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PERMANENT RECORD

!

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A

"FILEC APR 21 1954
REG. DIST. NO. 3_1_8_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. HD10_D_3_ Registrar's No

1

State File No...

3934
3009

!BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed tived, If institution: residence belors
a, COUNTY a. STATE b. COUNTY adumission}.
Misgsasonuri
b. CITY (It outcide corporate limits, write RURAL and rive c. LENGTH OF ¢, CITY d. In Residence withln linits of
OR townghip)| STAY (i this place’ Tg\ﬁN -;let.y uhmrp?‘z:ud town?
TOWN . gt.Iouis __TOWN gt.louts Op
d. FULL NJ\ME QF (If not in bospital or institution, give streot address or location) «- STREET (Kt rural, give loeation) P o) l ‘1
HOSPITAL OR ADDRESS D
INSTITUTION City Hospital -  J 6527 Minnesota Ave
3. NAME OF a. (First) b. (Middle} c. (Last) .
OECEASED ( 4. DATE  (Month) (Day) (Yean)
{Twpe or Print) Nors. : ¥, Petergen DEATH  4-1=1954
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo vears| IF UNDER | YEAR | (F UNDER 2 mxs.
WIDOWED, DIVORCED (Bpneﬂy)/ tast birthday} Mﬂnf-hll Days | Hours | Min,
Fenale White Marriedi 7=-28~1893 60
10a. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN- | t. BIRTHPLACE . 12. CITIZEN OF WHAT
doneduring mutn!workln;ll!e.n:mu :ct.r;) B DUSTRY (City sad Steve or Foraign Countey) D COUNTRY?
At Home Missouri : U.SuAe
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Unknown lUnknown &J&%&L&Eﬂﬂn
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY 5 SIGNATLU OR NAME ADDRESS
(Yes. no, orunknown} | (If yes, zive war or dates of service) NO.

18. CAUSE OF DEATH- ~ '~ R MEDICAL CERTIFI INTERVAL BETWEEN
. Enter onty onecause per 1. DISEASE OR CONDITION . ONSET AND DEATH
Hne for (8, (), and (&} DIRECTLY L‘E.Q.DlNG‘TO DI:".ATI'I ()
e This docs wot mean | ANTECEDENT CAUSES Zﬁ s o % 7 4 Z
the snode of dying, such | Aorbid conditions, if any, giving DUE TO (b) -
a8 heart falitire, asthenfa, | rise to the above cause (o) stating J
ete. It wmeans the dis- | e underlying cause last. ﬁ e, z 4
case, injury, or complica- DUE TO (¢} 'ﬂ
thonwhich catised deeth. | .11, OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death buf n6t /Co&&-‘-ﬂ M
related to the disease or condition causing death.
19a. DATE OF OP_FE)Ari 19h, MAJOR FINDINGS OF OPERATION ) P 20. AUTOPSY?
Y68 | w0 w0
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.¢., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [a:m, Iactory, sireet, offios bldg.,er0} . ,r'fr; Lt 20 sl
HOMICIDE . L T e
214. TIME (Mootd} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: . - WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK

2. I Kereby certify that I attended the deceased from
alwe,on , and that death oceurred atl {90 1

/.-f’a?am

, 18

, that I last saw the deceased
, from the causes and on the dale stated above.

23b. ADDRESS

&ML-—

7 /a0

-

zstNE AL DI R T% SIGNATURE

24a. -QURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
ON, REMOYAL (Bpecify)
emova. 4-5-1954% _5t.Trinity Cemsd

DATE REC'D BY'LOCAL R'S SIGNATURE
APR 8 1958 ﬁ zv ,cy bu,d /2 b

ud LOCATION (Clty, &own.oroounr.f)‘ /.

/smm)

ADDRESS

m'tnud Embalm



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

DY IME, OF BY ot riiirriiiieiraicocrrtretsnaeiasasecsaannasnessaremssassancararsstsons demeeean . Student Embalmer No..........

working under my personal supervision..

Student.......ooooresiiciiiciiranisinsiiiieienanaeanas
. Signatore of Student Embalmer

P. O. Addres oy 23 s v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this bedy is not embalmed, fact should be so stated above.




