MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_040400

DEPARTMENT OF PUBLIC HEALTH AMD WELFAR

7 / 5 7J STATE FILE NUMBER
DO NOT WRITE AMENDED Regist. e e T rimary Registration District No. \:_b__é{ ——--Registrar's No. ____2_'.. A .

ON THIS STUB -

=

1. PhaCh OF DEATH. 7 2. USUAL RESIDENCE (Wheru deceased lived. If institution: Residence before
VS 300 8 8. COUNTY St. Louis _ a. STATE Mi ssouri b. COUNTY St., Louis admission)
Rev. 4/59 o b. CITY (If outside corporate imils, give TOWNSHIP only} Length of stay in 1b «. oY Tnaide Limits
< OR cl OoR .
< TOWN ayton _ D.0.A. 1owN Bell efontaine Neighbors Yes 3 No Dl
‘iﬂ 9} u<.| €. ;%éP?TAATEOgF (1f MOT in hospital, give location) Inside Limits d:{'l;%EREET {If courside, give location) Reside on Farm
; 2400/ P nstiution St. Louis County Hospital |veg non 314.79 Adler Avenue Y O No [}
o ] -
3 3. NAME OF DECEASED Firat Middla Last 4. DATE Month Day Year
(Typa or print} OF
? George W Peteler oAt November 7 1962
5. SEX 6. COLOR OR RACE 7. Married Bl Never Married [7] |[8. DATE OF BIRTH | ?. AGE (last birthday) ‘:hl::hDER 1DVEAR 'HFUNDER i: HR
5 / male Whit-e Widowed (J Divorced [] h_28_1893 69 s ays ] ours in.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
f warking life, if d . .
6 g J-rm%mon o \(nr | li eeegj if retired} Kroemeke Fumiture 'O St. Louls, MJ.SSDU. 7. S Ao
7 ) o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF usaANn OR WIFE
- o Emil Peteler Louise Hennin Loriene Peteler
2 " 15. WAS DECEASED EVER IN U.S. ARMED.FORCES? . ] 17. INFORMANT Address
— < {Yes, gg, or unknown)| (If yas, give war or dates of servid . _
9225& o o Mrs. Loriene Peteler, 9479 Adler Ave
‘3(‘ — 1B. CAUSE OF DEATHI(Enter only one cause per line rortar o oo INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o |y 5 IWMEDIATE CAUSE (o) Unknown natural causes Unk
1 01(© 2
_{8 |2 oL
12 3 e (] =) Conditions, if eny, DUE 7O (b)
QQ - w |5 which gave rise to
= |z sbove cause {a), -
13 'J_: = stating the under-
lying cause last. DUE TO ()
5 z PART Il. OTHER SIGNIFICANT conmnons CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. H deceated was female wes
.9_ disease condition given in PART I (a) there a pregnancy in last 90 days-
§ § IDYQSIDNDIDUnknﬂWﬂ
w & | 79, WAs AUTOPSYT | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
g &5 PERFORMED? m] (m} n}
= g YES[O NOX
e E| 20 TME OF H Month, Day, Year |
Z ?( 2 ENJURY am.
» 2 @ p.m. 7
Z o 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe . WHILE AT WORK [J farm, factory, sireet, office bidg., ac.)
6 " NOT WHILE AT WORK O
o o fa
5 (] E é 21. | attended tho deceased from , 1o and last 3aw :i'.:. slive on =
m ; fa) Death occurred at. . 5: 2 9 PM m on the date stated above, and to the bast of my knowledge, from the causes stated.
m —
g 3 ol 35, 516 (Degree or title) 275, ADDRESS 72c. DATE SIGNED
S| 3 o s i ' 11/15/6:
- “ s Coroner| Clayton, Missouri 5/64d
< | 2. BURIAL, C 736, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Stata)
o o MO -fvl
z = Nov 10 1962 St. Paul C urchyaiz;g S -
< 24 Al DIRECTO 25. DATE RECD. X
3 I MR ISR & Son,Inc., "N €1 E. Fair -G —b 2
= @ St. Louis, Missouri
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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 MW %@W
. Signature of Student Embalmer _
‘Licensed Embalmer No. 6/§ é

P. O. Addres .
cerien T J
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 bedy is not embaimed, fact should be so stated above.




