No. 300
10.48
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IRE IAVERON OUr

HIED JUN 7 1955

BIRTH NO. l—EG- DIST. M.J_Iv____

meEALIR Ur

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. WO.

MANIN

].'72(55
Sy T

State Fiie No...

Registrar's No.

1, PLACE OF DEATH
¢ 8 QOUNTY g+ Touis

2. USUAL RESIDENCE (Where decensed livad. If institation: residence befors

b. CITY (1 cutxide corpurate Hmits, writs RURAL aad | e. LENGTH OF

& STATE Migsouri BEOUNTEL | | e
c. Y R HMND RETS 7y = -

d.llﬂwn'!ﬂihlhﬂhd

rown . Richmond Heights e ?\i*f"o"”ﬁ'f“ TOWN = "'“’
d. FULL NAME OF (If not in hoapltal or institution, give street sddrwes or 1 ' STREET (TF ruesl, give locaulon)
NSHTUTION.  Ste Mary's Hospital TASDRES 2060 Mitchell
i3 NAME OF s. (First) i b. (Middle) c (Last) — - 4. DATE T (Month) ~ (Day)  (Year)
(Typeor Pring) Willard ‘ A, Peterson pearn May 22nd 1955
5. 5EX (.} 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years| w twoem 1 vEAR | o TIDER M umS.
Male White HETFLE O ® IDec, 11th 1891 Kl 4 el

10b. KIND OF BUSINESS OR IN-
Flayground Equ:a.p.

10a. USUAL OCCUPATION (Give kind of work"
T&unmd working fife, even if retired)
elder

11. BIRTHPLACE {City and Stats or Foreign Onnt.n')/

12 CIT!ZE!:IHOFWHAT
Portland Oregon i

133l FATHER" S NAME 13b. MOTHER"S MAIDEN

’J ohn Peterson

I5 WAS‘DECF.ASED EVER [N U.5. ARMED FORCES?
-h'-'l-rurdnt-nlmh)
""JH NO h

16. SOCIAL SECURITY

h9h—o3-17h3”°

Christine Riesberg

14. MAME OF HUSBAND'OR ¥IFE

‘| Rosie Peterson

|7: INFORMANT'S SIGNATURE OR NAME
Rogie Peterson

ADDRESS
Above

||: Bater only omsvsuse per

B} I

mE-SS

18] CAUE OF DEATH !
L DISEASE OR CONDITION

linalw (a}, (b), and {®) DIRECTLY LEADING TO DEA'!'H:(,‘)

ANTECEDENT CAUSES

Morbid conditions,  giring DUE TO (b)
ru:rta the aboee um‘{e?g
the underiying ea ‘

. *This doct not mean
the mode of dying, such
a# heart feflure, asthenia,
ce. It means the dig-

DUE TO {(c)

-MEDICAL CERTIFICATION -

INTERVAL
ONSET AND DEATH

/oo,

case, infury, or compii
tion whick coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS

Cumditions contributing to the death bl nof
. related to the dizease or condition cousing death.

19a. DATE OF OP‘ERA- 19b. MAJOR FINDINGS OF OPERATION

QM—LMH/\MJQZ.«A.

LYK

«| 20. AUTOPSY?

v B D)

21a. ACCIDENT Zib. FLACEOFIMURY (v fnorsbont | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factory. street. ofSos bidy..ece )
HOMICIDE -
2id. TIME (Mogth) (Dey) (Year) {Houwr) 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ml'l' NOT WHILE|
INJURY . AT WORK

Z?.Ihercbyccriqpthcdlaumdedthedmasedjmm&_& 19&3!.»_.‘)__2_.!,191.1: that T last saio the deceased

aliveon 3 = 22, 19373 and that death occurred at

m., from the causes and on the date staled aboue

zaa.SlGNATug s - (Degres or title

SF . DATESIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT REC

2a. BURTAL, CREMA-

T RO oot 5-25-55

24c. NAME OF CEMETERY OR CREMATORY
Mt.. Lebanon Cem.

QSO
TION (City, town, or county) (Etate)
« Louis Co., Mo.

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S S1GHNATURE ABDERESS

JAY B, SMITH, Maplewood, Mo,
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y, STATEMENT BY LICENSED EMBALMER L
- ™
e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF by «ooi i eie e aaas e traeaseeemateicaraeneeeiean , Student Embalmer No.............

working under my personal supervision..

Student ... ie e aa e i T SO~ S
Signature of Student Embalmer .

Licensed Emba
P. O. Address # /.7

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should.be so stated above. -




