19a. DATE OF OPERA- | 1906, MAJOR FINDINGS OF OPERATION ! V 20, AUTOPSY?
TION . SRS X
: ) ves [} NO B/
' 2ia. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.g..tnorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) =
SUICIDE honis, farm, fagtory, street, offios bldg..sna.)
HOMICIDE R .
214. TIME (Month} (Day) (Year) (Hour} 2le, INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

22, I hereby certify Vtzat I atlended tﬁe deceased from ZLS,‘%Q_ZIo 2 // 7 198 7Ihat I last saw the deceased
Lova,,

alive on , 18. and thet death occurred at , Jrom "the causes and on the date stated above.

2. 51 13! M (DZ gjtua 2. 201257 % Em - 2: I?- r.n

U R JAL. CREMA- | 24b. DATE 24e. NA'\‘IE OF CEMETERY_OR CREMATORY town, or county) (Bl.ﬁfe)

WL | 2 /2157 Mt. Olive Cemetery Lemay 23,Mo.

., FUNERAL DIRECTOR™ S B1GNATURE ADDRE SRS

L20 Michigan Avé

5. Ko 300 I'I-IEDIVISIONOFHEALTHOFMISSOURI 8,70
P, 0.
S R STANDARD CERTIFICATE OF DEATH I AL LA\
A LED MA 18 1957 . 318 1003
BIRTH NO. REG. DIST. NO. PRIMARY REG. “DIST KO. Repistrar's No. ... ....1.’2.4:2..
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whars decossed lived. I institutlon: residence befors
a. COUNTY ; a. STATE Mis BOur‘i b. COUNTY adnisaion},
b. CITY (I outaide corpurate LUmite, write RURAL snd wive ¢. LENGTH OF c. CITY €. Is Residence within Umits of
OR e STAY OR
om  8t, Louis, N “74f "‘a““"& town  Bt, Louis | EETRET
g d. FULL NAAME OF (If pot in hoepital or 1a.muM give streot sddress or location) - SI‘REE_E;Fs (If rural, give Jocation)
E /3 INSTUNoR Incarnate Word Hoepital 4/ aﬁ 2607a So,Compton Ave,
3. NAME OF a. (Flrst) b. {(Middle) A (w‘t) & DATE (Month) (Dey) Y
DECEASED " COF 7 ear)
= (T¥pe or Prini) AUGUST J. PETERSCON : oeati Feb, 17,1957
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARR\.EB NF\‘;ERCESRR]E@% . 8. DATE OF BIRTH S.I:GE (II;:;;M Ll; uﬁ |D'r'u.u ” UNDER 2 HES,
E it oD H Min,
S ) Male White $ed™ ™ | Fev.11,1895 - i il el
% || t0a. USUAL OCCUPATION (Gikwe kind of work | 10b. KIND OF BUSINESS OR IN- | It BIRTHPLACE (o0 i suee or Foraign Comtry) | 12, CITIZEN OF WHAT
uring f worjing Lif if rotired) co 1
E LEFE Ina T AZEnT Monumental Life| Girard,Kansas /
P 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND'OR WIFE
Gustavus Peterson | Jenny Bauer Mary Peterson
g E} Wnkasﬂl')éE(iiiSE:)]E\&ER IN U.S. ARMﬁP F?F:EﬂES’)! 16. SOCIAL SECURITY | 17. INFORMANT'S SI GNATgRE?OR NME ADDRESS
-, L] won x Y8 WAL OT " O & [} w o M P terson 2 0 8 SO Om ton Avp
D5~ /5 ary re P
| 18, CAUSE OF DEATH I MEDJICAL CERTFICATION : INTERVAL BETWEEN
> . Enter only opecouse per I. DISEASE OR CONDITION . . - * ONSET AND TH
Z | tinefor (a), (b), snd (¢ | DIRECTLY LEADING TO DEATH® ()
g *This does mot mean ANTECEDENT CAUSES -
b the mode of dyfing, such | Morbid conditions, if any, giring DUE TO (b} i
= s heart faflure, osthenia, | Tiee to the above cause (a) stating
& de. It means the dig. | the underlping cause last. I !
o ease, fnjury, or complice- DUE TO -
Z tion which coured death. | 15, OTHER SIGNIFICANT CONDITIONS [4
= Conditions contributing to the death but not m
= related Lo the disease or condition cousing dcaﬂl
)
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SIGNATURE

DATE REC'D BY LOCAL | R RAR'

FrFR 20 'R'FEG

‘s 5 oty Reverse Side)
Id




. 3 ' .. . - -y - .
z E 0 RSP
:

STATEMENT BY LICENSED EMBALMER

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

by me, oF bY ..o oiiiiviiniiiiiniiianes et eeaseeeaetveennmeeasaemeerareotemaaaan , Student Embalmer No.....ccvcauue-..

working under my personal supervision..

Student... ..o ii.iiiiiieiieriierrrrsicaiisieans Signed..%.. P

Signature of Student Embalmer
374,

Licensed Embalmer No.%.. . . ... 7

vl _P. O. Addres7/'” M

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

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

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