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STANDARD CERTIFICATE OF DEATH
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Primary Registration District No.__ .,
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$TATE FILE NUMBER

miiz ......... i?amMm

. Registrar’s No. _

Im APR 6 195Bssrsnon oavicr o

s

PLACE OF DEATH 2. USUAL RESIDERCE {Whare decwled lwn ¥ iggtitution: Residence b
o CONIY 8% ,Louis a. STATE MOwe Y, LOUl S sdmisic
b. CITY (If outside corporate limits, give TOWNSHIP only} [ Inside Limirs c CITY 4,5"7 / nsidf Limirs
om Webster Groves Yes 3 Mo [ R, Webster Groves " © | ve@n[]
c. FUL}P; NACA%SF {If HOT in hospital, give location} [ Length of stay in 1 d. STREET {If outside, give location) Reside on Form
H |
HOSHITALOR323 W, Pacific | 34 YAS. ADORESS 323 ¥ Pacific Yer () No &
3. (NT‘-ME OF DE?EASED First Middle Last 4. DATE Month Day Yeoar
ype or print OF
o JOHN RILE PETERSON oeatH 3=30=1959
5. SEX & COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDCI 8. DATE OF BIRTH 9. AGE {In yeors JFUNDER | YEAR] IF UNDER 24 HRS.
ir onth a our: n.
M g W wiooweol§] 7l pivorcen[] 12-18-1 87‘1’ 81!: thar) [Menths | Bays - f Hours J "
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ot af warki ||h, aven if ratired) DUSTR
¢oaT" bea Heating Crocker Mo, ° | USK

13a. FATHER'S NAME

Peter Peterson

13b, MOTHER'S MAIDEN NAME

Ray

14. NAME OF HUSBAKND OR WIFE

Viola Mae Peterson

15. WAS DECEASED EYERIN L, S ARMED FORCES?
{Yws, no, Nokmwn)l(lf yes, give wor or dates of service)

16 socm. SECURITY NO. INFORMANT

None

M:rs.c P.Mehl 5229 Chippewa St.Louis

18. CAUSE OF DEATHAEnier only one cause p line jor {c}, (bl.and {c}.)
PART |. DEATH WAS CAUSED BY: Wﬂ/
IMMEDIATE CAUSE (a)

INTERVAL BE EN
ONSET AT
Dy .

Canditions, if any,

above causs (a),

which gava rise 1o
stating the under-

DUE TO (b) MNA M&MM

Efe —

g lying cowse lost. DUE TO (c)

B PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but net relatad 15 the terminal diseass condition given in PART I (a) 19. WAS AUTOPSY

h! 3 PERFORMED?

2 232X YES[] NOTR 2
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eator nature of injury in PART | or PART il of item 18.)

w

5 - O a

§ 20c. TIME OF Hour  Month, Day, Year

2 INJURY a.m.

x p.m.

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK O AT U

20e. PLACE OF INJURY {e.g
farm, .clory, street, oﬂ-ce bldg., efc.}

, inor about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Death occutred at

21. | attonded the deceased from :22&2. i 6 [i! i P ]
o Lo prine

ond last saw m_éliv- on W % /?5-7~.

m on the date stoted above; and to the best of my knowledge, from the couses stated.

B AT

Oak H11l Cemetery

Kirkwood

22a. HATURE (Dregree or title) 22h. DRESS 2c. 5|
rLe A o erpaeo s |5 )5
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {Stats)

Mo.

2-1959
“parkerohidrich Webs'

e’ Groves Mo

25- DATE RECD, BY LOCA!

Y —/-

EG.

Wz sx?y'ru5 ; 5 izp’f

{Licensad Embolmer’s Statement on Reverae 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, OF DY ettt e et s e s e .; Student Embalmer No. .....ccccoeininvnne

working under my personal supervision.

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.



