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

FEDERAL SECURITY AGENCY

A5t 319

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

T /
State File No...... .-....3 1 g.:t

Registration District Ne,. jg.... - Primary Registration District NQCO'}‘” Repistrar's No. -2 .?-¥
1. PLACE OF DEATH;: 2, USUAL RESIDENCE OF DECEASED: é‘ DR )
(a) County St - LOU‘iE {a) Stat&M.i.ﬁ.ﬂ..Q.Llr_.i .......... (&) County...... St Louis ?é
() City or town.....
(If outaide city or town limits; writa "RURAL" and name of townahip) (¢) City or town, Mat tege . ﬁo "
(¢} Name of hospital or institution: / (If outside city of town limits, write “RURAL") e
—..Bauer Rd,,West Mattese MQ-_m_ ...... @ sweet No.._BoMEr R4, Rt 8-Bpx 1948 o
(Il not in hogpital or institution, write street number ol‘ (Lf rural, give location}
(d) Length of atay: In hospital or institution e
(Specify whether (¢) Citizen of foreign country? ne {Yes or No)
In this community
years, months or days) If yes, name country. ]
MEDICAL TION
: PRINT
?4WE__Elizabeth Peterson . || . " S GEE TS
3, {b) 1f veteran, 3. (¢) Social Security No. || 7 ¥ ) s
‘ ymr.-.%.%__,_, oUr. ./d minute_ 373 M
Hname war, / ? f
/, 21, I hercby certify that I attended the deceased frgm v
5. Color or 6. (a) Single, widowed, marrigd, 1 ¢ f_ ‘2 % 19 %{
4. &x_f.e_ﬂl&le_ ne. Whltel vorced_IAT I EA that T last saw _ aliveon 7 zZ V ¥ Y 19 ;
6. (5 Nameof husbandorwife ... 6. {¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. . Duration
—_Alfred Peterson... alive.... 2L . years mmwr death 6/
7. Birth date of deceased. .__AP.I‘ il....z zf_ﬁla 8.)8..___.._. S— | Rttt m%-—l:g ------------ R v i
Day, (Year)
8. AGE; Years Months Daya If less than one day Due to... &‘&‘L W — _Q‘_a{(—_‘e(‘zl....__‘:’__..__‘_m %2

60 | 4

e Ry -ecotlnr

2? [ | AR - | ¥ b
ue to. L,
9. Birthplace I1linois/ .G A e
(City, town, or counly) =TT (State or foreign country) "
10. Usualoecupation ... LORGE...Wife e || e o S e
. iness..._.._. —at . PRYSICIAN
11. Industry or business at-home S it I _(1;
12, Name Jaseph Christ - 4 Y 4 . O[opnraﬁn_nn ; . : .
g y' e = N ST - Underline
2 L 13, Birthplace _.Germany / : : the case to
. ily, town, (Suuwfmim country) . . .Of . eha
E 14. Maiden name ... _ﬁanker emsemi e ..‘_f’ OF autopsy. .. . ) m::,gf
. : L y.
Eg 15. Birthplace P ye—— mh%i{:gseﬂnynuﬂ 22; If death was due to external causes; f11 in'twm_; o
16. (8) Informant Alfred Peter san (a) Accident, suicide, or homicide (specily)
® Address___ BE ._B—BQX_J.QU'B Ma_tI.eBB_ .MOM. () Date of occurrence T
17, (&} remov al (5) Date thereof_?__z_é: —_ (e) Where did injury occur? (City o town) Conotyy >
(Burial, cremation, or removal) Month) (Doy} (¥ear) (d) Did Injury occur in or about home, on farm, in industrial place, in pubhc plax:e?
(@) Place: burial or cremation . NEWE1L ,Towa :
8. (o) Signature of funeral director__ P €01dYer Und,Co, -

address_____7H20.
2__2-_""’_"[_[ ®

{Daie received Local regisirar

(b
19. (a)

-~

M?big,am&




STATEMENT RY LICENSED EMBALMER

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

, Registered Apprentice No

Slgned.% ..... W

L1censed Embaimer Nn Z 5 [{ 0

P. O AQAress.. oo eereree oot e

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

working under my personal supervision.




