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WRITE PLAiNLY—-—USING IINFADING BLACK INE—MAEKE A PERMANENT RECORD

| FHED JAN

14 1950

THE DIVISION OF HEALTH OF MISSOURI

42846

STANDARD éigFICATE OF DEATli $t0te File Now.w mmmrammsmssssesomne )
' 003 1285
BIRTH NO. REG. DISY. NO. _" "™ PRIMARY REG.. DIST. NO. T _____—~__ Kegirirar's Now e SR,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If iasti id before
a. COUNTY ! a. STATE l\,IiS SouI‘.’L b, COUNTY /‘:/,f ad:nisicn).
b, CITY (1! outslde corpurats limits, write RURAL and give ¢. LENGTH OF <. CITY (If ouwide corporate limita, write RGRAL and give townahip) ¢
R tawnship}| STAY (in this place)
Town  St, Louis 1 week 1oan St. Louls //
d. FH(IJJS-PFPAT_EOOF {If not in hoapital or ion, give strect add s or location) d. STRRE% (If rural, give loeation)
I
institution Deaconess Hosp. ﬁ 2720 Dalton
3 NAME OF s (Fist) . b. '(Middie) e (Lat) 4. DATE (Menth)  (Dsy)  (Yew)
(Typeor Prine)  Henpy 7 F, Peterson peati 12/31 /149
5. SEX 0 6, COLCR OR RACE | 7. #[ARRIEB gIEVEFRicMARRLib! 8. DATE COF BIRTH g-l:GEi (I:.y.;u ;; UNDER 1 YEAR | IF UMDER M mas.
N (8 'y} ¥. onthe | Days | H Mln,
Male White "WerrTed “7 [Feb. 17, 188l b l |
10a. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan oountry) 12. CITIZEN OF WHAT
€omdm u!-or%nili!u oven retirod) DUSTRY A C Y7 .
State mmfission St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Peterson Blizabeth Davis Louise
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yea, eive war or dates of sesvice} NOC.
No ——— - Loulse Peterson--2726 Dalton

. Enter only onecause per

18. CAUSE OF DEATH

lize for (a), (b), and (c)

*Thir does not mean
the mode of diting, such

a3 heart fallure, asthenia, |-

ele. It meane the dis-
eate, injury, or complica-
tion which coused death,

MEDICAL CERTIFICATION
Cantcscrsem 2o

1. DISEASE OR CONDITION
DIRECTLY LEADING TOQ DEATH‘(E)

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the abose coure (o) slating -
the underlying cause last.

DUE TO. (¢}

/?ﬂﬁ

ooETo-tty_EH  Effhererit )n£¢£7d£¢ﬁbz
'.xaaé,e,a./w

II. OTHER S]GNIFICANT CONDITIONS
Conditions contribuling fo the death but not

related to the disease or condilion cauving death.

R

19a. DATE OF OPERA-
TION
Wy

19b. MAJCOR FINDINGS OF OPERATION

A=

g

20. AUTOPSY?

YESiB.NO D

215. PLACE OF INJURY (a.2.. 10 or aboat

2le. (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT (Bomcit) (COUNTY) . (STATE)
SUICIDE homa, larm, Ingtory, street., office bldg., av0.) “"j
HOMICIDE ¢
21d. TIME {Moath) (Day} (Year) ;.Hm) 2le, INJURY OCCURRED 211, HOW DID INJURY OCCUR? ’
A - WHILE AT NOT WHILE LT AT x
INJURY m. WORK AT WORK N -

2. I hereby certify that I atlended the deceased from _24
aliveon 3/ Xte 194§  and that death occurred a

R F
S7 Ae 19 ¥F that 1 last saw the ‘de’ceaséd

Sen” “4? 1o , , .
lb_,:l:ﬁg: *m., from the causes and on the date slaled above,

23. SIGNATURE
ﬂ/lsa—-—/. ;'cﬂé-g/ LTI

23b. ADDRESS 23c. DATES!GNED

(Dégroe or title)
A=A ) ST 20D it i~ Bt (3 rnss
BURIAL, CREMA 1 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)
TlONg _¥|_ (ipulh) i .
ur 1/1i/50 Valhalla Cemetery St. Louis: Co., Missouri

TE REC'D BY LOCAL

723/~ )

%, runzm.L bln:cron s St TURE "ADDRESS
| Vo ko, diuZL. 363l Gravois

?m%s I zz: URE
t

(FLicensed Embalmer’s Statement on Reverse Sade)




|

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

working under my personal supervision.

Student Embalmer No..
Slgned,.suiauaan

S A & A

& 174
Student Embalmer - Licensed Embilmer No 3 77

1‘:‘. Q. Addresa 3¢ 3 ‘/

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.




