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1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers d d lved. If insti A before
_ { s COWNTY 8¢, Louis : 2 STATE Migsouri. b COUNEYL,,  Loud g
L}M Co b. %"I;Y (1 cutclds corpornte Umita, write nmnmm ) €. ALYETEE r,‘c.)F] €. cgg (I outaide corporste limits, write BURAL and give B
.. D! 3=}
7 oW Richmond Hights “™7|¥%¥days™| o Hillsdale u\/
d. FHIdSLP?_PAhtEOOF, (If ot ia hoepital or lastitution, Eive street sddress or losation) ADDRESS (11 rusal, give locatlon) 7' ] [
wstitution St. Mary's Hospital 2153 Chebry; Ave.,,! /
73, gg%ngﬁ s%i-:a Y a. (First) . b. (Middle) c. (Last) 4, DATE (Month)  (Day) (Year)
(Type or Print) EARL JOSEPH PETERMAN DEATH Nov, 33,1952,
$. SEX ﬂ 6. COLOR OR RACE | 7. w&mm, EF\‘;EEC gARglED.) 8, DATE OF BIRTH 9. ﬁ?fb&ﬁ?" o Uhen 1 TR | i SR .
. . on Hours | Mia,
. Male White arried June 5,1922. | 30 il e
“10a. USUAL OCCUPATION {(Giiwe kind of work |0b KlND OF BUSINESS OR IN- | 1. BIRTHPLACE (1, i State or Foreign Countsy) 12, CITIZEN OF WHAT
e, even If ) g DU BY ¥ ate or Foreigm nixy UNTRY?
TISPELERS ™ C AR PAAC|  St. Louls, Mo, ¢/ | T8,
13a. FATHER'S NAME “[13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Raymond Peterman J{ Cecilia Rut F
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |[17. INFORMANT" S SI1GNMATURE OR NAME ADDRESS
(Yo, Ym anknowa) | (I yes, give war or datas of servies) .
72 99-12-8546 IFlap i

18, CAUSE OF DEATH | ;Jis £ OR COND MEDICAL
. ||. Enter only snecausaper | - EAS| ITION
lige for (a), (b}, and {c) DIRECTLY LEADING TO DEATH (5
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ONSET AND DEATH

<750 docs wot mean | ANTECEDENT CAUSES

184 wmode of dping, such | Adorbid conditions, if ang, giving DUE TO XS
a3 beart faflure, asthenta, | Tit¢ to the abose canst {a) stating X (A4 I/ f
dte. It means the dis- the underlying cause last,

ease, Infury, o complica- DUE TO {c)

tion which cousred death, | 11. OTHER SIGNIFICANT CONDITIONS

- : . (‘ .
e P i ’)zszu L S39A

152, DATE OF OPERA- | 13b. MAJ oms& OF OPERATION - 2. AUTOPSY?
. TION .
vis [ wo [J
21a. ACCIDENT zlb PLACE OF INJURY (s.s.. boorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, larm, Inetory, street, office bldg..e10.} . : . : '
HOMICIDE WM _ _ : . :
213. TIME (Month) (Day) '(Terd (Bowd | 2le. INJURY OCCURRED | 21f. HOW DID IN:URY OCCUR? :

WHILEAT [~ NOTWHILE
JNJURY WORK Anrorqc

2. I hereby certify that I attended the deceased Jrom Iy D—_ﬁk-( ;lj[_L, 191__ that I last saw the deceased
alive on -, 18 and thal death occyrred M the couzes and on the the date slated above.

23a, 51 " - mb% d gs%or titte) | 23b. ADDRESS Z3¢. DATE SIGNED

- < - HO | T3S M 7""""’ L

Zda. BURIAL . CREMA- | 24b, m\'y T 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity., fown, or countyy 7/ (Btate)

w Ce o.

DATE REC'D BY LOCAL 25 FURERAL DIRECTOR'S slauruu "ADDRE$S
. G.

-9~ Jos. W. Clark 1125 Hodiamont Ave.,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT .RECORD- -
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STATEMENT BY LICENSED EMBALMER

[ hereby eérﬁfy that the body whose name is recorded on the reverse ‘i.d° of this certificate was embalmed by me, or by
Student Embaleer Ro.

working under my personal supervision, /é/

Student ................é..;.l...............
Student almar
/] censed Embalmer No 26637

P 0. Address2125 Hodlamont Ave.,

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.




