THE PIVISION OF HEALTH OF MISSOURI

haith, —
i STANDARD CERTIFICATE OF DEATH ©9-015536
blic 5& STATE FIL )
tvice I F“_ED APR 2 4: 19 glnrcmon District Na. . ..Primary Registrotion District No.__ ... ... Reglstmra m41
| |
. PLACE OF DEATH ] 2. USUA'I.. RESIDENCE (Where deceased lived. If institurion: Remduncqihefore
00 . COUNTY STATEMa, b. COUNTY admis gfon
F57 CIOTRY (If ourside corporate limits, give TOWNSHIP enly} | Inside Limits c. CITY tnside Limits
7 TOWN St . Louis Yﬁij Ne [] TOWN St. LOU.].S Yes{X No[]
/7'4/I FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET f outsi & location) Reside on Farm
HOSPITAL OR . ADDRESS 2010 ﬁrandﬁi ;
o 0 wstiution Chronic Hosp, 10% mo. Ves[J No[X
3. NTAME OF DE)CEASED First Middle Last 4. DATE Maonth Day Year
(Type or print OF
Anthony Peters peatH  4=5=59
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE ({In years |JE UNDER | YEAR] IF UNDER 24 HRS
o . MARRIED[ ] NEVER MARRIED[ ] AR I e BT H & Sek
male white wooweo[X 2. oivorceo[ ]| June <1, 1889 o "6? s ’I 3 ours l in
10a. USUAL OCCUPATION (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, #ven if ratired) INCUSTRY 3
iré Bfe}mn ., #vel reti St. LOU.]_S, MO. ' USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Carl Peters

Mary Roach

Della Petere deceased

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknqwn)[{li yos, give war or dotes of sarvics}

1. SOCiaL SECURITY NO.| 17,

497-10-4208

INFORMANT

Ottilia Hacker 4931 Thekla Ave.

Address

DEATH WAS CAUSED BY:
IMMEDHATE CAUSE (o)

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).)

INTERVYAL BETWEEN
ONSET AND DEATH

,amﬂ -

DUE TO {b}

which gave rlae to
cbave couse [al,
stating the under-

Conditions, if any, }

5 aprw

DUE 10 (¢) /‘M&é&m M
ONTRIBUTI«TD DEATH but not related Mh- 1erminol dissose ¢ tion given in PART | {a}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse last.
{u‘ E PART li. OTHER $SIGNIFICANT CONDIT PEQFA:)JTOPSY
e RMED?
5 T /80X { YESJFNO[]
= e | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [f of item 18.)
= w
3 v O a (1
HR]
|@ Ol 2c. TIMEOF Hour Month, Day, Year
& g INJURY  am.
E Ed p.m.
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;' WHILE ATD NOT WHILE [ farm, foctory, street, office bldg., etc.)
g WORK AT WORK
E 21. | cttended the deceqsed from 5 19 58 , 10 l}- j- ond last saw }I:'e;‘ alive on L"- 5->9
5 Death occurred ot m on the date stated cbove; and to the best of my knowledge, from the causes stated.
] 220. SIGNATURE (Degree or title) o 22b. ADDRESS 2c. PATE SIGNED
o -
: e /57
 BURIAL, CREMATION, | 23b. DATE 23e. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stra1e)
REMO L (Specity) -
rial Apr 8 185¢ Calvary Cemetery 8t. Louls, Missouri

24. FUNERAL DIRECTOR avoress 4746 2. REG

Bromschwig end Son W Florissant

25. DAT&ﬁﬁC?BY L’OSCAgL REG.

T Bl 0.

\m\(;




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
DY M, OF DY ittt ettt e rtt et e erraen et eneeeneeaneenensbarensbinasaansenn «» Student Embalmer No. .........cvvvenn.

working under my personal supervision.

Student cvrveiiiiiii e Signed ....[.. m ............................................

Signature of Student Embalmer
Licensed EmbalmeriNo....}
_ P, O. Address...==7. {.....

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 emhalmed, fact should be so stated above,




