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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND NELFARBIS 1003
Registration District No . Primary Registration District No. s MfAA0T  pagistrar's No.

=62-048186

12495

STATE FILE NUMBER

:

BT awoor e
ARl 1
EW JAIW [ U LAy 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befora
VS 300 a -, COUNTY a. STATE Miggouri b COUNTY admission)
Rev. 4/59 g b CITY (I ouiide corporate imits, give TOWNSHIP orly) Length of stay in 1B <an Tnaids Limits
- towNn St. Louis 2 Weeks 2-I]. rtown St. Louis. Yo: [ Ne O
1 z c. ;{.g.ép?lT.;Aquﬁ-\E OF (If NOT in hospital, give location) Inside Limity d. :gziEETss {If outside, give location) Reside on Farm
2 3y 0 gc__ INSTTUTIoN. S, John's Hospital Yes X Mo 5057 Claxton Yes O NoXJ
3 7 V 3 J. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) DEOAFTH
p PETER PAUL December 25 1962
0 | 5. SEX &, COLOR OR RACE 7. Married ]  MNever Married [] |[8. 7& BIRTH | - AGE (last birthday) :DUN:ER lDYEAR :: UNDER i: HR
. Widowed i od nths ays BuUrs in.
5 2 Male White Wowed @ Overed O | 6/29/00 199 Yaups |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and s1ate or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] during most of working even if ret] ed) N .
2 Concre Gontrac Building Germamr U.S.A.
7z < 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME T4, NAME OF HHSRARDCE WIFE
-d
- 2 Nor  Known Ner  Kwown Mary Berie Bour
8 “ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? . [17. INFORMANT Address
< (Yes, ng_or unknown} | (I yes, give war or dates of servid
. N %o I » | Ann Walker 5057 (laxton Ave,
o [ 18. CAUSE OF DEATH (Enter only one cause per line Tor (ay, (97, ana [ty INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ONSELAND DEATH
e o S IMMEDIATE CAUSE (a) — .y e
11 Q o @,Jb T ' E i g
(W la) e}
] m o %QG_,{ - = W TP o
12 o L a Conditions, if any,]  DUE TO (b) T
z LF"' o I G v\;hich gave rlut f;.a [4]
= above cause [8), ' i .
13 Iz stating the under- m_,o el A S>—e—
| lying cause last. OUE TO (c)
g z RT Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not related to the terminal PART 1. If decoased was female was
7¢ g disepse condition given in PART there a pregnancy in lest 90 days.
vy =
E ; 6 [ O Yes I a NoJ O Unknown
“2‘ =T WAS AUTOPSY ;| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJUWOCCU [Emnr nsture of injury in PART | or PART I of item 18.)
S & PERFQRMED? a
= ] YES [0 NO
o 4
20c. TIME OF Hour Month, Day, Year
Z |z g INJURY  am.
x 9 g .
Z ] 20d, INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (3 farm, factory, strest, office bldg B clc)
L:t, NOT WHILE AT WORK [J ey /
o o o . -
S o E é 21. | attended the d d from V‘ H' (q (9{ to. M rz'-b {Oknd last saw ;o ’I'V’ QMQ'?/ z‘w 6’
7+ ; 9 Death occurred at 9\ o ﬂ m on the date stated above, and to the best of my knowledge, from the causes stated.
['7) N .
w w =2 u- 2th. s =t A (Degreg or ti 22b, ES5 22c. DATE SIGNED
S a o o] - ‘Z’J
= | 3 c 2o loedd Gl Jieo 122682,
- 2 23a. Rligﬁcj)\[, Ellig 'fl?N' 23b. DATE 23d. LOCATION (City, town, or county) {State)
o a MOVAL (Spetify . .
z =l Burial 12/28/62 Calvarv Cemetery St. Louisg Miggouri
b3 < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BYtg(mREG 26. REGIS °S SIGNATUR .
wy > .
= %| BUCHHOLZ MORTUARY,INC.S967 W.Florissant| DEC 2 (2.
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STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer Nc;.

working under my personal supervision.
Student SignW\Q{ o

Signature of Student Embalmer
/5/
o
Licensed Embalmer No &/'-3 /

P. Q. Addresz/»\%?‘ —ﬂw

7

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.

.




