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WRITE PLAINLY---USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JAN 14

BIRTH MO.

q THE DIVISION OF HEALTH OF MISSOURI
1950  STANDARD CERTIFICATE OF DEATH

REG. DIST. m._S_]_B_nlmv REG. DIST. no]D_O.S_.

State File No.......

428'1'?
11333

Rmmmr N O sms sesesaseness sonssnnsmsassinansian
1. PLACE OF DEATH 2. USUAL" RESIDENCE (Whare decsased lived. If Institution: reciisnes befors
a. COUNTY . . . STATE b. COUNTY -d-nl-hn!
. b MO -
b. CITY (I outsids torporate limits, write RURAL acd give ¢. LENGTH OF ¢, CITY (If ousdde corporats limits, write BURAL and give townahip) Ay f' .
OR } tawnablp}| STAY (la this place) . :
TOWN . M S TOWN St. Louis 7
d. FULL NAME OF (If not in bosslial or in;:l.;ulup give strest addrems or lomtion) d. STREET (I rursl, give kocation) )
HOSPITAL OR 4.A.DD
INSTITUTION. 5956 DeGiverville 5956 DeGiverville A
3. NAME OF . (First b, (Middle) ¢, (Last
DECEASED ) ™ ) 4 DATE  (Math) @ap) (Yemw)
( Tpe or Print) Conrad ‘ : Peterson DEATH 12  28. 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH #”| 9 AGE (e yuara] o 1 TEM | I tvOER M Hms,
/’ . WIDOWED, DIVORQED (Bpecify) : last birthday) umh, Days | Hours | Min
M. We |- | 11-16-1867 | 22 |
10a. USUAL OCCUPATION (Citwe kind of werk- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn souptry) 12. CITIZEN OF WHAT
during roost of wi Hn&‘ ﬂ mh'-d) DUSTRY . COUNTRY?
Merchan% Peterson-Bockellmann Sweden
ilS-. FATHER'S MAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Swenson .. Inga Christi . i .
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S GIGNATURE OR NAME ADDRESS
(Yes. Do, or unknowo) | (I yes, -inmordnt-dmvh) NO.
Nonpe Clarence A, Peters=on, Unknown
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN"
| Enter only cnecamseper | ). DISEASE OR CONDITION : ONSET AND DEATH
Jine for (8), (b}, and (o) | PVRECTLY LEADING TO DEATH® ()
*This does not mean | ANTECEDENT CAUSES
the mode of duing, such | Aortid conditiona, if cay, gieing PUE TO (B
a8 heart foilure, asthenta, | . Tise fo the above.caure (o) @ating oo .~ C . L0 T T TS e ~ - - -
cte. It means the dla- the underlying cause last.
care, infury, or complice- - : DL{E To, ©- . - e
tion which caused death, | [1. OTHER SIGNIFICANT conol'rlons T i
" Cunditions contributing to the death but —_—
. related 2o the disease or condition cousing dcd-h
19s. DATE OF OPERA- | '196.” MAIOR FINDINGS OF OPERATION © =~ 20. AUTOPSY?
TION — B/

21a. ACCIDENT 21b. PLACEOF INJURY (e.g.,in or aboat

LSBT oL oen T

m.wum’Is&)

{Epacity) Zlc (CITY, TOWN. OR TOWNSHIP).. - (courrm (s-rﬁ*m
SUICIDE home, farm, astory, strest, office bidg...e20.) -
HOMICIDE — — )
21a. TIME  (Mooth) (Day) (Year) (Hoar | 21e. INSJURY OCCURRED | 2if. HOW DID INJURY OCCUR? \ﬁ.:,
CINURY | T C o | WHREAT[T] MOT R —— -
2. I hereby certify that 1 attinded the deceased from bt [2, 19 19, 10 M 19_?_1., that I last saw ths deceased
alive on M. 19_Y 49, and that degih occurred at _& L m., from the causes and on the date stated above.
2 SIGNATURE A 7{ } f ortitle) | 23b. ADDRESS I 3. DATE SIGNED
Zia, BURIAL. CREMA. | 24b. DA Zic. NAME OF CEMETERY OR CREMATORY LLOCATION (Otty, town, or cototy) -
. REMOVAL tosetty) . ;
uria 12-281949 Mt. Lebenon St. Louis,; Mo.
IRECTOR'S $1GRATURE




oo // .y

29 27 // .mx-a vi/ . .
7/2, 5737 '

STATEMENT BY 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

~

Student Embalaer No.

working under my personal supervision.

SEUdENT vernnnrennnnnns eetteteeesananeanas Signed__. _._LLM,C-__W

Student Embalmer ~ -
-~ Licensed Embalmer No. 24 d 0

P. 0. Address & 24 ‘Qxé/ﬂ/i%b{/

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply witl
the above constitutés grotnds for revoation of license.), )

.chubodyunqtembalmed.hctshouldbelomednbwe.-




