SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
R aﬁ?‘rgﬂt IBE_e__?__l__Tqy__&rimaw Registration District No. -.1%-3,__Reqisirur‘s No. __11,_’2’_21

—-61-046738 -

STATE FILE NUMBER

2. USUAL RESIDENCE (Where deceased lived.

If institution; Residence before

1. PLACE OF DEATH
2. COUNTY a. STATEM @ , b.county 3t , Louis admision
b. CéLY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < COITRY Inside Limits
wowe St, Louils 7 days own Papgadale Yer [X No O
6. f{%éPTT‘:TE(}gF {1f NOT in hoapital, give location) Inside Limits d. :['I)'%iEET {If cutside, give location) Reside on Farm
INSTTUTION 8+ Johnsg Ho 8D . Yes [ No O 51)_;6 3‘- Fer guson Ave, Yes O No B
3. g:pa:eofa;ri?‘fcsnssn First Middle : Last 4. DéqFTE Month Yaar.
Milton Henry Peaters DEATH Dec. 1961
5. sexM 6. cmowgn RACE 7.wni\:::’:z faig NeverD.':::ci:: 0 |8. DATE OF BIRTH | ¥ AGE (tast birthday) l’:ol;':hlzik ID‘:E:\R l:ul::DER i:i:R
N 0 12-25-191 1

10a. USUAL OCCLIPATION (lee kmd of work done
mosf af worlunq

duri

if rutted}

10b.

Wagner Elec.

KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country)

3t. Louis County

12, CITIZEN OF W‘HAT COUNTRY

. L] -

13s. FATHER'S

NAME

Louis Peeoters

13b. MOTHER'S MAIDEN NAME

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

(Yes, nNS unknown}) ’ (£ yen-gﬁgar or dates of service

14. NAME OF HUSBAND OR WIFE

Ida Schultz E. Grace Peaters
7. TNFORMANT Addres_PApGOALE
E. Grace Peeters-1l63 Faréuson St,

18. CAUSE OF DEATH (Enter only one cause per line for {a).(b), and (c). INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) ﬁ\yo CHRO /IR FrRrev @i A shrep
Conditions, if any, DUE TO {b) FA/E Mo Ar/ ,9 pr . “f /’L'm
which gave ri:e( t;:
above cause (a), .
stating the under- [+ 4 AL C Cﬂ M
lying  causs fast. pETo @ FdMROoNC oG EA > / o
r4 PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1), Hf deceased was female was
g disease condition given in PART { [a) , there 8 pregnancy in last 90 days.
§ . /62'/ ]I:]Yesl O Ne I O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SWCIDE  HOMICIDE 20b. DESCRIBE HOW ENJURY QCCURRED, {Enter nature of injury in PART | or PART |l of item 18.)
o] PERFORMED? [m} Im| O
3] YESXE! NO[}
-
&1 720c_TIME OF  Hour  Month, Day, Year
z 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 AY WORK [J farm, factory, street, office bldg., etc.)
NMOT WHILE AT WORK [J
21, | attended the deceased from. / 2 h 7—6/ to. '/ w_md last saw .o alive on /)‘ -/ 7"' M
Death occurred at 6 :LL6 AM m on the date stated sbove, and to the best of my knowledge, from the cavses stated.
" yd .
52a. FIGHLAT (Degree or title) 22b, ADDRESS B 22¢. DATE SIGNED
/ = N 3 720 [? 9-¢r.
Z3a. BURIAL, CREMATION, | 236. DSTE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cq town, or county} (State)
REMOVAL {Specify) ]
Romovai 12-19-1961 Oak Crove Cemetery Pagedale, Mo,
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24, FUNERAL DIRECTOR

Baumann Bros,

ADDRESS

Inc.

25, DATE RECD. BY LOCAL REG.

nF{" % EL 1961

“ﬁ ?7»4«% /7 D.

and. 100

Lol




"STATEMENT BY LICENSED EMBALMER

| 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.

Student.

Signature of Student Embalmer

(AR N o “ A Licensed Embal% c//ﬁ‘/l;/
’ ' . . P. O. Address_ f i d /s[ (7%{

- . -

Note: The sbove 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 handwritifg.
If this body is not embalmed, fact should be so stated above.





