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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

ﬂllﬂ}-pgﬁ i81

Registration District NOw e

Primary Registration District No. B3 wd MW Registrar's No..

MISSOURI STATE BOARD OF HEALTH o 3 0 3 {) [) \

NDARD CERTIFICATE OF DEATH State Fite No

1003 = -~ 7639

1. PLACE OF DEATII:

2. USUAL RESIDENCE OF DECFASED:

{a) County Stat Mo, b) Count Qa0
() City or town St. Louis {s) State (6) County. ﬁ

{ff outside city or town limita, write “RURAL" and name of township} (¢) City or town St‘ T.On'i e Me. 02 / 7
{c) Name of hospltal or E_ﬁ%uyuoﬁosp i tal /) {If outside vity o town lrite, write "RURAL™) ;

1 -
0. =, r v .
(I not 1u howpital or institution, write steeet numibar or location) (@) Street N 1 341 S B Oad(‘z?ur.l_ give location)
. i itutd

{d) Length of stay: In hospital or institution | PR r ot tqv?..io rs in BFBZ . c/(} es o No)
In this community 1 Xr, & *
" years, montha or duys} . ¥ ol - -] . . 2 “@Q“'&n
3. (8) PRINT MEDICAL cydtnmncm Z

vulL name_ Henry C Peterson

3. (B) If veteran,

3. (¢} Social Security

name war. - No =
5. Color or 6. (2) Single, widowed, married,
s sex. MalesZ) | HAite..._ ! divoroed.ﬁir_gﬂ_e.Q

6. () Name of husband or wife..20ONE. ...

6. (¢} Age of busband or wife i

F-1 L/ N S — -1 | ]

16. (¢) Informant Rev,W.H.Ellmangaer

7. Birth date of deceased...... NOVa 11 18586
(Month) (Day) (Year)
8, AGE; Yeara Moaths Days If less than one day
84 11 9 ........ O SR— 1 1.
9. Birthplace Germany £/
(City, town, or county) {State or foreign country)
10, Usual occupation Laborer
11. Industry ot busi
o
%  12. Name Unknown .
&= - :
g 13. Birthplace " : 7
{City, town, or soanty) . {State or foreign country}
§ 14. Maiden name. b
51 5. Birthplace.... "
= {City, town, or county) {State or fareign country)

{Pastor)

S,. 4th. St.

(%) Address 915
17. (o) ___Burial

{Burizal, cremnation, or removal)

(;:) Place: burial or cremation._...

i8. (a) Signature of funeral direg
® Addms..f,ié.(__.

/)

Concordia

(%) Date thereoi_S2n4 28
(Modth) {Day) (Year)

20. DATS OF DEATH: Month....360%. _day 92 0

year. A hoar. [ 23 Ginnte £

21. I hereby certify that 1 attended the deceased from

19.. s Lo, 19,
that | last saw h _. alive on. % L S
nd4kat death occurred on the date ur stated abovs N
N W4 atn f + e QO A
0 SR B £ g PBAA iy
J j - Iy
A e A... Dtal @¢€~
T
) J
Other conditiona ) / P N /
{Inclode pregnency within 3 months ntdutll}f_
Q PHYSIGIAN
Mai&r ﬁndintgil: ! —_
operations . =...5
BN DA R e T, | Undertine
’f 9’2‘ J thhe-i :g‘é"ig
ﬂi‘ - ea
oi auto‘f)w‘ : ; should be
* ~  |charged sta-
tigtically.

22. If death was due to external cauees, fill in she following:

{e} Accident, suicide, or hongicide (specify)..t!
(b} Date ; 2 - Z

jury oceur?
(@ d iojury {City ot towa)

(County)} (State)
(d) imuwm hgme, on farg. ustrial place. in public place?
e

Z - é é £
19 (a)(ﬁﬂﬁml @ i { Registrar’s sxnatore) i
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STATEMENT BY LICENSED EMBALMER

f this certificate wa:;gilmed byme, or by
...‘%ster Apprentice No. fﬂ

Signed

L)

ST P. 0. Address

Note: The above MUST BE SIGNED- BY THE LICENSED EMBALMER in his OWN HANDWR]TING. {Failure to comply wit
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.
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