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DEPARTHENT OF COMMERCE
Buzreav or THE CENEUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No..._......"

AR424

Stase File No._

Registrar's No,

*
L

S5, e
1. PLACE OF DEATH,

® Cuy o o BE s TOULE

{& City of town
(1T ontside city or towo limits, write "RURAL" and name of tawrakip)
{e) Name of hospital or institntion:

544F Blow St.

2. USUAL RESIDENCE OF DECEASEID, g7
Mo /7

(a) State 2 {3 County.

(¢) City or town S3t. Louis 7 ')/

5441 TSP G4 - S lintts wriee "RURAL)

{d} Street No.

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

{IT pot in hospltal or instd writs atreat ber or losatlon} (It raral, give location}
() Length of stay: In hospital ot lnstitdtion
(Specify whether || (2} Citizen of forelgn conuntry?. <+ {Ves or No)
In this community...... 0
yoary, movtha or deys) If yes, name cotntry.
MEDICAL CEHRTIFICATION
3,2 PRNT mheodore C. Petersen N 13th
TS - 20. DATE OF DEATH: Month_ OCTUe day
) veteran, None . (¢} Seclal Security vear 1943 bour, 5:28 minute._ A o M M
nAme War..... . i No.
21, I hereby certify that I attended the decea.scd from 3
5, Calor or 6. {a) Single, widowed, married. 0‘; ,7 / 19453
4. ScMale arnm- Whlte divorced...Marr ed that Tlast saw h e alive on ¢ 3 19__&3
6. (b} Nameof husband or wife._... ... 6. (e} Age of husband or wife if || @0d that death occurred on the date and hour stated nbove Durati.
0lge Petersen Ve —_years ]} muleoﬁ cath g
7. Birth date of deceased Feh. 18th 1862 7 éﬂ-ﬂ-—d—“ j(-ﬁy & 9“’5
{Month) {Day} {Year] - \
8. AGE: Yeara Months Days If leys than one day Due to-... - me B ?/f/‘)\.)
.t L 3
81 7 24 br Ly Nz LPetlescacoet, J 2v
" Due to__: .
o. Bimmplace_COPENhagen Denmark % /7 4 ;
(Clti ioin or mutk 1 i (Stata or fanli fnnu&) : f"
wor anin Other conditions, i b
10. Usual sccupation M P &.m (|u|mc:l;,..-...n¢, within 3 munths of death) V é
11. Industry or business Fprmar ) PHUYSICIAN
Z (12 mame LBT'EZ_Petersen N /R —
= Underii
E{ 13. Birthplace Denmark V ‘t‘[’he’z-:tz:r?é
(G 7} {Stata or foreign coantry) [ en
E 34. Maiden name cﬂlh'mbw i Of autopey ::E:r:elg Itl?a?
g , Denmark &/ tistically.
g 15. Birthplace FreToa ———— G imaro—fs=|[ 22. H death was due to external causes, i1l in the followlng:
6. (2) Info Mrs. Olga Petersen . (6) Accident, suicide, or homicide {specify}
(5) Address 5441 Blow Ste. (b) Date of occtirrence
17. (@) Bu.rie.‘l (3 Date thereof 10-15- 43 (e} Where did tnjury occur? {Clty or town} {County) (drate)
. or W,
{Butisl, crematlon, or remaral) {Month)_(Day} {Year} (d) Did injury occur in or about home, on 7a:m in indu.lr.rial plsee, in puhllc place?

Sunset Burlal Park

(c) Place: burial or cremation
18. {0) Sigmature of !uneraldum:Kriegshauser Mortuaries
® s EER S0 .3@11..:1_ Mex_._lélx.d-

19. {a)

{Diais received toesl resistrar) {Rerturrar’s ailmtun)

Specily typs of ptare)
()

While at work?.. Means of infury,

{Licensed Embalmer's Statement on quen_- Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered’ Apprentice No )

working under my personal supervision.

- Licensed Embalmer Noiﬂ&f/— .............................

- . P. 0 Addrme
Note: The above MUST BE SIGNED BY THE LICEN SED EMBAI..MER in lus OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




