MISSOURI DIVISION OF HEAL giéTANDARD CEB‘nHin DEATH _ —62-032787"

DEPARTMENT OF PUBLIC HEALT F
H AND WEL 815% STATE FILE NUMBER

D.g":%},smr: AMENDED Registration District No. oo oo e v eme— e P7imary Registration District No. i .rl Ne.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decensed lived. If institution: Residence bafore
VS 300 8 a. COUNTY a. STATE Mo, b. COUNTY admission)
Rev. 4/59 =] b. CITV (IT outside corperate imits, Give TOWNSHIP orly) Length of stay in 16 < arv Insids Limits
w .
= TOWN St. Louis TOWN st. Louis Yes E Ne O
1 u‘f < FULL NAWE OF (If NGT in hespital, give focation) Intide Limits d STREET (¥ cutside, giva location) Revide on Form
— = . . . .
2 40'2“3 215 INSTITUTION 1718 Missouri YesIof No[] 1718 Missouri Yes 3 No [
3 H 3 '_:AME OF PECEASED First Middle Last 4. Dgge Month Day Yaar
(Tvee or print) JOHN F. PETERS DEATH 8/20/62
4 ) 5. SEX 6. COLOR OR RACE 7. Married [J  Naver Married [] |8, DATE OF gr~TH | 9- AGE {last birthday) |IF UNDER 1 YEAR 7 IF UNDER 24 HR
s Male White Widowed [ Divorcedyr 5/21/93 69 Months ] Days Hours I Min.
-—-——-i-— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLA ¢ (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
A& g during most of working life, aven if retired) . . .
Carpenter Construction Sterling, T11 USA
7 9 13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
— /15
2 Unknogwn Peters Unknown Lillian Unknown
8 2 w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 COC1AL SECTIDITY WM 17. INFORMANT Address
< Yes, I yos, g d f servi . . .
9 » (Yes, no, or unknojwn} | (I yes, give war or dates of servic Cec&lla StaCk 1718 Mlssourl Ave.
e g - (F DEA bhter only one cause per line f INTERVAL BETWEEN
10 5 DEATH WAS CAUSED BY: QNSET AND DEAT;
2 s 2 b ov LMMEDIATE CAUSE (a) M W‘Grm Pmen. =
O la
] o]
1 o | a Conditions, if any,}  DUE 10 (b) MMMM QQ-GAY‘ Diane Mrara ~
- & | '5 which gave rise to ]
22 e, s 0
= stating the under- .
13 = F lyinggcauu last. DUE TO (&} %—2 g 0
——g PART 1). QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1lI. If decessed was female was
9 d disease condition given in PART I (a) there & pregnancy in last 90 days.
o M
— . O Yes O Neo O Unknown
g - 19. WAS AUTOPSY 20a. ACCBENT SUI(E]DE HOME|]C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
. ORMED
g ¥ VeSO NO
Z -
= . [T20c. TIME-OF . Bouwr - Monih, Day, Yesr
o § g é INJURY T em. b Beve Yol
Z E] T \ S "
s o R 20d. INJURY OCCURRED Z0c. PLACE OF INJURY (8.9, in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
E A ] 1, 3 \JS{L‘E’VQILEUS_F@%RK O farm, factory, street, office bidg., etc.)
b4
oo o o .
S o E é e »-.‘ W 21.- I, attended the deceased from Ll 2 ,—i@ 1o 2~ Sl | ‘S-_GL and last saw m'““ on. g 2 2.
-— * ' t
- ; a - Daath occurred ot M 2, o A M on the date stated sbove, and to the best of my knowledge, from the causes stated.
[TT] sl
v W 3 w 72, SIGNATURE (Deqru or Tirle) T7b, ADDRESS 72, DATE SIGNED
> o 0 c 4. 3
> | |5 e . mR 223 ity I+ /22 /6
[ = ) .
2 23a. BERIAL, CREMATfIy?N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY LbCATION (Cl’Yr fown, or county) {Stare)
) a REMOVAL {Spaci
! z Bupisl 8/24/62 St.Mztthec St «Louis, Mo,
b3 o 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24, REGISTRARS SIGNATURE
] .
= s E.J.Schnur 3125 Lafayette S-22-176 w2




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 Signed MOW

Signature of Student Embalmer
Licensed Embalmer No. Lf ﬁ ly

o AddressW—J%;//?Mé

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 also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.




