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

DEPARTMENT OF COMMERCE
BUREAU OF THE CRNSUS AL

HLED OCT 2 8 1942
Rtgistmtinnolgltrict No318-

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

32323
Slate File Na '

8703

1003

- Registrar's No

5. No. 2

~—5-42

. 5-17-39
o) X32873

1. PLACE OF DEATM:

gt.Loulg

(ll‘uuuide city or town limits, writa “RUHRAL" vad name of towoship)
(¢) Name of hospital or institution:

issourl Baptist Hospital /)

(If not in hospital or institution, wrile street number or location)

(d) Length of stay:

() County......
(%) City or town

In hospital or institution,

2. USUAL RESIDENCE OF DECEASED: 400
Migsouri @ County 75
St,Louis /9 &

(1f outside city or town limils, write "BURAL") *

Street No. 4446 L&clede Aveo

{If rurol, givo locetion)

State.

(a)
]

City or town.,....

{d)

{Specily whether {#) Citizen of foreign country? (Yes ar No)
In this community....
yours, months or duys) If yes, name country
MEDICAL CERTIFICATION
dufg Runr  Diana Marie Peterson
20. DATE OF DEATH: Month Ly B0 ~ L

3. (¢) Social Security
No.

3. (b) If veteran,

6. (o) Single, widowed, married.
éﬂvnrced_g._i._ng_l._g_n

6. (¢) Age of husband or wife if

. &eMale /|" inite

6. (3) Name of hushand or wife..........ccereecaes

ear. /?41—hour

21. 1 hereby certify that I attended the deceased from.....
2/
£

that I last saw h.Aefk.. nlive on
and that death occurred on the date and hour stated above.

AliVeonooooooeo......years || [mmediate canse of death’..
7. Birth datc of deceased Sept 1 1 1 942
(Mauih) (Dsy) {¥ear)
8. AGE: Years Months Days If lesas than one day

S

1

hr. min

9. Birthplace. ...

10. Usnal occupation

11. Industry or business

. Name

Due to....
St.Louls ... Missouris
. (City, town, or coanly) - (Sl.-u or foreign oounlry)
1d Other conditicns .
(lncludn pregnancy wilhin 3 months of death) i
. ' e ' M. ﬁ' o. ot PHYSICIAN
dings:
Arthur Peterson “5F operations... ,
6 C " , hUnderhne
. Birthplace.—_.. Mlnneapnlia — Lar[il n. f) hich death
C |, unt r.nu or loreign country sh 1d b
' = ﬂn.ﬂe Bid Of autopsy cp%r:eﬁ slne-
tistically.

. Maiden name..

Gl endive Mont ana/

=4 - Birthplace. (City, town. o o {Bumts or farcign countey) 22, If death was duc to external causes, fill in the following:
- wn,
16, (@) Informant... JVE thur P et erson (6} Accident, suicide, or homicide (specify)
() Address 4446 Laclede Ave. B (&) Date of occurrence.
1. @ Qremation . - (3 Date thereof.. 10=20-~-423 || (@ Where didinjury oceur? v e
(Burisl, cremation, or ramoval v 1 ha.l 1 (Mé'“h) (Day) t("“') (d) Did injury occur in or about home, on farm, in industrial place. in pubhc place?
{¢) Place: burial or cremation... a a’ rema k. A
18. (@) Slgnal.ure ot’ funeral director... Albe rt H'HODDe InC¢ . While at “ork? N (%edl’! tn)"?&‘;:::)o; m,ury - R
(b) Addrnﬂ 00 WaB hin OnBlvd f
2 5 23. Signature... Sed” V- A L Patlpet T N S ¢ v D or other)...cvseres
19. ..x... A A e
( (I)aurmuved regiatrar} @ (Registror’s signatare} Address _ Date !{mcd!‘.’.’.z.?.“;-\

{Licensed Embalmer’s Statement on Reverse Side)



" 1 hereby certify that the body whose name is recorded on the reverse side of.this certificate was embalmed by.me, or by..... . :

.

“a

working under my personal supervision,

STATEMENT BY LICENSED EMBALMER

) , Registeréd Appre_nticé. No : TR

o

Signed......... &£ m . Ma’w*“ s

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.  (Failure to comply with
the above constitutes grounds for revoéation of license.) .

If this body-is not entbalned, facDshould be so stated above.

Y




