THE DIVISION OF HEALTH OF MISSOURI

Maslth, FLED NOV 8 1957 STANDARD CERTIFICATE OF DEATH S — 37970
L Welfare 45
. Public Registration District No. .....................3.1.8rimury Registration District No. 1%3. Reglswams

h Servica

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inytitution: Residence before
. STATE b. COUNTY adpfssion)
o COUNTY - Missouri /
S. 300 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY : Inside Limits
/. 1-56 OR
Town SATNT LOUIS Yesgl NeD Tovm St.Llouis YesO NoD
. c. 'I:glgé.'?:'id%gf: {1f NOT inhespital, givelocation)|L ength of stay in 1b D% (IF sutsida, give location) Raside on Farm
3 3 INSTITUTION : ress 807 Claradve, YesO NoO
(—
- § ~ J3. MAME OF Férat Middie 4. DATE ' Montk Day Year
R " oECEAsSED oF
25 (Type or prins) ELIRN MARTA PETERSON peami _NOV. 2, 1957
5 5. SEX 6. COLOR OR RACE 7. 8 DATE OF BIRTH 3. AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 HRS.
53 7 A MARRIED 3 wever marrieo [ | D e
= , Female Yhite winowep fr] ovorcen (] Feb.B,1B889 88 yrs .
3 : 10a0. USUAL OCCUPATION (Gire kind of work done [ 10b. KIND OF BUSIRESS OR INDUSTRY | 11. BIRTHPLACE (City and rtafc or country) 12. CITIZEN OF WHAT COUNTRY?1
: E 3 w during most of working life, even if retired)
- .
87 & Housevork Own Home Swadan : USA
] E- 5 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
. m @ v .
-
T e & Unknown  Largon IIn¥nawm
T Z 5w 15. wAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT . Addreas »
z - - (Yea, mo, or unknown) | (IS yes. give war or dates of sarvies) . r
L= Xa i None Mra mlle Yarno 807 C 4
; E’E Tz 18. CAUSE OF DEATH [Enler only one cause per line for (g), (8}, end (c).] JINTERVAL BETWEEN
2o = PART 1. DEATH WAS CAUSED BY: _ . A 7| 'ONSET AND DEATH
- T% o IMMEDIATE CAUSE {a)' __. Y, M I o)
] =
"o E = {
» 173
2.z Conditions, ifeny. | pue To () OQMAM/O 10+ "V‘b
25 O which gare rige to B . [
v E @2 cfow cause ;;o . <y : - - |-
, [t sating the under- ’
; EG x = Iying cause lost. j DUE TO (o)
; 2 g =] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART E(a) - ~ - |13 ;?nsr gg;g;?\f
o | ¢
L 22 x |S Reo- & ves D) wold 2
]
£ ; E 20a. ACCIDENT SUICIDE HOMICIOE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer ncfure of injury in Part-Ior Part H of lem 18) | -
w5 i O () a
> « o]
s g a’ # 20c. TiME OF ~ Hour Month, Day, Yeor
' s e IJURY . m. T .. . e e YRS
l g 1] : E p-m, L ' I - .
B g X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Eio WHILE AT" NOT WHILE O farm, factory, sireel, office bldg., etc.}
- WORK AT WORK
¢ E 2 " . -
! ‘2-—,‘, 21. [ attended the deceassd from \ [Q ) 3 , to -2 -9 1 and Iast saw lh'" alive on W-r¥-» 7
f il };- Death occurred at H m on the date stated above; and to the best of my knowledge, from the causes satated.
- gﬂ- v SIGNATURE , . (Degree or title) - . (]2 aooRESS i .. |22, DATE s1GNED
2 ¢ r . . "'7
8 if:l—o'mﬁ/v WD 4 N. aqf;m (¢) - < Mex-3
5 E 232, BfR1AL, r:ngmmx 235, DATE - 23¢. NAME OF CEMETERY OR CREMATORY 23d.- {PCATION (City, fown. or county)’ {State)
- RfmOVAL ( Speci - . . - | - .- -
-5 e . . . . . . .. .
¥ Rejjoval. p ;AL B 11/3/57 - | Memorial Park Cemetery.-:| &h 5 -
' hd 24, FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. - |26, RAR'S SIGNATUR .
L
CALVIN F.FEUTZ,4828 NAT'L .FRIDGE BLVD. NOV4 57

{Licensed Embalmer*s Statement on Reverse Side) —aM 8’3
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widos, Fo ) ; )
T . o e L .
Levasrale Y00 E R ' ' Con . 7
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STATEMENT BY-LICENSED EMBALMER ) -
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
BY Hie, OF BY .. ecerereesmereererea e e eer i e SUUUUE RSN vecee-i-, Student Embalmer No..-.....
) workirig‘ undetr my personal supervision..
Stuc?ent:.; ....... i o St st 7 Signe (/Z ....... 4 ./%
' ; - Licensed Embalmer No..g/ 5‘
- - - . - . . .. . . : L2 ~
: : . P. O. Add WA -y S s *

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING “(Fa
‘to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If thls body 15 not embalmed, fact- should be-s0 stated above, LI - .
RS REN . SN 0T , R I




