< No. 300 e THE DIVISION OF HEALTH OF MISSOURI e arg®
et 0CT. 21957  STANDARD CERTIFICATE OF DEATH st Bt ... 50019
RTH NO. /,Zi,"r REG. DIST. NO. é ’ q PRIMARY REG. DIST. m._&[__ Registrar's Na._...a_ﬁ{.é..z.._.__,

‘t PLACE OF DEATH 2. USUAL RESIDENCE (Whee d d tived. If Lnstiteti id before

a, COUNTY ST .I.IOU IS a. STATE Mis Souri b. COUNTY St . ]—-’ouisdmhlnn).

~%
-i’?ERMANENT RECORD

o

b. CITY.(If cutside corpursts Umits, writs RURAL snd give c. LENGTH OF

STAY (in thia place?

¢. CITY (1f ouulde sorporate lirsits, write RURAL 2od gve towmhin)  *

LT R0 M
A3
:S‘?’

OR K wightp!
“town: UNIVERSITY CITY e | 10 yra, TOWN University Cj_t'y dé
S d. FULL, NAME OF (If not la boepital or institution, glve strest address or loeation) d. STREET (If rar). give location) ! .
.. ISTHOTION 7010 < ETZEL AVE. ADDRESS 7010 Etzel Ave, 4 2%
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yea)
DECEASED
{ Twpe o Prini) ELIZARETH  PEARSON PETELER, mSEPT. 24,1952
5. 5EX 6. COLOR CR RACE ; 7. HIAD%BJ!’E% gﬁgs&égﬁgﬁg , 8. DATE OF BIRTH l87[+ 9, AGE (In:n;n :I:o:t:. 1£ F DO - [ 8
pacity) .-| Hours
~Female | White Widowed 22~ | March 29 ~E88%. l |
rlO: LUEUA.L OCCgPATIONl;!GHokqudm: 10b. KIND QF BUSINESS OETHIY- 11. BIRTHPLACE (Btate or forelgn country) / lZ.cngIENOFWHAT
{-1- ] muoat wor! B,
L L House wife® ™ At home Niagra Falls, New York R
- ﬁ%‘,nmsn s mue : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘W Tohn T Pearson. Kathryn Federspiel, Otto G. Peteler,
‘E’ WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| “""‘"'"*"'""'““"“'" None William J. Becker;50 Central Ave;Clayton,

<]
]
<
b
M! ./ {t 18. CAUSE OF DEATH . ense o | EDICAL CERTIFICATION |qNNTEsg}MAI;.gE;anEEN
£a || Enter only onsesuseper | [, DIS OR CONDITION M
*E@ Im!:' @, (by. and (¢ | OIRECTLY LEADING TO DEATH® 4 VoA Lt gl ole .12?
3 J Bhis does not mean | ANTECEDENT CAUSES J 'L%W-f' '
S "l edtymode of dying, ch | Aorbia conditions, if any ino DUE TO (&) Lt b acned
. j . 1t falture, asthenia, | rise fo the above cause (o) T - . T 7 7 :
= d ; the underlying couae lasi. . . .
o DUE TO (¢) aﬂ%—aﬁm ﬂu.lq, L,
e 11, OTHER SIGNIFICANT CONDITIONS ~ : i v
E Conditions contributing to the death byt nol SSL\
a ) ried o the dhocane orteamdisies couring death ’ - x ~ : )
qu 3 13b. MAJOR FINDINGS OF OPERATION’ 20, AUTOPSY?
= S: - - YES D no E
- DENT (Bpeeity) 2ib. PLACEOF INJURY (e.x., in orabous | 2fc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) -~ (STATE)
0 H SUICIDE Bon, fares, Eegtory, strwet, offce bidg.,e20.)
Z 9| S Howicioe oy )
g 21d. TIME (Month) (Day) {Tear) u!w’f 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE i
PI‘ INJURY iy WORK AT WORK . .
2. | hereby ce that I atte dcceaaed rom Thasy , 19%%, 10 M 19— that I last saw the deceased
iy 1
= alive on el 3. and that dealh occurré“, al m., from the causes and on the dale stated above.
g. 2. snem—n (Dea'u ortitle) | 23b. A‘%DRSS Zc. DATE SIGNED
; 25 M 7 2o M I(ﬁ\df( QUL ST
E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION 1Oity, town, oreonn:y) (Bm.e)

T SR @ 5o t, 27,1952 | Resurrection

Cemetery St,Louis County, Missouri

.‘. *

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

| Z- .2 : :-. REG.

JTH( dcensed

A

25. FUNERAL DIRECTOR™S SIGMATURE ABDRE $S

C.R.Inpton & Sons: 7263 Delmar Blvd;
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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, of by . S
working under my personal supervision. Student Embalmer Noweso. Sibenes Nt ansaEnanayn
Slmei%%wun
S1gned..useuesarcancasrcunnnrrssnsscscananas .
gne Stugant Embaimer Licensed Embalmer No. 422 5.2

“If / Ny .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t% comply with
the above constitutes grounds for revocation of license,)

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

P. O. Address—&.yﬁ:@m...mm




. THE STATE BOARD OF HEALTH OF MISSQURI
State of oo BUREAU OF VITAL STATISTICS State File Noﬁj/lgé/? ............
County of e } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No......ovvcvueneenn.
'E On this......__. 23 day of November 952. before me appears .
> ; .
-§ Wm, J, Becker , who, upon his oath, states that the original record of dlg;:}l::
£ e Eljzabeth Pearson Peteler. _ ?,:,":f, Sept. 24, 1952 ,19........ in the State of
B . . 2
g || Missouri, and which was filed at........ Clayton, Mo, on...58p%.23, 19..5. ..... » should be corrected as follows:
=
a Ttem No.or 8o should read...... March 29, 1874 oo
: Instead of.... March 29, 1884
=
%“ Item No should read
':F: Instead of...........
]
3 Ttem NO..ooroovree e should read
L
8 Instead of......
B
_.g {tem No._.._...__...._._should read
';cj instead of..
§ Itel‘n No should read
Qo
b Instead of....
=]
‘é Item No. should read
:'_';' Instead of..........
il Item No.............should read
5
8 Instead of 3
L -
_%" Ttem NOw o should read
'g Instead of
e,
2 The above is true to the best of my knowledge, information and beligf,’
E (Seav) A7) Y, A
g .
-2
< 7040 5@1 _______________________ A~
Present Addresa
V.§. 135 Subscribed and sworn to befcre me this..... L3 day of /] Nmmbq{a =
A-3-43 -~ v e
, [-]
1 %3929 1| My Commission expires...&=471934 . Notary Public.







