THE DIV1SION OF HEALTH OF MIS50URI

58-038465

10a. USUAL OCCUPATION {Give kind of work dnn.

10k, KIND OF BUSINESS OR

11. BIRTHPLACE (Ciry and state or country)

12. CITIZEN OF WHAT COUNTRY?

Health,
& Welfare STAHDARD CERT|HCAT! OF DEATH §TATE FILE NUMBER
Public
, Service ]L D O CT 2 7 1958g|snuhon District No. 3 /[7 Primary Registration District No. No. ~—~—L?——Z ----------- chisffutr'it_"‘i-—-;;‘?—-b-f-g -----
ra
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If mslmmon Residence before
- COUNTY St. Louis > STATE Missourd  CONTY st, Lofid®')/
C:JTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY Inside Limits
TN Pine Lawn Yesi] No ] Town University city ¢ Yestg] Nol
% I FgLL NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. STDRD%EE'ES (If outside, give location) Reside on Farm
HOSPITAL Al
INSTITUTIOhb Sulliman Nursing Home h mos,. 6619 Etzel Avenue Yes[ ] Mo [ﬂ
| |
3. :'ITAME OF DE)CEASED First Middle Lost 4. DS;E Month Day Year
ype or print
HANS PETERSEN peati  October 20, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . AG ears IlF UNDER 1 YEAR| IF UNDER 24 HRS.
waRRIED [ NEVER MARRIED] P Vivikor Pionths T Bavs | Fisurs |~ .
Male 6 | White wioowepy o oivorceo[]| Jupe 21, 1872 |

{Yes, no,

or untnq.m)lul yeos, giva war or dates of servics)
no

non e

during most of working ljfe, even if retir INDUSTRY
armer Ret.ired Self Employed D rk U.S.A,
- 13a. FATHER'’S NAME 136, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Unknovmn Karen Unknown Octavia Petersen
15. WAS DECEASED EVER 1IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

PART |
IMMEDIATE CAUSE (&)

Conditions, if ony,

none
18. CAUSE OF DEATH (Enter only one cavse per line for
DEATH WAS CAUSED BY:

DUE TO (b) W C

), (b), and ().}

i

INTERVAL BETWEEN

DN?E 2 AND DEATH

above couse {a),

which gave riss to
stating the under-

etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lylng cause lost, DUE TO (¢)

- = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH bat notselgfad 1o the termincldissase condition given In PART I {a) 19. WAS AUTOPSY

I b ?} MM ' Helti=he

- @ 7 YES{] NO

- | 20a0. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART I} of item 18.)

—4 w

E v O O O

] ¥

9 O 20c. TIME OF .Hour Month, Day, Yeor

5 a INJURY  am.

i b pom.

E 20d. INJURY OCCURRED We. PLACE OF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

_= WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}

o WORK AT WORK L A, ..é Pl ey /) i
E E " 21.x | attended the deceased from Z::/ { 75 d . 100 w /7;'3 and last lane on (W wwf/ ?-j 3
{E’, 5 Death occurred ot 72N {/ 9: [0.2] Ao mon lh- date stated above; and to the bul of my knowledge, from the cousu stated.
o |-220. SIGNATURE ~ w. or title) D 225, ADDRESS P 2. ED
iz s 1% > .1
3= ed ZA A 23/ (7 1025 s

230. BURIAL, CREMATION,
REMOVAL (Specify)

23b. DATE

Oct 9‘) 1 faled |

23e. NAME OF CEMETERY QR CREMATORY

Laurel Hill Gardens

73d. LO/ATION {City, town, or county)

I State)

t. OUiS C')

24. FUNERAL DIRECTOR

/d!DRESS

1020 -5

25. DATE RECD. BY LOCAL REG.

Sy Q

{Liconsed Embolmer's Stotement on Reverss Side)



STATEMENT BY LICENSED EMBALMER __

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

P. 0. Address ... &

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

If embalried'by a STUDENT, he also’shall' sign’in-his OWN ‘handwriting. -~

If this body is not embalmed, fact should be so stated above.

P




