N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exactstatement of OCCUPATION is very important.
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1. PLACE OF DEATH

County....

Township, ...oovrine
Oty St louis, ﬂo-

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District Noﬂ@@g

Primary Beglstration Distriet No
... Missouri-Baptist Hospital st.

BOARD OF HEALTH

Do not ase this epeen.

791 42884

:ielt; i:rEdN‘. .............. jﬂ@@g

Ward)

2, FULL NAME......... Joyce Peterson

(-) B <dd.
(Usual place ol' abode)
Eength of residence in city or town where death occurred FTE. mos.

(If nonresident, give city or town and State)
da. How long In U. S., If of forelgn birth? ¥I8. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Femnle White Single
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MonTH, DAY, AND YEAR) Dcetober Tth, 1917

7. AGE YEARS MONTHS Dars

19 1l 10 L1 mln:

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete.

9. Industry or business in whi
work was done, as silk mill,
saw mill, bank, ate

(ngh School)

10. Date deceased last worked at 11. Total time (ﬁ
this)occumtion (month and spent i 19‘ this
year)........ pation

OQCCUPATION

Swedeborg,
Missourl

fad

. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

Edward Peterson

St.louis,
Missouri

13. NAME

14, BIRTHPLACE (CITY OR TOWN)
( STATE OR COUNTRY)

/N
3

15. MAIDEN NAME Anna Lundstrom

16. BIRTHPLACE (CITY OR TOWN).
{STATE OR COUNTRY)

MOTHER| FATHER

Sweden

17. INFORMANT...] 4.1%%&111_A...__Re.te:cs.ﬁn..“..,.“...“..n..m..,..m.m.n-,

18. BURIAL, CREMATION, OR REMOVAL

Q OSSR

21, DATE OF DEATH (rﬁmu, pAv.anp veary) HHOVember 17th 4o 36
I
HEREBY CERTILFY, t ottended deceased Irom
I // lgﬁg ?/1'7 1836

""" gD

to have occurred on the date stated above, at.7
The prlnclpal cause of death and related causes of importa.nce were as follows:

Death iseaid

Name of operation.
‘What test confirmed diagnosis?.. Y. J YO0

as there an autopsy?...

23. If death was due to external causen (violence), fill in also the following:
Accident, suicide, or homicide?.........cccvverereanacen, Data of injury........r...
‘Where did injury oceur?.

(Specify eity or town, county, and State)
Specily whether infury occurred in industry, in home, or in public place.

Mﬂvmﬂr of injury
Nature of injury......

MLMME"‘MQ. oare_Hovember 189136 24. Was disease or injury in any way related to occupation of demsed’kwo
. g I 5o, '!”le
5. UNDERTAKER... Alber‘b -Ha..Hoppe._Ing..,. ¥ _7 [ (g
E ; fat i P
2 F”Bv 18% ..... s P ad® - 4 = (Addrew)... A PO PR At AANN VX .
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