THE DIVISION OF HEALTH OF MISSOUR!

09—-0033'74

Mettere STANDARD CERTIFICATE OF DEATH STRTE R O
z:ﬂ::. istration District No. Primary Ragistrqf'BLDistriC_!_Elf_- _______________________ ReginrzLE&.__ _1_0 _____ |
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [finstitution: Residenceg before
300 a. COUNTY 0. STATE MG, b. COUNTY . admi yeion)
,'\-57 b. CEI'RY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < CITY tdaide Limits
' o St. Louils Yos {3 We [] towms St. Louis Yesf{l No[J
} A c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b a d. STREET {If outside, give location) Reside on Form
oy 2917 Easton </ FACDRESS 9917 Easton Yes O Mo
;( 3 (NT‘:‘:E gir?“ﬁg:euzn First Middle Lawr 4. DSIT:E Month Doy Year
: Andy Peterson DEATH 1l o285 59

5. SEX 6. COLOR OR RACE| 7. MARRIEI:IENEVER MaRRIED] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
2 last birthday) | Menths | Days Hours Min.
¥ale J.| Regro wooweo[ ] 7 oivorcen[]| B — 5 =0 1

USUAL OCCUPATEION (Give kind of work done
du"B mnn of vmrlung lite, svan if retired)

10a.

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE {City ond state or country)

Alanta Georgia

/

12. CITIZEN OF WHAT COUNTRY?

UsSA

13a. FATHER'S NAME

Willie Peterason

13b. MOTHER'S MAIDEN NAME

Unknovm

14. NAME QOF HUSBAND OR WIFE

Eva Mae Peterson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknqwn)l (if yes, give war ar dates of tervice)

493-07-1909

16. SOCIAL SECURITY NO.

17. INFORMANT
Eva Peterson

Address

2917 Faston

PART 1.
IMMEDIATE CAUSE (a)

18. CAUSE QF DEATH {Enter only one cause per line for {a}, (b}, and {c}.)
DEATH WAS CAUSED BY:

éétaa44=¢¢4,a=¢‘4.=. oo

INTERVAL BETWEEN
0 AND DEATH

J

/

Conditions, if any, DUE TO (b)

which gove rise to } /
obave causs (d), é

tati th der- ’

I'yluﬂgngcuu.uml‘u::. DUE TO (c) / 5 ‘2'

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal disecas condition given in PART | {0}

19. was ayfoPsy
PERFGRMED? /
YES NO [

200. ACCIDENT SUWICIDE HOMICIDE

20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

MEDICAL CERTIFICATION

USE ONMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

O O 0
2c. TIME OF Heour Month, Day, Year
' INJURY  a.m.
p.m.
204. INJURY OCCURRED 2e. l;'LACE OF INJURY (e.g., inbo:iubouthome, 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, foctary, street, office bldg., etc, T
WoRK L AT work J St. Louls Hé.

21. | attended the deceased from

ol

50

and last saw J}:‘m

elive on

All diseases in Part | must be causslly reloted.

Decﬁ_ng\armd at {)}m the date stated obove; ond to the best of my knowledge, from the causes stated.
Ho.(‘rGNtTﬂRE e 22b. ADDRESS 22<. DATE SIGHED
" -2 7 Copr_ 1300 Clark Ave, 7/12/ 4~
. crEmalAN, | z3b. DATE 23c. NAME OFfCEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srare) -
R acif
EL®™ 11 - 30 -~ 59 [Father Dickson Cemetery [St. Louis County 0.

. FUNERAL DIRECTOR

ADDRESS

1eClain-Bannister 4251 Vashington

25. DATE RECD. BY LOCAL REG.

JAN 2759

{Licansed Embalmer’s Statemant on Reverse Side}

L]




STATEMENT BY LICENSED EMBALMER

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

DY 18, O DY it eee e et e e et e ee e eeeeet e eaaasae e —aeaartaaaaeeeaan

working under my personal supervision.

Student oo e
Signature of Student Embalmer

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 sign in his OWN handwriting,

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




