Mo, 300
10.48

FLEDFEB 7~ 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2955

State File No i
BIRTH NO. - REG. DIST. MO.BJ_B__ PRIMARY REG. DIST. NJ.O_[ll. Kegisivar's No-@&iﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased bived. If instizution: residence before
a. COUNTY a. STATE M iSS ouri b. COUNTY ndanission).
b. CITY (It outeld te llmits, write RURAL and gi ¢. LENGTH OF || ¢ CITY . P
ALY o owin conet Ui, e KORAL and gy £ LENGTE 07| SO “vapa
ToWN gSt,Louls ToWN St .Louis e O Nn
d. F#éé-?'lq'lakhﬂ.EOORF {If not in hoapital or imstitution, give streot nddress or location) A%TgFEET {If tursl, give location)
INSTITUTION Christian Ho Spt .ﬁ ;SS H81l7 Saloma Ave
3. NAME OF a. {First b. (Middie) Last)
DECEASED ) 4 DATE (Menth)  (Day)  (Year)
(Typeor Printy  CEATL A Peterson DEATH 1/27/55
8. 5EX 6, COLOR OR RACE | 7. #[‘,‘DROR{V'ED' NEVER MARRIED, 8, DATE OF BIRTH 9. lf.GshiLndn;.n ;;’ ulﬂu:u P YEAR | o UNDER M WS,
LY (Bpecify) . t ay. on Days | Hours | Min.
Male O | White MERYYEL “~/1 19 aug,1885 |69 | |

: ) Unko

Unk.

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
NO.

1. INFORMANT'S SIGNATURE OR NAME

105, USUAL OCCUPATION (Givekind o work | 10b. KIND OF BUSINESS OR_IN- | 1i. BIRTHPLACE . e 12. CITIZEN OF WHAT

dons during most of working H!y.a:nnni.( :::.::;J i DUSTRY [City und Stete cr Foreign Counigy! | COUNTRY?
Shoe Worker Mfg, Unk, | USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE

| Mary Peterson

ADDRESS

line for (a), (b}, and (c)

*This dors not mean
the mode of dying, such
as heart foflure, asthenie,
ele. It meens the dis-
case, Infury, or complica-

" DIRECTLY LEADING TO DEATH" oy

ANTECEDENT .CAUSES .

Morlbid conditions, if any, giving DUE TO (b}

rise to the above cause (a) staling
the underlying couse last.

DUE 10 {c}

tign tohich caused death.

1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to (he dealk bul nol

(Yes, 0o, or unkoowa) | (1 yew, sive war or dates of service)

o FXXK X LRKX Unk. Mary * Peterson 5817 Saloma Ave.
18. CAUSE OF DEATH MED|CAL CERTIFICATION INTERVAL BETWEEN
. Enter only one causeper | DISEASE OR CONDITION

ONSET AND DEAT
_ﬁg_m_lia

.J.&SQWLM d.mi@ﬁﬁg -

4 —wths

related to the dizease or condition causing death. L &‘c{' {d-lw-\ 4‘! l ‘-Ci\-t:h.- --GP L5 £ .\r_llf ﬁ)‘“"ftfxlg
g/

WORK

A'I' WORK

19a. DATE OF OP'FIROAIG 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
t YES D ‘NOE
21a. ACCIDENT (Bpeacify) 21b. PLACEOF INJURY (s.e.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE})
SUICIDE home, farm. factory, atreet, office bldg..ma.)
HOMICIDE '
21d. T‘l)hFﬂE (Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE {/Lla K

22, I hereby cemfy that 1 attended? deceased from __\Jﬁ:_ﬂ._.‘.f.._, 19

= 7
Lf_, to ). An ) 1958 that I last

saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMAXENT RECORD

f (Livensed Embalmer's Statemment on Reverse Side)

alive on ., An a.b 19£_ and that death occurred al 313 m., from the causes and on the date staled above.
NATU (Degrpo of title) | 23b. ADDRESS I 23c. DATE SIGNED

=T WIS | 5626 West Florissant 1/27/55

2, I:IBE RIAL CREMA- | 24b, DATE 247 KAME OF GEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or cornty) ~ (State)
Bpedily)

emoval . |1/29/55 Memorial Park Cem.| St.Louis Co, Mo.

D REC'D BY LOCAL ISTRAR'S SIGNAT) 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
EG. _ ;
N 281955 ﬁ MMM ﬂ Jos,W.Clark 1125 Hodiamont Ave,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By e, OF By L e

working under my personal supervision,.

Student. ... . i, Signed. {_ &7
Signature of Student Embalmer

b, . address.. /12571

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

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

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

-




