THE DIVISION OF HEALTH OFf MISSOURI 6523

N RUEDFEB 23 1951  STANDARD CERTIFICATE OF DEATH State File No
Blll.ﬂl NO. __ fEG. DIST. NO, _31&_ PRIMARY REG. DIST. WIDD.B_. Regirirar's Ne._.igﬁé._.__.
I. PLACE OF DEATH ; 2. USUAL RESIDENCE {Where decesssd lived. If institaticn: raskiescs befors

a. COURTY a. STATE b. COUNTY adcimlon),

Mo,

. LENGTH OF ¢. CITY (If outeide corporate lmits, writs RURAL and give township)
STAY (o thie placw) o " ﬂ/i?
TOWN 3§, TLouls

"

b, CITY (If outoide corporate limits, writse RURAL and give
OR . townahip)
TOWN . St, Liouis

. FULL NAME OF (If not in heupdtal or Institution, klve strect addrom or location) . EET (If rural, give Jooation)
HOSPITAL OR ’ RESS
INSTITUTION. 4416 Swan * Ave . 4416 Swen Ave,
3 EI;IEAcNElES %IE a. (Ftra:) b. (Middle) c. (Last) . 4 Dé}'E (Month) (Day) (Year)
m-pmmm; JOHN He PETERSEN DEATH Feb, - 8 1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH AGE {In yearn| IF UNGER 1 YN | I WOER & was
WIDOWED, DIVORCED (8pacity) Lest birthday) !Monthe ' Days | Hours | Min
Malp White Widower -~~~ | _Sep't, 19,188 64 I
10a, USUAL OCCUPATION (Clive kind of 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE orelgn
done during moet of nan‘u(I..mk:H "5;:‘: N DUSTRY . (Buate or £ m('y . 'ztg’u%"‘l'?FWHAT
Foraman(Retire visns & Howard Brick Co. St. Louis, Mo,
138, FATHER'S MAME 13b. MOTHER"S MAIDEN NAME . | 14. NAME OF HUSBAND OR WIFE

Fardinand Petersen Augusta Ta Late Lillian Petersen
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECUREI’J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yea, no, or uttknown) {If yes, give war or dates ol servics) .
Yas forld War 1 Ferdinand Petcrsen 4416 Swan Ave.

18, CAUSE OF DEATH EPRICAL CERTIFICATION 1 AL
 Enter only enecoussper | |, DISEASE OR CONDITION _ ONSET AND DEATH
i for (), (b, and {c) | DVRECTLY LEADING TO DEATH®
_*This does nat mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO () <
«e ~pd— || a8 Beartfoiiure, asthenda, /| rise to the above couse (a) stating | - . g e oa-
de. It means the dis- the underlying cause lagd.
case, infury, or complica- . . .DUE TO (@) savs o ace o . {
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS’
" Conditions contributing to the death but not Hz2a49
related to the disease or condition cousing death. . B PR . o
192. DATE OF OP_FI%AI\“-‘ 19b. Mmon‘mss OF OPERATION =~ ' - s T 20. AUTOPRSY?
. . L -t D] S

21a. ACCIDENT, |  (Speeily) 21b; OF INJURY (s.&..lo orabont | 21c. (CITY, TOWN, OR TOWNSHIP) -- - (COUNTY) | . (STATE) -

SUICIDE bo! . {ngtory, swreet, offive bidy., e1s.)

HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) He. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? [ {

WHILEAT[™] ‘KOT WHILE /‘ . -
INJURY = \, " woRK AT WORK . # %

- L -
21 hereby certify that I aitended the deceased fromM_J_L6 % o _Z_a_ Jﬂh_l that T last saw the deceased

divcon Z=F — = 1-22., and that death occurred al ., Jrom the causes and on the dale stated above.

><

LAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

s, SIGNA p Degno or titla) 23b. ADDRESS Z3c. DATE SIGNED
g M X 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. (Biate}
;O ria Feb,10,1951 | New Pickers Cemeteryl -8 is, Mo, -
DATE RECD BY LOCAL 15T 'S Sl TURE 25, FUNERAL DIRECTOR’ S SIGNATURE - ADDRESS
FEB8 185} ﬁ ?SR M—/_ L(riegshauser 4228 $.Kingshighway Bl.

o " R e § (L5 d Emb . on Reverse Side)




t

7

&
il

?

R rr

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 oo

working under my personal supervision,

Student Embalmer No...waas reee

_ : Signed @C’z/éﬁn‘—/ % m

---------- s sesarnen

Studant Embalmer

Licensed Embalmer No. o o 5

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation o! license.)
If this body i not embalmed, fact should be so stated above.
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