mwre MISSOURI STATE BOARD OF HEALTH
REGD FEB 1 v 1939 BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH : 4
1. PLACE OF DEATH ' ?gﬂ Da not use this space.
(a) County....ccooervrenne. Registration District No...........oconrrvrrinenrnisis b od ™
(b} Townshlp.............. .Prlmnr:r Regiatration District No.............coomnt f‘ @@3 Registered No. 2;&
() CHyoooo. St..Lounls,. Mo... (d) Stroet No 1823a Warren Street, st,

i (I death occurred in Hoapital or Institution, write its name instead of atreet and number}
(e) Length of residence In cily or town where death oecurred yeb. mod. ds. (f) Howlongio U.8,, Il of foreign birth? yrs. mod. ds.
2. PRINT FULL um:’ (9 > Louisa Petersen,
(8 Residence, No....... 1823a Warren Street. .. [57]..

{Usua! place of abode, il no street address, write eounty or city)

(It nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR —
DIVORCED (toriie the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) I)' _3 l .
Female White Widowed HEREBY CERTIFY,
5A. IF uﬁﬂggﬁﬁglggwm.on DIVORCED 0 1
onwirear Christian Petersen WA Y
Tlastmaw Y alivaon............ . f, Wovermerrrems b
6. DATE OF BIRTH (mowtn.oav.anovess)  July 14th [/ m to bave occurred on the date atated above, at 0.~ &2,

1. AGE YEARS MONTHS DAYS
a—

99 J /7

The principal canse of death and related causes of {

-

information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

k4 8. Trade, profession, or particular kdnd of N
o work done, sasawyer, bookkeeper,ete....... ROHS.QW.QI'.R .................................... )
: 9, Industry or businesain which work rd
o was done, as saw mill, bank, etc... . . ] AN .
3 10. Date docessed last worked at 11, Total time (years) || ... s o ! \ |
8 this occupation (month and spent in this ’ |
yeary ... PAtion. ... ceereaccisionef foi i, reareraeeessneensnnions geBvearstmenglies tesssrir s e s ine e des |
; 0 teib L ! i |
12. BIRTHPLACE (CITY GR TOWN) Germany Y er contributory 2 0 b lem
(STATE OR COUNTRY} L. [9 Hes - Fli
& | 13. NAME Not known Qg RS 5 ouy A S
I . [ - 2 st U (SO
[ . oHNot. . known 1 F - A ) it
14. BIRTHPLACE (CITY QR TOWN) :
i { STATE OR COUNTRY) L Name of operation . Date ol Sy
'," What test confirmed diagnosis?............oooeeee........ ‘Was there an autopay?.t....o......
P .
g 15. MAIDEN NAME NOt k-nown 23, Il death was due to external causes (rioleace), fill i{: also the [ollowing:
) NOTIT: || Accident, suleide, ot homlefde?.....ooeceeceiins Datoof I PRI L S
B | 16. BIRTHPLACE (ciTY or TOWN) B0 kNown ::fﬂ':‘:d"iﬂ’f‘d‘-‘“ ‘W‘;‘Mdﬂ? ato of injury '
ere did in; occur?. "
2 (STATE OR COUNTRY) i (Specify eity or town, county, and State)
ji £ L , in b ,ori blic place.
o 17, INFORMANT Louisa Petersen Specify whether injury occurred in Industry, in home, or in public place
8 - (ADDRESS) 1823%a Warren Street —
> .
) 18. BURIAL, CREMATION, OR REMOVAL :

. an. I‘d 3 B Nature of injury
m,sx.-nfﬂ_t&r_ﬁ_c_ﬁmna%.uwﬁf o W d or injury 1o say way refated to oecapation of d

Henry Leidner Und. $@e, e i P
BT 48 e Vaskept Sireny | e BRSNS s

2, Flm;ﬂ%m_21939%‘%/ tt (Addresn)... £2 302,
V4

N.B.~Ever

P |
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{Licensed Embsalmer's Statement on Reverse Side)
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STATEMENT BY- LICENSED EMBALMER Y
. X . : |‘ : .
. " - L
- -1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, SO
- T e L oo - e
tom . : . o, I .
) ‘ or by - SURU— ,
P : oo ) . : :
-Registered Apprentice No working under my personal supervision ) : e
A ~ R Ve
St P L ™ S t Signnri - e
S " °/ Licensed, Embalmer No, / 12 -71-'/‘ . '
- . - A +

e o RQM@«%QZJ(

Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING.
-'with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.
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