Heolth, THE DIVISION OF HEALTH OF MISSOURL o 59_00'?5 35_ ‘

, Welfare STANDARD CERTIFICATE OF DEATH STATE FlfyNU 5
Public TB
Service LEU FEB 2 4 1g§§’|;iu.qﬁon District Now oo —oeeee . ..Primary Registration District No. . ... Registar's No 7, .‘...__.._Q____,,u
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenre befora
300 o COUNIY B a. STATE . . b, COUNTY admyd sion)
. Missoursi
~57 b. chv (If outside corparate limits, give TOWNSHIP only) | Inside Limits < cgrv tnside Limits
‘ TOWN St.LOuiS Yes [X] N°D TOEN St.Louis Yes NcD
4 7 LN c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give lacotion} Reside on Farm
o ¢ OFMEOR Lutheran Hosp APDRESS 4053 Magnolia Yes L] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Fype or print) OF
Joseph S Peterson peatH Feb. 7, 1959
5. SEX o 6. COLOR OR RACE ?'MARRIEDDNEVER MRRIED:L{] 8. DATE OF BIRTH 9. Alcg‘ s,.';;:.; :z:«}isng:‘fm l;::msﬂ Q:VD:RS.
L3 {13 114 » ",
; Male White wipowep [ oivorcen[]] AUg 8 1874 84 4 I 4 l
: 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
: durin f working life, iF rutived) INDUSTRY . .
: yard dTepien e e e Fris¢o Railroad St.Louis Mo o Usa
: 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
r - - .
, John Peterson Minnie Olgrain
i
: 15. WAS DECEASED EVER IN U, 5. ARMED FORCES$? 16, SOCIAL SECURITY ND.{ 17. INFORMANT Address
E. {Yes, no, oNﬁm-n)I {Il yos, give war or dates of service) Nell ie Von Voigt 4053 Magno lia
¥

18. CAUSE OF DEATH (Enter only one couss p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2)

for (a}, {b), and {c}.)

INTERYAL BETW¥EEN
H

abovs couss {a),
stating the wnder-

Conditians, if any, } DUE TO (b)

which gave rise to p
DUE TO (¢) - #9‘;"/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. ) attended the deceased from _ A last saw h’ i.ml alive on
Death occurred at ‘[ l/ 2: 57 A m on the date Znt_nd aboveand to the best of my knowledge, from the

220. SIGNATURE (Ddgree or title) 23 ADDRESS J 2. QATE SIGNED
' e 2P MD© 4724 Gravois 2/7/59

g lying covee lost.

5 - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition glven in PART 1 {a) 19. WAS AUTOPSY
. By PERFORMED?
i o YES[] NORK] 2
D Y| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
L= i
g ) (] [ (3

: 9f2 :

v O| 20¢. TIME OF Hour Month, Day, Year

2 ) INJURY  a.m.

7;' Ed p.m,

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., ino e, | 20f. CITY, TOWN, OR LOCATION STATE

- WHILE ATD NOT WHILE [:} drm, ~ctory, street, office bidp., J
.,}f WORK AT WORK D i

1

»

H
2

-4

2

a

23a. BURIAL, CREMATION, g;b. DATE 23c. NAMBFOP CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {S1are}
REMOVAL (Specity) A
Buria 1 Feb 9 StiMatthew St.Louis Mo

24. FUNERAL DIRECTOR ADDRESS 25. DAJE RECD. BY LOCAL REG. | 26. TRARES SIGN UFE
E.J.Schnur 3125 Lafayette to 88 | Lul Ll lo

{Licansed Embalmer’s Stotement on Reverse Side) "h‘l /c




: STATEMENT BY LICENSED EMBALMER

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

By M, OF DY ittt iiiiit it in e r e e rrr e e s cvarn e ee e st srra s ar e eas , Student Embalmer No. ...................

working under my personal supervision.

Student oiiviiii i e e e
Signature of Student Embalmer

Licensed Embalmer Noj7?3
P. O. Addres&mfm %

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.




