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. Public _ 8L 14,719 A %56
th Service 3 gistration Distriet No. oo 3 _l&mury Registration District No._____X_ 0 - Roglshar s No. .___.___,,.;.; ________
1. PLACE OF DEATH ’ . 2. USUAL RESIDENCE ({Whore deceased lived. |If mm R-llden ] bafore
5. 300 a. COUNTY STATE Arkansas b COUNTY 3? )éwn
r- 1-57.. b. CITY (If autside corporate limits, give TOWNSHIP only) Inslde Lm'uu c. CITY 0‘ Inside Li
. & - - nside Limits
0
(5915 N Grand St. Louis, Mo [vesBd MC] mi‘m Piggott 403 € | vom WD
T o= FULL NAME OF {If NOT in hespital, give tocation) [ Length of stay in 1b . d. $TRE {lf outside, give location) Reside on Farm
34 fh‘%ﬁﬁ%ﬁo"u" et Adm Hospital (j | 34 Days . |[33 ADDRESS L69 West Main Yes (] No
a ?TAME OF DE)CEAS'ED First Middle Last 4. DATE Month Day Year
ype or print OP
Enery Peters DEATH August 21 1958
5. SEX & CO"C_'R OR RACE | 7. rrico Never marrieo[ ]| 0772520': BIRTH g GE (in yeus :::‘r‘i:‘mg:ﬁm IF UNDER 24 HRS,
Male White wiDoweD[ ] , pivorcen(] ] l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSI‘J’ESS OR 11. BIRTHPLACE {City and atate or country) 12. CITIZEN OF WHAT CQUNTRY?
", st of working life, even if retired} NDUSTRY . . .
TEHag eapet Unknown Champaign, Illinois USA
13a FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Albert Peters Sarah Anderson Clarice Peters
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'IEI- EJ, 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= N (Yas. unknawnif (If yes, or dotes of servics) N -
| L T e e 429386038 | VAH Records 915 N,Grand St. Louis, Do,
z o 18. CAgSE'?F' DSEI!I!AEV?:;: E;IE)SOEnE.) Eo\;lso per line for (a), (b, and {c).} I%LERVAL BETWETEHN
: w ART 1. : Pulm SET AND DEA
o = ona ena
e o IMMEDIATE CAUSE (s} ry Ed -
g =
& a
= g N .
EE Conditians, il aow, . DUE 70 (8 Congestive Heart Failure
5 ‘>_- -:-::h gave ri '.( r)o
5 2 el adl 54 Widespread Lymphosarcoma R ot ]
€ S cz, lylng cowse last. DUE TO (¢}
g - [y = PART If. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseass condition given in PART | (o} 19. WAS AUTOPSY
23 =% PERFORME
it ol YES[ ] NO
-E - £ =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
- = = w
=2 ¥k C - =
&3 j Q X¢. TIME OF .Hour Month, Day, Year
§5 Qs INJURY  om.
= '.:.:. i} B p-m.
2E Z 20d. INJURY OCCURRED 20v. PLACE OF INJURY (s.g., inor cbouthome,| 201 CITY, TOWN, OR LOCATION COUNTY _ STATE
N —-__: w WHILE ATD NOT WHILLE [:I farm, factory, street, office bldg., etc.) .
5 9 WORK AT WORK N . ; )
> V.
] E 2141 ullﬂded the deceased from {/ 18/ 2% . to 8/ 1/58 and last iuwh- cliva on 8/21/58
g 5 Death occurred at 6 :10 M . m on the date stated obove; and to the best of my 'unowludqe, from the cavses stated.
i3 220. SIGNATURE (Cegreo or fitle) 22b. ADDRESS 22¢. DATE SIGNED
2 . vrs .

iz &g H A M.D. p | VAH St. Louis, Hissouri 8/22/58

23a. BURIAL, CREMATION, ;35- DATE ;Jc' NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ot county) {Srate)

HEMDV (Specify} . .
Remov 8/22/58 Piggott, Ark. : Piggott, Ark.
E FUNER DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S
dwerd Fendier 5611 South Gresd Blvd. Ag 2 5'58 P,
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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 embalmed

DY M@, OF DY oot ettt se et s eea et e st e es et eareeraaarenanen ,» Student Embalmer No, ...........oeun.ns

working under my personal supervision.

SEUABAE —vvvrrerciveneenseeaseessernses e eeenas oo - Signed )(/{Zwﬂ .

Signature of Student Embalmer

‘ /
= %censed Embalmer No. ﬁw ........
' P. 0. Address \J{?Af/w ..........

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

If embalmed by @ STUDENT, he also shall gign in his OWN handwriting,

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




