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WRITE PLAINLY:—USE UNF:‘ADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-

43398 :

Y

&

DEC 31 19

RcmEL‘aLlon District Nowooe .

Bureay o¥ THE CENSUS

Primary Registration District No..___.__...._._____ 1 00 3

State F:[e No.. .__1. 1 L‘q’ )_._.

Registrar's No.

1. PLACE OF DEATH:

{a) County
) Cityortown._ Ots Louls, Misgourt

2. USUAL RESIDENCE OF DECEASED:

() Staee MigBOUPrL ® Counly_..SfG.n_..LD.m...”..._.Zé:'

(1f cutaide ity or town limits, writa "RURAL" and name of township) © Citj.r or mwn“mm‘grulﬁnd , -
{c) Name of hospital or institution: (If outaide city or town limita, write “KURAL") .
De Paul Hospital treet jey 0102_Ashby Road /
{If not in hospital or institution, write su-e§ pumber or location) * (I rurad, give location)
(d) Length of stay: In hospital or Institution ™2 nmonths -
40 vears (Specify whetber || {¢) Citizen b forelgn country?... MO (Ves ot No}
In this community. y
years, months or days) Ii yes, name country, .
MEDICAL CERTIFICATION
. R
Jull wame._ Peter H Peterson % 1
day. e

3. (b) If veteran, 3. {¢) Social Security

20, DATE OF T
Z’j Lﬁ hour...

21,

A
that I last saw h alive on

and that death occurred on the date and hour stated above.

nafie war. Nao.
5. Coler or 6. (o} Single, widowed, married,
4 sex MA le 0 race. White divnrced..!.i.d.-.mg.d....wn
6. (b) Name of husband ar W&JQBQIO_ 6. (¢) Age of husband or wife if
Ge Peterson lIVe. oo YEALS
7. Birth date of deceased... September 29, 1869
{Month) (Day) (Year)
8, AGE: Yo Months Days If leza than one day
g || o | e
hr. min
o] mirtnplare.. Jighland T1linois /

{City, town, or county)

{State or foreign country)
10. Usual occupation . MO8 t=cutter

Primary site-Liver: -

Other conditions,. -

{Inclnde pregoancy within 3 months of death) j ‘7
11, Industry or business....Retireod s PRYSICIAN
e A ; /] Major findings: . s it f —_
12. Name - : POtGl‘Bon Of operationg ot ‘
. 7 W n Underline
2\ 13, Birthplace... UDKNIONN , : & the cause to
{City, town, or cognty) (State or faxrcign cu';:!nl.ry) Of autopsy. f I / should be
E 14. Maiden name. ... ..  JAIRATICW r T V - charged gta-
= unkrlm / mmeann tistically. [
% 15. Bl'.rthpla‘oe...........__T;;.n__um” e et Fi— 22, 1If death was due to external causes, fill in the following:
16. (a) Inf L_? - () Accident, suicide, or homicide (specify}
(b) Address. ‘9 / (5) Date of oocurrence
17. (@ Bu" 1a] () Date thereo 00, 6, 1947l Where did injury occur? ey P
{Burial, cremation, of romoval) (Month) {Day) (Yoar) (&) Did injury ooccur in or about home, on farm, in industrial place, in public place?
(,:) PIace burial or cremation St. Peters Cenatory
- ¥
is. (u) Suznature of funeral director Qrimann Funeral Home While at (sp“"jf’ ‘(“)” of pl’“) _____7:-,_-_-_.___

rland, Mo, .

5%2‘5 hoklan% , ‘_%e_

{Dats received local repistrar) (Hemrar » umzm)

(b) Address.
19, (a)

(Licensed Embalimer®s Statement on Reverae Sido) u
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sicle of this certificate was embalmed by me, or by,

, Registered Apprentice No ,

working under my personal supervision,

Signed.._: x> : — S

'-Li(’:éns:éd Embalmer No

P.O. Address _______________________________

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{ANDWRITING. (Failure to comply with
the above constitules grounds for revocation of license.)

If this body is not embalmed, fact should he so stated abave.s | = s o _-5_: "

[ * - . A




