THE DIVISION OF HEALTH OF MISSOURI 19161

alth, STANDARD CERTIFICATE OF DEATH I NUMBER SR——
Nelfars
ALED MAY 31 1027 4810
shlie tion Districy No. ....-......._...q_]_R Primary Registration District Nof X. I ). - Renlstrm's
RrVice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. If institution: Residunce befors
o COUNTY o STATE : b. COUNTY admission}
0 MO L)
|30506 b. Cé':;\' {If outside corporate limits, give TOWNSHIP only) Ingide Limits <. CéT';Y Inside Limits
Town  St. Louis Yosu HNo@ jomw St. Louls YesUu NoD
c. Eglgg’_l;l:lﬁﬂggf: (If NOT inhospital, givelocation}|Length of stoy in 1b d %#ET (If outside, give lscation} Reside an Farm
Z /.9 wsttution Incarnate Word Hosp. »h /77 Aoeress ;053 Ma_gnolia AVEd Yoo Moo .
] r
; 3 3. NAME oF First Middle v Last 4. DATE Month  Day  Year
Y] DICEAIED_ QF
" — (Tvpe or prine) LAURA L. PETERSON DEATH May 22 1957
0 E' 5. SEX -16. coLor or RACE 7. Al 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
8 3 l MaRriED [ never Markiéo (R) 7107 5’3 o l Tost bZdnv) Months | Daws | Hours | Min,
o Female White wipowep [ oivorcen )
: ; | 10a. USUAL OCCUPATION ((ive kind of work done | 104, KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (City and mtate or country) 12, CITIZEN OF WHATY COUNTRY?
E 3 W during most of warking life, even if retired) O
50 Housewor St. Louls, Mo. U.S.A.
g‘ 5 - 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
0
e 2 John Peterson Minnle Ogreen
. o W 15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Addrers
.= {Yes, no, or unkngwn) | (1f wre. gize war or dairs of ursice)
5> W No | None — Mrs. Nellie von Voigt 11053 Magnolia
; E = 18. CAUSE OF DEATH |Enter only one cause per line for (a), (b), and (c}.] :SL§2¥AALNBDH!AETE:
2L = PART I. DEATH WAS CAUSED BY: ~ .
5 W IMMEDIATE CAUSE (a) aﬁ-" (Jon P tem't Angina Pectoris > % /5
- C
£ 7 Chronig nwog_arditis—Corogﬂ gcclusion S
; . = Conditions, ifany, } puE TO (b) C.E.,.......,_«.. \'\—-] ' - AMZa—-'-ﬂ‘v *
2 6 O which gace rise fo 1 N .
5 @ ‘ atbna.e cxmz ;:)v . : : ¢ .
5 = = atating the under- i — e ——— -
;G [ z iying  cause last. DUE TO (¢)
= o Q PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IH PART I{a) T8 WAS AYTOPSY
? 3 o [ PERFORMED?
3 & X 3 0. '/ arsET Ho
5% ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part For Part Il of item 18.) .
S 5l .0 O—f —_——
Rk
;3 El, 2 {20c. TIME OF  Hour  Month, Day, Year
, @ ] INJURY 4. m. o
g w 3 E p.om. -
] .g g E | 20d. INJURY OCCUR_R_ED 20¢. PLACE OF INJURY {e. ., in or ahout hosme, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
> = WHIL OT WHILE Jar g 0 T ~
=4 h wonw . A :ﬂ..—- 5 —F D
.2 5 -
;— 2i. | attonded the deceased from __ ¥ = _ D3k = 7 ol » 3o S7  ondisersaw ;'l;‘; alive on 3:/"'7 /-7,7‘
;‘ “;; Death occurred at l : _0 A L] m on the date atated above; and to the beat of my knowledge, from the causes stated.
: o Za. IGNATURE " 9Degree or tiile) {J[22b. aoDRESS . - DATE SIGHED
- £ b -
3; v Ca W, .agnt,hgr r'@.ﬂ T e o OQ : ,£-‘J- ,/}r_/..f'?'
5' a 23z BURIAL, caznug?u{ 2. DATE . [ Z3c. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, towrn. or county) (State)
5 © REMOVAL { Ypecify i o Lo I .
8 3. Burtal™ May 25,1957 |- St. Matthews Cemetery St. Llouis, Mo,

24. FUKERAL DIRECTOR ADDRESS "|25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNARURE
Kriegshauser [,228 S.Kingshighway| MAY 225/ Sj ? }M . Q-

{Licensed Embalmer’s Statement on Reverse Side)




TR . .t . T
.Q‘ 4 Y . oo 4
e T SRR STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
Sbyme, or by .iiiiiiii PSP SO eeeleaeenas i
working under my personal supervision..
Student..... et beeaeabaaeoakasasesicasiannased -
Signature of Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm hlS OWN HANDWRITING. (
"+ to comply with the above constitutes grounds for revocation of 11cense) :
1f embalmed by a STUDENT, he also shall sign in his OWN’ handwrltmg
If this body-is not embalmed, fact should be so stated above.. - - i}




