OR RACE| 7. MARRIED@NEVER warRiED] ] 8. DATE OF BIRTH 9. AIGE (11,,",':,3 :::ﬁERé::AR l:oLINDER 2;_HRS.
. r 1) r [} UTE n.
male 2P white wooweo[] / oivorcel]| ape, 16, 1890 4 | l
106 USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. B‘lRTHPLACE’(CiPV and .inllz’;‘burﬂry) 12. CITIZEN OF WHAT COUNTRY?
during m:.l of working life, even If retired) INDUSTRY R .
hinigt Bmerson Electric | St. Louis Mo, U.S.A,

130. FATHER"S NAME

John C, Peters

13b. MOTHER'S MAIDEN NAME

Anna Wessell

14 NAME OF HUSBAND OR WIFE

15- WAS DECEASED EVER IN U}, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.

{Yu3, no, or unknown)| (If yes, give war or dates of service)

17. INFORMANT Address

John Peters 5663 Leverette

Augusta Peters

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c}.) . INTERVAL BETWEEN
PART |. DEATH wAS CAUSED BY . . . ONSET AND DEATH
IMMEDIATE CAUSE (a} HQ dke Cow Q\An)ﬂ‘! Q}&L\\JL\G n A4 HR
Conditions, If any, DUE TO (b)
which gave rise to } %
above cavse {a}, ;0/
stoting the under-
g lying- cavse last DUE TO (c) -
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal dlaesse condirien given tn PART | (o) 19. WAS AUTOPsm
byl PERFORMED
H YES[ ) NO[]
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | oc PART [ of item 18.)
[+
[ 20c. TIMEOF .Howr Month, Day, Yem
E INJURY a.m.
p.m.
204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE | form, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased T Juw Mkb&-\»-l»m WA BNA and Tast sow ™™ alivaon __ & - A/- §F
Death occurred at Hm mgn the dote stated above; and to the best of my knowl-dge, ftom causes stated.
220. SIGNATURE (Degrcc erptitle) ' 22b. ADDRESS O ES G vww o ‘r J72<. p NED
\%,Ml& Q’SLLLA me ms_ 2 5lob M wssdam X/ 4 [ 14 v¥
23c. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, 1awn, or county) {51010}
REMOY Specify) .
puryal 6/25/58 Memorial Park Cemetery St. Louis County Mo,

24. FUNERAL DIRECTOR ADDRESS

Buchholz Mortuary 5967 W. Florissant

25. DZ7CD BY LOCAL REG.

(LI d Embolmer's

on {IV'I’II Sids)

N

g :ﬁ‘



STATEMENT BY LICENSED EMBALMER =

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by i ferteresasstasesserassersearrrnesosstansansstartasatasenn ., Student Embalmer No. ...................

working under my personal supervision.

Student .oooeiiiiiiiiiiiiii teerveseanareerararanrnrans
Signature of Student Embalmer

. . " Licensed Embalmet No%s:éff/

s . ' - . " P. 0. Address.. &7 ettt

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

I[f embalmed by a STUDENT, he also shall sign in his'OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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