FEDERAL SECURITY AGENCY
National Office of Vn.al Stau.suca

FILED AUG 1 %%_amm

Registration District No,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....1..

State Fite No. 24614 :
6860

03

Registrar's No.

h 4

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(City, town, or conaty) (Stats or foreign

10. Usualoccupation ... Zlerk. . Wegnar Flectrid .

1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECFEASED; M
ey L
(s) County : /7

(@) state.......Miggourd ¢ count
(8) City or town 3t. Louls (&) County 7'
(If outaide city or tawn limits; write "RURAL" and name of township) (&) City or town St. louis
(¢) Name of hospital or institution: (If outaids city or town bimits, writs “RURAL")
.. Ghristian Hospital _ () (@) StreetNo......59522  Robin _Ave 0
(If not in hospital or institution, write street gumber ar location) (11 raral, give location)
{d) Length of stay: In hospital or institution.........% .......Q.m..._.__.___._._... ; Z
{Specify whetber || (£) Ci of forelgn country?. no (Ves or No}
In this community. Life
yeary, sonths or days) If yes, name country.
MEDICAL CERTIFICATION
Py PRINT
2—0{2 NAME Charles A, Peterson 1
20. DA n__ Anguat .
3. (&) If veteran, | 3. (¢) Social Security No. TE OF DEATH: Mont -day
na.t;xe war None yeat.,....... lahﬁ _..hour. . ll_.m]nutcm..im..p.ﬂ.
21. I herehy certify that I attended the d d from
D 5. Color or 6. {c) Single, widowed, married, || /3 _m W2 o 2o 7 1946,/‘
esx Male €| neWhite | | avorced Merried|| . 1 won i, aiveon qufi:?ir T
6. () Name of husband or wife.. _m___ 6. (¢) Age of husband or wife if || and that death cecutred on the date nnd hour statell above. iom
or...years || Immediate canse of M ?
7. Birth date of deceased.......... MEPGH... mmj__._._ 188, aclocra
(Moath) {Year)
8. AGE: Years Months Days If less than one day "&j\\e to, M&:ﬁ,ﬁ_ﬂ.—-——-
y
N 4 27 hr Sty : o M”‘ -1
- 9. -Birthplace....... . - -

- / .
Other eonditlo: n f JM g
? VIX 3 moaths of death) —
7 .

{Iocluds

1. Industry ot business PHYSICIAN
Ma)or findifigs:
B ( 12. Name John _ Peterson . . ...l operations
[—1 )
13, Bh—nmhﬂ. St. Louis Missouri f\ == ~
(Ciry, town, or county) (Stats or foreign country) autopey.
t4. Maiden name mﬂm M
§ e p WM
© { 15. Birthplace - 22, If death was due to external causes, fll1n the following:
= {CiLy, town, or ¢county)

(State or forcign mmuyy

(@) mommﬁm.mmamjlmam&,tﬁmen

(a) Acddent, suicide, or homicide (specify)

16. S
@ Address... 5522  Roblin Ave |l Dateof occurrence
17. (@ Bm.atim_._ (5) Date thereot (e Where did injury occur? T pmre
(Barisl, cromation, or removal) (Month) ‘D'" (Year) |l (d) Did injury occur in or about home, on farm, inmdu:t.nalplao: inpu.bhc pla.a?
(&) Place: burial or cremation Q8K GTrove Crematory \
18. (o) Signatare of ﬁmc;l miMa_th,Hemann_&_&Qn.;Lmq 'mn,w—m'_"___ ___'__'_EM" ______ Ak VienedPra O S
() dmm__lél_. oy :
) Ad 23. Signature__ ¥~ (M. D. aroum-)ﬁ._.
1%, - hal

(@ tﬁnﬁﬂﬁ'ﬁﬁfm )

(Registrar's signature)

Addn.-ns l l... J.W.% e ok «..... Date s:ggcd‘},.!..:é._g -

(Licensed Embalmer’s Statement on Bcvulo Side)




STATEMENT BY LICENSED EMBALMER ‘

v

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

, Registered Apprentlce No

working under my personal supervision. /é A
Signed »&u/ /: S

Licensed Embalmer No é 7 j 7
POAddressﬂz/é/ 5 C\ﬁM/A

Note: The above MUST BE SIGNED BY THE LICENSEP EMBALMER in his OWN H.ANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . . .

If this body is not embalmed, fact should be so stated above.




