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. WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

THE UIVIXMWVUN U FIEALIFR W MWV

FILED SEP 23 1957
REG. DIST. NO. :E ! g;_

STANDARD CERTIFICATE OF DEATH

State Filc N033973 ...... .
8486

'BIRTH NO. PRIMARY REG. DIST. MO. Regisirar's Na
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. I inatitution: regiffence befors
a, COUNTY a. STATE b. COUNTY /d-dmhiun!.
- Missouri.
b. CITY (1f outcide corpurate limite, write RURAL and give ¢, LENGTH OF c. CITY d. I Residence within limite o
. townahip) | STAY {in this place S . l\l-‘,l.\:’ _1nmrp;nh¢ town?
TOWN Saint Louig Mo. TOWN aint Jouis > 0
d. F]l_.iJ(l).é. NAMEO%F (1f not in bospital or institution, give strect address or location) [éﬂ (1l rursl, give location)
INSTITUTION Lutheran Hospital 4/ é %° 3632a Phillips Place,
3. NAME OF a. {First b. {(Middle ¢. {Last)
DECEASED {First) ) 4 DATE (Month)  (Day)  (Year)
( Type or Print) Mav — Petersen DEATH  Sept. 9 1957.
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years| If UNDER | YEAR | IF UNDER 2 HRS.
WIDOWED, DIVORCED (Bpeci N last birthday) Monﬂn’ Days | Hours | Min,
Female Weite | July 9, 1886 71 .. |
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . : . 12, CITIZEN
domﬁ% most of I’Drk‘lﬂ-lwl.l:'lﬂnﬂ ut.;r:d) B - DUSTRY - (Ciey ,“‘ Stste or Foreigs Country) 0 COUNTRY?F WHAT
Saibt Louis lo. UeS.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥|FE
; Louis Petersen Louige Witht —
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECUR”’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,or unknown) | (F yes, give war or dates of sorvice) . z
: 492-05-5553. | ¥ ary Lo - O 243 »%&

. Enter only one couse per

18, CAUSE OF DEATH '
1. DISEASE OR CONDITION

Yine for (a3, by, and (| PIRECTLY-LEADING TO DEATH® (5)

ANTECEDENT CAUSE...

Morbid conditions, if any, giring OVE TO (b)
rise to the above cause (a) sletéag
the underlying cause last.

*This does nol mean
the mode of dying, such
ar heart fallure, asthenta,
ele. It means the dis-

eare, infury, or complica- DUE TC (c)

INTERVAL
| ONSET ARD DEAT

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition causing death.

tion which caused death.

/7999

19a. DATE OF OPERA- 1 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?.L
TION .. ‘
_ ves [ wo
21a. ACCIDENT " {Bpecify) ~ ~ 21b. PLACE OF INJURY (e.x..inor about 2te, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
T LHCID it . L boma, {arty, lactory, sirect, office bldy.,at0.}
rt Homiciper v~ | - L
216. TIME  * tMooth) (Day} {(Yesn) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURVCCUR?
: WHILE AT WHILE
INJURY WORK Dﬂﬂwonx D / y

|[z3e. siGNAT

2, I_'}m@y cerli t 1 I atiended the deceased from

alive on

occurred at

, 19,

1922 that

o
1 ] r
m. J‘rom(js causegand on the dale

I lpst saw the deceased
lated above. ;

Tt oS et

/7,

24a. BURJTAL, CREMA- -ifb DATE 24z. NAME OF CEMETERY OR'CREMATORY 24d. LOCATION (Oity, town, or coumy)/ (Emfu)
TION, REMOVAL (Spedfy) 8
nriel ept,12,#57 | Park Lawn 1800 Lemay Ferry Rd. MO-
DATE REC'D BY LCCAL I AR'S SIGNATU i’ 25. FUNERAL DIRECTOR™ 8 S| GNATURE ADDRESS
. EG. *
P 1057 |- 2ce. : _ 6409 Gravois Ave

(Ticensed Embalmer's S&mm‘

an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

LT T -3 I - LA TELEPET TP TRLLT LI PRYTRLE , Student Embalmer No...............

. working under my personal supervision..
Student.......... Sabere of Sudeat Babaloer e ' Signed..... ZZAA L L. ... .S =0L L ST,
Licensed Erftbalme No ......... ‘7L 3

R ' P. O. Address 2 Aot AL~ . .. ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt

to comply with the above constitutes grounds for revocation of license).
,1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg. o _
ye this body is not émbalmed, fact should be so stated above. e -

. o P
e, LT - ' -
. . . v




