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BY AFFIDAVIT OF

ON OF HEALTH — STANDARD CERTIFIC
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FI LEgeg!rrSarioﬁgﬁrict 59 19.51-__318_Primary Regiatration District No. _1_0_0_3____Ruqimar'l Ne. _._..-_____9__(__)_____

a3

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY a. STATE Missouri b. COUNTY admisston)
b. CIIRY {If outside corparate limits, give TOWNSHIP anly) Length of stay in 1b [N c&;‘r Inside Limits
TOWN 5t. louis 1 vear TowN St Louis Yar . Ne O
€. Zlg.stplllrﬂEogF {If NOT in hospital, give location} Insida Limits d. ASEEEEETSS (H cutside, give location) Reside on Farm
INSTITOTION  4,129a West Florissant Ave|YeO meD 412%9a W. Florissant Av |[vaO NeR
3. (I%AME OF DE}CEASED First Middle Last 4, DgFTE Month Day Year
ypa or print, N
Alphia Loui se Peters oA January 27 1961
5. SEX &, COLOR OR RACE 7. Married [1 Never Married [) [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
female white WidowedpSt Diverced [ 8'-27-1889 Months [ Days Hour;T Min.

10s. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

17, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Ouﬁ]rg maost oe{:;.vnrking life, even if retired) At Hom Seda:l-ia, H:'Lssouri U. S .A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unlmown deceased

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NOQ. |17, INFORMANY Address

Yes, ki ) | yes, gi dates of i

{Yes "Nd unknown ,( yes, give war or dates of service) none MI‘S . Mozelle Spravale, L|.982 Thekla AV

18. CAUSE OF DEATH (Enter only ona ¢ause per line for {s), (b}, and {c).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o} GENGRALIZED CAECNJOMATOSIS

INTERVAL BETWEEN

R B

Conditions, if any,

DUE TO (b} ADeEnoCARULIANOA ©OF LEVPT E@EA ST

| YeAe

which gave rize 1o
above cause (a),
stating the under-
lying cause

last. DUE TO {c}

/70 %

disease condition given in PART | {a)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not relsted to the terminal

PART Ili. If deceased was female was

thers a pregnancy in fast 90 days.

IT:I Yes lﬂ No I O Unknown

z
o

-

<

v

E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i PERFORMED? O [n; [w]

v YES ] NOG}

-

6 20c, TIME OF Hour Maonth, Day, Year

a INJURY a.m.

y p.m.

H

20d. INJURY QCCURRED
WHILE AT WORK

O farm, factory, straet, office bldg., ete.)
NOT WHILE AT WORK (]

20e. PLACE OF INJURY (#.g., in or sbovt home,

204, CITY, TOWN, OR LOCATION COUNTY STATE

[ Y

21. 1 attended the deceased from -
10:20 p.mM.

Death occurred at.

oV RESEWNT™

m on the date ststed sbove, and 1o the best of my knowledge, from the causes stated.

nd lzst saw ]h&nlivn on am '-7 ¢ I?bl

IGNATURE i Sl [Degree or fitle} 22b. ADDRESS . 22¢c. DATE SIGNED
ér...k (\LW ) p RO, [tasa. EQ“"":& I~ ~61
23a. BURIAL, LREMATION, | 23b. DATE 23¢. NAMEWOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
REMOVAL (Specify) .
Burial Jan. 31,1961 Calvary C 25e’clstar:\r St, Louis i Missquri
N . DATE RECD. BY LOCAL REG. [24. REGIS 'S SIGINATUR
With “Rermann & Sop, Inc. "°%8T%1 E. Fair Ay % . Jd
St, Louis, .. Misso JAN 30 1961 : tLJ .




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision.
&
Student Sign Ll

Signature of Student Embalmer

Licensed Embalmer No 7
P. O. Address

Nofe: 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 alse shal! sign in his OWN han‘awritin_g.

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

-




