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Doctor, coronar, atc. must uss.only standard nomenclatura in item 18. No symptoms will be tisted. Al

diseases in Part | must be casually related.

Coroner connot cartify to a death due to natural couses.
USE OlNLYTBL'ACK INK DR RIBéON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

.._3.1.8Primury Registration Disrict No],.oo3 ............

FILED MAR 18 1957

Registration District No, ..

STATE FILE NUMBER

Regisior e e €00

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence balors
a. COUNTY a. S5TATE Missouri b. COUNTY odmission}
b. CITY (lf outside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY Inside Limits
R 8]
TOWN St. Louis f\ YesO NoQ TOWN St. Louls Yescd NoD
<. FULL NAME OF (lf NOT inho spital, gwnlo:utlun) Length of stay in 1b R . \
HOSPITAL OR STREET B PR Fiom | Reside on Form
é7 wsTiTuTion Homer G, Phillips JqADDRESS 2710 N. ‘L 1y YesO Nod
ME OF Ftrat Middle ! 4. DATE Month Day Year
DICEASED oF
(Type or print) Mamie Peterson DEATH 2 1% 27
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years ] IF UNDER | YEAR [iF UNDER 24 HRS,
MaRRIED [J WEVER MaRRIED [] N 25, 189 vt Birthdas), Threms T Dom | omn H4 s
Female 3 Negreo WIDOWED 2. oivorcen [ SeP . 58
‘| 102, USUAL OCCUPATION (Give kind of work done [100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of toorkiag life, even if retired)
Housewife None Marvell, Arkansas /| U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
- Frank Pearson Charlotte Lukado
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|I17. INFORMANT Addreas
{¥es. no. or wnknown) {If yra, give war or dates of service)
. No . .. | . . |Edward Petersaon, 3606 Caora

18. CAUSE OF DEATH |Enler only one cauge per line for (a) (b) and {c).]
PART |, DEATH WAS CAUSED BY: .
{MMEDIATE CAUSE (a) __° “.Uremia .

L)
LU

INTERVAL BETWEEN

“Bndete

Conditions, if any, DUE TO (b} Arteriolar NEPhI‘OSClerOSiS
which_gave risg fo - I R P PR i
a[ﬂmw cguae ;c)- - . - - . e b 44% K. i
stating the under- .
> lying  cause lasl. DUE TO (¢)
=] PART . OTHER SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DSEASE CONDITION GIVEN IN PART I{1) R :N :s?asr sg;o;f\'
™
] Hypertensive Cardiovascular Disease, Cerebral Arteriosclerosis ves[] ol 2
E 20a. ACCIDENT SUICIDE ~ HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nature ojmjurv in Part I or Part 11 of item rs)
§ O O P
‘-(" 20¢. TIME QF *. Hour  Month, -Day; . Year Lo .-
o INJURY a. m. .- . . ., - B - .o i
E p.m. ‘
Z | 20d. ‘INJURY OCCURRED 20¢. FLACE OF INJURY (e. 9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., efc.)
WORK AT WORK
2. a!ien;ed‘;he deceased !roT 2-8-5 . to £=l19=07 and last saw i”xaﬁve on 2=15=07
Death occurred at 0134 _a_!_m on the date stated above; and to the baat of my knawlsdge, from the causes stated.
Za. SIGNATURE - (Degreé or title) S 22b.*ADDRESS * : O "1 ¢ 7 |22¢. DATE SIGNED
M Wodeoor  MD. | -2601 N, Whittier St. | {2-16-57
23a. gumt cngum?n‘ B oate 3. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, toren, or raunrw (Srale)
EMOVAL {Specify g .
Burial 2-20-57 Washington Park '8t. Louis County, Mo.

24. FUNERAL DIRECTOR

GLofue

ADORESS

spdoo~ 2625 Glasgow

25. DATE RECD. BY LOCAL REG.

26/ REGISTRAR'S SIGNATUR

FER 19 °5F

{Licensed Embalmer’s Statement on Reverse Side)

o 2
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L STATEMENT BY LICENSED EMBALMER

Dlamea = e p g Teiees e

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

byme, or by ... r et aan s e rieeeasessseseeniansaesanas .
I A R O L S AR L A . .
working under my personal supervision.. )
Student . ... .o iiicicaiisiecasisaanaans
Signuture of Student Ecbalmer
e AT
e

If embalmed by a STUDENT, he also shall sxgn in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. . - [ - - .-




