THE DIVISION OF HEALTH OF MISSOUR|

eolth,
Welfare STANDARD CERTIFICATE OF DEATH T N TATE FILE NUMBER T
ublic
ervice I F“__Fn N Ov 1 ]gsgsrrahon District Na. 3 171 Primary Registration District No., . .3 &84 Registror's Nc_'f'_?r?
. PLE(O:S OF DEATH 2. USUJ‘\rL .FEﬂDENCE (Where deceased lived. If institution: Residence befars'
. N1Y . A
30 ° St. louis o STATE Migsourd fifPV"  st, L&utY /
=37 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits « CITY lﬂ}\' [ o Inside Limits
L TOWN Normandy Yes DA Mo [] 7o Hillsdale Village Yos3 Ne (O
c. Eglé_;_‘#:r%gl: (If NOT in hospital, give location) | Length of stay in 1b d. STDRD%EE-gS {ti outside, give locatien) Raside on Farm
A
instirurion Hilltop House 7 month 2138 Edmund Yeu [ Nof ]
. NAME OF DECEASED Middle Last 4. DATE Menth Doy Year
{Type or print} %
Carrie D Peterson searn October 27 1958
6. COLOR OR RACE 7‘MARR|ED@NEVER marrien[] 8. DATE OF BIRTH 9, AGE' E_,,':;,,; :ol.'l‘P:hDERgYEAR |z UNDER z;runs.
irthday I ays ours in,
/| white wooweo[] 4 oworceol)|  Nov. 20, 1884 | ¥4 I

100, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (Ciry and state or country}

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) INDUSTRY
- At Home Boone County, Missouri USA
132 FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. John W, Robinson Emma Catron Adolph Peterson
3 2 [ 13 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY No.{ 17. INFORMANT Address
, = B (Yas, no, or unknawn]| {(If yes, give war or dotes of ice) '
2 TET T TR D e vuwxc.__ Adolph Peterson, 2138 Edmund -
o 18. CAUSE OF DEATH (Enter only one cause per line (b) and (c}.) INTERVAL BETWEEN
e PART 1. DEATH WAS CAUSED BY: M ONSET AND DEATH
w IMMEDIATE CAUSE (a) W -2
x
x
o Conditions, if any, DUE TO (b}
t wll::h gave liu(l)o }
L] ve Couvse a),
z tating th der-
2z lying cause lesr. ) DUE TO (c) Y 200
'f g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terfinal diseass condition given in PART | {a} 19. WAS AUTOPSY
2 o PERFORM
< S YES[ ] NO%J“
- § 2| 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = %]
v «g¢ | O [}
]
o <BS! Me. TIMEOF Houwr Manth, Doy, Year
s mfs BUURY  a.m.
% = p.m.
_E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN OR LOCATION COUNTY STATE
5 W WHILE ATD NOT WHILE 0 farm, uctory, street, office bldg., etc.}
2 g [ work AT WORK 4
f 21. | ottended the deceased from w 4 ?\, 3 w‘ }‘6 { ?\-rxnd last m\(h_ulivu o: W 7\{' /ffz
g Demh gccurred at 7 ] Q H "‘; AM m on the date stoted ébovn, and to the best of my knowladge, from the cou.‘.rs stated,
% 22c. SILGNATORE g egrae or title o DD:ESS T2c. DATE § NED
S g &4 )77 18 10 /7 TN
230. , CREMATION,| 21b. DATE 73c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, fown, o county) “(Srared
RE {Spucify) Y
o Oct, 29 1958 | Memorial Park Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

Math Hermann & Son,Inc., 2161 E. Fair | .4 (p Nedoo ¥ 77 M ég

{Liconsad Embolmer's Stotemant on Revarae Side) N
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STATEMENT BY LICENSED EMBALMER e

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

BY M, OF DY ittt st e brr e rrr s e et raee e e s aa et a e ney tudent Embalmer No. ........oovinvneee-

working under my personal supervision.

Student

.......................................

Signature of Student Embalmer

. Licensed Embal

P. O. Address . 0.7 .. FoEn7iad...
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 license).
If embalmed by a STUDENT, he also shall signin his’ OWN handwriting.” = °
If this body is not embalmed, fact should be so stated above.
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