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STANDARD CERTIFICATE OF DEATH
lF" Fn ﬂl l r‘ ? R Tqmls!ra!mn District No. e 3.18_ Primary Raglsfraﬂan Dnstrlc' NlOOS

THE DIVISION OF HEALTH OF MISSOURI

58-0305'75

STATE FILE NUS@?S

SO Regutrur s N

LA & A4

PLACE OF DEATH
a. COUNFY

2. USUAL RESIDENCE (¥here deceased
o STATE Migsouri *

lived. If institution: -Ruidgnc?{(ora
COUNTY admi ssig,

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
TS&'N Sto LOUiB Yes (R e [] Tg\RVN at. LOU.iS YouX| MNo[J]
c. FULL MAME OF {If NOT in hospital, give location} | Length of stoy in 1b d. STRE (I curside, give location) Reside on Farm
87 HotmloChristian Hosp. | 1 Week 4p77 ;DDRESS 5419 Ruskin Ave. | vaO w0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
* {Type or print) oF
A Frederick William Johanpeter peath B8 18 1958
51 SEX 6. COLOR OR RACE| 7. MARRIED I NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years {F UNDER i YEAR| IF UNDER 24 HRS.
Méale O ¥hite wioowenR] I oivorcen[] Feb. 24 s 1876 Bﬁﬂ pirthday) | Monthe I Dove | Mours I Hn

100, USUAL DCCUPATION {Give kind of werk done | 10b. K

IND OF BUSINESS OR

SEBERCLErR ™ """ |CelitPE1 Hdwe,

11. BIRTHPLACE (City and state or country)

8t. Louis, Mo, g | U.s.A.

12. CITIZEN OF wHAT COUNTRY?

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF

Stell

HUSBAND OR WIFE

& Johanpeter

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?Y
%rb ne, ar unlmqwn)' {If yeas, give war or dotes of service)

16. SOCIAL SECURITY NO.

._-—-"’_-

17. INFORMANT

R. W. Johanpeter

Address

5342 Oriole Ave.

18. CAUSE OF DEATH {Enter only one cause per
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, i any, DUE TO (&)
which gove risa 10
above couze (o),
stating tha under

line for {a), (b}, and {c).)

INTERVAL BETWEEN

ONSET 2 DEATH

/

;14&;?1¢/+n

g lying couse lost. DUE TO (<) .
r PART Il. OTHER SIGNIFICANT CONDITIONS CDNT UTING TO DEATH but not related to the terminal dissass condition given in PART } {a) 19. WAYAUTOPSY
: PERFORMED? /
z 07-0 YES [¥, NO (]
2| 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART I or PART I of item 18.)
w
b 0o O o .
G 20c. TIMEOF Hour Month, Day, Yeor
a {NJURY  am.
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc. ] T . ot .
WORK AT WORK

2. 1 attended the deceosed from for_g é: S‘ / i IS [A and last saw Tralive o
Death occurred ot . 3 A s mon du’!' stuted above; and to the best of my knowledge, the cdlisas atated.

22a. SIGNATURE - ey or title
.~ P .

22b. ADDRESS

4224

22¢. DATE SIGNED

£F79-5¢

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR, C.RE"_AH'ORY - |-234. LUCATlDN {Ciry, town, or county} (State)

REMOVAL ecily) ° . . .
removal " 18/21/58 Zion Cemetery St. Louls County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8\" LOCAL REG 26.-REGISIRAR'S SIGN RE

Drehmann-Harral, 1905 Union Blvd

, AUG 1 9%8

{Licensed Embalmar’s Statement on Reverss Side)

2




ISJH
£€289-T 3D
puBap N 2Z2H

38TIofl °*HF *0 *aqg

*sang ¥ ‘UOH {-2IT

STATEMENT BY LICENSED EMBALMER

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

Note: The sbove MUST BE SIGNED BY THE UCBNSED MALHER in his OWN HAND'RIT!NG. (Failure
to comply with the above constitutes gounds for revocation of licease).
If embalmed by a STUDENT, ke also shall sign ia his OWN handwriting, -
_ I this body is not embalmed, fact should be 50 stated above.

-




