HLEE JUL 1 b 1997

T BMIYILIWIN W 1= WY M2 W

STATE FILE NU%ER

luhh STANDARD CERTIFICATE OF DEATH R R L 4 e oo B T S
Welflu
:::l,l" Registration Distriet No. 3 18 Primary Registration District N01003 Reg:strcr‘s 6225
] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: Ruldoni- .bli_urc)/

o a STATE, .. . b. COUNT, . M

0 COUNTY Missouri St. Touis./
300 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY 4/ 7}’ Inside Limits
1-56 OR ) . 5 Yesyg- No Ol R C )
TOWN st. Iouls ° ° town  Normandy e Yesft- Noo

€.

FULL NAME OF (I NOT inhospital, givelacation)

Langth of stay in 1b
HOSPITAL OR

{1f outside, give location) Reside an Farm

d. STREET

(Yer, no, or unknown)

@ wstivnionDe Paul Hospltali 8 days- R 7400Ress 5355 Gladstone YesO  Nogf
3 ::cl!l‘ ::D First Middie ! Last 4, ng;s . Motk Day Year
{Type or print) LUUISE MARIE PETERSEN DEATHJ“IY 2-, 19 57
5. SEX 6. COLOR OR RACE 7. (7] NEVER MARRIED []] B- DATE OF BIRTH 9. AGE ({n years | IF UNDER | YEAR [iF UNDER 24 HRS.
/ MARRIED . . last birthday) [Months | Da Howre | Min.
Female- White wnwﬂ”ﬁ%‘ oworceo [ QCte 26 9 1883 | " I
10a. USUAL OCCUPATION Sﬁ‘wz kind of wotk dene |100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) O 12. CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired) . . )
Housewlfe Home Ferguson, Missouri 0S4
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Bangert Loulse Bangert
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO. | 17. INFORMANT Address

| must be casually related. Ceoroner connot certify te a death due to natural causes.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Loctor, coroner, elc. must use only standard nomenciatura in item (8. No symptoms will be listed. All

diseases in Parts

{If yea. pive war or dales of service}
No None Henry Peters en, L|05' Estel le
18. CAUSE OF DEATH [Enler only one cause perline for (a), (b), and (¢).] INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ET AND DEATH
IMMEDIATE CAUSE (a) -J >/f.5‘_
Conditions, if any,
whith gave rfu to DUE TO (&)
n:bauc c:uu ;,)' N - -
slaling the under- ,
z Iying  cause lasl. DUE TO (¢}
=] PART 1l. OTHER SIGNIFICANT CONDITIONS fgomnmns TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEK IN PART I(n) 13. F\:\&SF Sg;g;&;»‘rz-_
= 2 N
g JPeFeswn7c f}:/-m)'a}'-s - - 1/1{2)( ves[J no B
= 202. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.) o
§ d O |
;‘ 2¢. TIME OF Hour  Month, Day, Year o
] INJURY a, m. - -1
= P.m. . . L
a8 .
E | 20d. INJURY GCCURRED 2)e. PLACE OF INJURY (e. 9., in or about home, § 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOTWHILE 0 Jarm, factory, street, office bldg,, ete.)
WORK AT WORK
A 4 attended the deceasad from /5 e to A%M’“d last saw Iher glive on Lﬂ%
Death ocecurred at 4 m on the date statet! above; and to the best of my knowledge, from the cauases stated.
22a. SIGNATURE t. . . ADegree or ng & {22b. AoDRESS /}/ s }, 3yl . 22¢. DATE SIGNED
- - t-- "
] 7 N w fersusen . p2s. 7/7/g?
23c. glRiaL, Cﬂgﬂ(ﬂ!?ﬂ‘. 2Wloate . o7 23c. NAME OF CEMETERY OR CREMATORY P4, LOCATION (Z‘uy, toicn. or county) " (State)
EMOVAL {Spectfy s
- val - .-|.7=5-57.- - --IMemorial Park-Cemetery-—— ormandy.—-Mi ss@uri— =

24. FUNERAL DIRECTOR ADDRESS

WHITE CHAPEL, FERGUSON, MISSOURIT

25. DATE RECD. BY LOCAL REG.

JULS 57

(Licansed Embalmer’s Statament on Raverse Sida) #




re

i

/STATEMENT BY LICENSED EMBALMER

Rl

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

.

working under my personal supervision..

Signature of Student Embalmer | . . .
Licensed Embalmer N0.3)Zt03.

P. O. Address Jennings,...

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

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

If this'body is not embalmed, fact should be so stited above. ’




