. Health,

& Welfore

Public

v Service

5. 300
1-57

Doctor, coroner, etc. must use only standard nomenclature in item 1B8. No symptoms will be listed.

All diseases in Port | must be causally relatad.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
eqistration District Noo . .___. 3/2 uuuuu Primary Registration Dlnrl:f No. sz ... O e, R egillrof's Ne.._ éé

59--01187"/

A 2. USUAL RESIDENCE (Where deceosad lived. If institution: Residence before
- COUNIY gt Louls a. STATE Migsgouri b COUNTYSL, safon)
b. CTOTRY (If eutside corporate limits, give TOWNSHIP only) laside Limirs c. ClTY 4 fe] 000 Inside Limits
1om Bonhomme Twshp. Ves [ No fi] romBonhomme Twshp. Yos[] N
c- zgk’h?ﬁ{d%gl: {If NOT in hospital, give location) | Length of stay in Ib d. iTD%%EE'ls'S {If ovtside, give lacation) Reside on Form
Al
wsTiTution Ries Road 85 yrs. Ries Road Yaa [ Ne[X
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day
(Type or peint) Anna Cherlotte Peterson oeqn 3/7/59
5. SEX & COLOR OR RACE| 7. MARRIED] TNEVER MARRIED[:} 8. DATE OF BIRTH 9. AGE (la years JF UNDER i YEAR| IF UNDER 24 HRS.
Fema 1e f White WIDOWE —1‘ DlVORCEDD Aug . 3 s 8 73 lnsbglhd:y) Months l Daoys Hours Min.
100, USUAL QCCUPATION (Give kind of wark done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY )
Hongewife Own home St. Louls County, Mo, ISA

132, FATHER*'S NAME

Wn. Riles

13b. MOTHER*S MAIDEN NAME

Rosetta BRete

14. NAME OF HUSBAND OR WIFE
August Peterson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, no, or unlu.nqvm)l {Hf yea, give war or dates of service)

16. SOCIAL SECURITY NO,
ncne

17.
Walter Peterson, Ballwin,

INFORMANT Addrasa

Mo .

PART I

18. CAUSE OF DEATH (Enter only one causs par line for (a}, (b}, and {c).)
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) AAXTE A0 CATwo X 1c DTaeT “DigEage A0 WE-pyep 4
Conditiens, if any, DUE TO (b} ﬁm“ MLy D e s L AL I A A F Y SN e WEangl
which gave rise 1o v
above cavse {a), }
stating the undar-
z Iylng cause last. DUE TO (c)
E PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diswoss conditien given in PART | {a) 19. WAS AUTOPSY
PERFORMED?
g o 260 YES[] No[] €
Y| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
[T}
y O O (o
G c. TIME OF Howr Month, Day, Yeor
2 INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, _ctory, strest, oflice bldg., aerc.)
WORK ] AT WORK
2. 1 attonded the d od from 1Sl ,o_8-T. wq mdlastiawth:’;aliv-en 3-1. 59

Death occurred at

2320 P,

m on the date stated above; ond to the best of my knowledge, from the causes stated.

ZZGiQIGNAZRE

23a. BURIAL, CREMATION,
REMOVAL (Spacify)

Rurial

23b. DATE

3/10/59

{Cegrae or ritle)

22b. ADDRESS

22c. DATE SIGNED

-4 . .5%

23¢. NAME OF CEMETERY OR CREMATORY

Herzig Private Cem.,

234. LOCATICHN (City, tewn, or county)

Oak St.,St. LOUiS Coog Mc.

{State)

24. FUNERAL DIRECTOR

25. DATE RECD, BY LOCAL RE
schrader Funeral Home, Ballwin, Mo.

- REGISTRAR'S

ATURE




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........coeiins

BY M, OF DY tuiiitiiiirii i iais e e ettt ei e s s e

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No....458M.......
P. 0. Address B&1lWin, MOa...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

_to comply with the above constituies grounds for revocation of license). ..
° if embalmed by a'STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.




