No. 300

$0.48

WRITE PLAINLY—USING :UNFADI

' BIRTH NO.
1. PLACE OF DEATH

THE
FILED JAN <8 1953

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, L‘l__ PRIMARY REG. DIST. m1_00_3 .

3604
Registrar's No 0162

State Filc No.

a. COUNTY

Z USUAL RESIDENCE (Whars decsssed llved. If lastitation: residence u;.-
. STATE b. COUNTY diimion),
. Missouri e

b. CITY (it cutrlda corpurate limita, write ATRAL atd shve ¢. -LENGTH OF

Town St. Louis, Missouri "

STAY (1n thie placo]

c. CITY (1f outelde corporsts limits, write RURAL and give townphip) é 7‘ -

'rown Saint Louils

d. FH%SLP?TAA”!'_EQOF {11 not in bospital or Instlzaticn, cive sirest addrem of loeatlon? ASJDRE;S 11 rursd, give loeation)
INSTITUTION,  S§t. Louis City Hospital ﬁ 1426 Marcus Averue, 13, = -
3. g&ms OF o. (Fiost) b. (Middle) €. {Lasty 4. DATE (Mouth) . (Day} (Year)
{ T¥pe or Print) JULIA MARTE PETERECN oeath JANUARY 6, 1953
B. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVEECREIBRRIED. , 8. DATE OF BIRTH ‘hAnGE o ri;n ):x |D|::: ; iR num,
{Bpwcity, In.
Female White rrie Sept. 21st, 1876 ¥ il | =
10a. USUAL OCCUPATION Cikekind ol werk | 105, KIND OF B"'smssso?%r IN. | 1L BIRTHPLACE (050 04 State o Forsige c,,_,,,,/ 12, CITIZEN OF WHAT
UBEWOT Own Home Madison County, Illinois
§32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William F. Long Kate Schmidt ~ Georgs M. Peterson
I15. WAS DECEASED EVER I[N U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAHE -ADDRESS
l’w .ot ankoown) | (KM yes, xlve war or dates of NO.
None Unknown George M. Pgtereon, 1428 Yarcue Avenue, 13

. Enter only onecous per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hine for (a), (b), and (&) DIRECTLY LEADING TO DEATH" ()

~ MEDJCAL CERTIFICATION

IHTERVAL BETWEEN

DEATH
/ﬂ

*This does nol mean
the mode of dying, such
.o hearl faflure, esthenia,
ac. It means the dis-
caae, fnfury, or compli

ANTECEDENT CAUSES

Mozbid conditions, if any, giving DUE TO (b} _

rise L0 the above couse (a) dating
the undevlying comse'iast. -~

DUE TO (¢)

b

- -

tion whick covved dealh.

11, OTHER SIGNIFI‘.’.‘-N«ITJt‘.CJNDITIOI'!S"""v s

NG BLACK INE—MAEKE A PERMANENT RECORD

Cunditions contributing to the death bl
related ¢ the disease or condition cmufﬂg death.

1 20. AUTOPSY?

194..DATE OF OPERA- |. 190! MAJOR FINDINGS OF OPERATION g - - . _
. TION D
. . . ves (1. wo [X)
21a. ACCIDENT (Bpacity) 215. PLACEOF INJURY (e.5.. lnorabout | 21¢7 (CITY, TOWN, OR TOWNSHIP (COUNTY) . (STATE) .
SUICIDE boce, faTm, lactoty. sttest, ofiee bidg.. me.) A . : R .
HOMICIDE . . - - v - vl
21d. TIME (Menth)' (Day) (Year) (Heur) 2je. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
. : : .. . m-m.:.u' NOTWHILE
INJURY - AT WORK - s - L/ "/ é’_'x .

2. 1 hereby certify thet-1.allended the deceased from _12~27=52  1p

, lo 146-59% , 19—, that ' F'last saw the deceased

aliveon 1=6=-53 19

, and that death occurred ai 12:55Pm

., from the causes cmd on !ha dafe slaled above,

Za. GN%TURE z 60 Z Zﬁ /@pormpl

23b. ADDRESS 2. DATE SIGNED
1515 Lafayette Awvenue 1-6-53

24a. BURIAL, CREMA-
T'ﬁ'&ﬁﬁv%.f'm’ Hef rial Park

ERY OR CHEMATORY

24d. LOCATION (Oity, town, or county) (State) _
Gemetery St. Louis County, Missouri

DATE REC'D BY LOCAL

25- FUNERAL DIRECTOR'S SIGIIATUR! ! ADDRESS

Calvin F. Feutz, 4828 Natural Bridge Blvd.




el

- 2 L —r—— —————————————————————————————
A_———

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by
Student Embalmer Mo.

working under my personal supervision,

Student ..... casnvenreerre reancaracreensins
Student Enhalnr T W

~Licensed Embalmer No.;_// ae: verssrermerorsarressreed
P. O Address_._-g:%

Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above,




