THE DiVISION OF HEALTH OF MISSOURI

ltee STANDARD CERTIFICATE OF DEATH SQ%IQQASBS
::::::. “ ED S E P 2 2 lgsacglstrarlon District No. oo ,.,..3 1.8-Primc!y Rngimn!ij{p Dil?riCL_Pf:- 1003"_ rmeeinnn RoOgistrar s Na. No. gﬁ&a

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
L300 a. COUNIY a. STATE Missouri b. COUNTY admission}
1-57 b. CloTRY (It outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Ingide Limits
e TOWN St . I-ouia Yas Na [7] TOWN St ™ Ilouls Yes[ X Mo D
. FgIS_I!’_I'FAI?EODF {If MOT in hospital, give location) | Langth of stoy in 1b d. STREET (¥ outside, give locotion) Raside on Farm
H AL OR ADDRESS o
INSTITUTION an Hogpi 19 Hours .|.. 7~ 546k Genevieve Ave, Yoo [ N &
3. NAME OF DECEASED First Middle =/ ciLau 4. DATE Month Day Year
{Type or print} QOF
GEORGE H. PETERS DEATH September 5, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER i YEAR| {F UNDER 24 HRS.
o uAKRRIED[INEVER MARRIED(R |1 Lot bthors [Monthe T Bave | Fowrs | —tiin-
Male ’ White woowso[]  oivorceo[]) Pebruary 22,1903 55 |

100. USLIAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if ratired) INDUSTRY & .
: : ; C.B. & Q. R.R. St, Louis, Missouri U.S.A. *
E 13a. FATHER S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frapk Peters Cency |
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NC.| 7. INFORMANT Address
Yes3, no_ pr unl w3, give wor or dotes of servics
(o mongig | yos aive wor or dates of sorvice) None Mrs. Viola Jensen - 5464 Genevieve Avenue
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and ()] . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ﬁ ONSET 20 DEATH
IMMEDIATE CAUSE (a) et e T8 > 3

Condltions, if any,
which gave rise ta }

DUE TO (b) pﬂ"'\;-rv\ ‘02’7/ f&{;’&
BUE 10 (e) 70 3;&

obove couse {a),
stating the under.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 attended the deceased from %:t L /95 %% _M%Md lost saw T glive on MJ" IS Bw =
Death occurred at M m on the dote stathd above; ond to the best of my knowledge, “from the cavbes stated.
22a. SIGNATURE ; f : Z M/@%ﬁlu} 22b. ADDRESS g 2e. PATE /4

23s. BURIAL, cne% 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) ’&sm.]
ify)

REMOVAL (S¢ Sept. 8,1958 St. Johns Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Hermann & Son, Inc., 2161 E. Fair SEP3 58

{Licensed Embalmer’s Statement on Reverae Side)

z Iylng couse last.

- .E. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the termincl dlssase condition given in PART | (o) 19. WAS AUTOPSY
3 = PEREORMED?
2 & YESET) NO 2

= | 0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= (1T}

3 u 0 O O
8 S| 2c. TIMEOF Hour Month, Day, Yeor
A 8 INJURY  a.m,
§ E p.m.

E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 WHILE ATD NOT WHILE O farm, .ctory, street, oifice bidg., etc.)
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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
.'.;
by me, or BY i e ey #Student Embalmer No. _.........coevneees

working under my personal supervision.

R (1T =) 1 S PP
Signature of Student Embalmer

Licensed Embal

(4
P. O. Address,.. .. e

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).

If 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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