RATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Registration District No. . ________

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

MENT OF PUBLIC HEALTH AND WELPFARE 956r
31_8,_.Primnrv Registration District No. _lms-__ﬂwilﬂar’: No. __ A A - .

AMENDED

—-61-039068

STATE FiLE NUMBER

T WY.L A W I.T.7 ]
Tl robrbroidl < U 1507

2, USUAL RESIDENCE (Whare deceased lived.

If institution: Residence before

a. COUNTY a. STATE Mo b. COUNTY admission)
.
b, %‘I’Y (If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b c. CCIJ‘LY Inside Limits
R
TOWN 5t. Louis TOWN S¢, Louis Yes 0 No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STREET {If gutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION  Tncarnate Word Hospital [Y=DO NeO 5862 Christy Blvd. Yer O Ne
3. NAME OF DECEASED Firat wddls Tany 4. DATE onth Gov Yeur
(Type or print) OF
FRED We PETERS DEATH Oct. 1h 1961
5. SEX 4. COLOR OR RACE 7. Morried E]  Never Married [] 6. DATE OF BIRTH | 9 AGE (last Girthday) [IF UNhDER IDYEAR IF UNDER 24 HR
; i Mont H Min.
Male white Widawed [ oiverced O | 1821891 70 +| Days ours I in

10a. USUAL OCCUPATION {Give kind of work done
life, ave

FAFFLY Manhge FWrought

10b. XIND OF BUSINESS OR INDUSTRY| 11.
Iron Range Co.

BIRTHPLACE (City and state or country}

St. Louis, Mo.

U.S.A.

12. CITIZEN OF WHAT COUNTRY

13s. FATHER'S NAME

William F, Peters

13b. MOTHER’S MAIDEN NAME

14. NAME OF

HUSBAND OR WIFE

Ida E, Peters

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, gr unknown) | (If yes, give war or dates of service)
No | Wone

Pauline Grimm

e

17. INFORMANT

Address

Ida E. Peters 5862 Christy Blvd.

PART 1.

Conditions, if any,

18, CAUSE OFf DEATH (Enter only one cayse per line for {a), (b}, and (c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE () V0 W

INTERVAL BETWEEN
QONSET AND DEATH

2—34-G/

-

{W

WW

Desth occurred at

5:25 Pa

DUE TO (b) .
which gave rise to ¥}
abova r.;use d(n), ~
stating the under- ;
lying couse last. DUE TO {c) C',ébtc.f A I ¥ {
z PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH buY not related to jthe terminal PART iil. If deceasad was female was
g diseass gondition given in ‘PART 1 {a) o thers a pregnancy in last 90 days.
b e 49[3){ [Cves [ O Ne [ O uakoown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMIC|’E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
b1 PERFORMED? [m| (] o
u YESO NCE
-
& | “20c. TME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strest, office bidg., atc.)
NOT WHILE AT WORK [J
21. | attended the decessed from. Q \—//- tf? to_ 0~ (¥~ 6'/ and last saw :I":‘ alive on {0~ /Y= /

m on the date stated above, and to the best of my knowledge, from the cauies stated.

23b, DA;

Oct. 18, 1961

S5t. Matthews Cemetery

S5t. Louis, Mo.

(Degree of title) 22b. ADDRESS 22¢. DATE SIGNED
,Sdé/ﬂ) 25 ta38 10 SF Loy,s po, ey 170-16-6/
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, &r county) (State)

24. FUNERAL DIRECTOR

ADDRESS

Kriegshauser 4228.5. Kingshighway Blvd.,

25, DATE RECD. BY LOCAL REG.

0CT 16 1961

26, RE?R'S SIfNATU
)




STATEMENT BY LICENSED EMBALMER N

| hereby certify 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.

77 3 7
Student ' Signed {W/Cé%"?/f/ /M/J

Signature of Student Embalmer

Licensed Embalmer No. ZfLié‘ 7

/ W
P. O. Address u&)/ L
/V

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.






