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

DEPARTMENT OF COMMERCE

Buzrrau oF THE CENSUS

Regi.strat!on District No...... W

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........... ...__.,_.! D 0 3

State File No,

39696

FILED JAN 15 '9918

Registrar's No‘-**i@%ﬁ:—'

7.

1. PLACE OF DEATH:
) Fs

(a) County

(a)
(» City or town ote bLouls ; i s
(If owtaide cily or town limits, writs "RURAL" and name of township} {c) City or town St . Lou i s 2
(c) Name of hospital or in.!t:ituu‘on: . (If autaide city or town limits, write “RUNALY) v e
Mo, Pacific hospital @ Street Noveooree 2724 Greer Ave.. . . ...
{If not in hoapital or ioatilution, write streat number or location) (If rural, give location)
(d) Length of stay: In hospital or institution...,. % d aj s._..._..__.__..
(Specify whethes {¢) Citizen of foreign country? = (Yes or No)

In this community.
years, manths or days)

2. USUAL RESIDENCE OF DECEASED;

sate___ MISSOUTI @) County

If yes. name country.

MEIMCAL CEHT[FICAT]ON
3 (a) PRINT A
E 4 C -_p /e SO FE .
: i:‘mm Qlliden C. B 5 Sm e~ 20. DATE OF DEATH: Month . A.b:e_c— o day_ R 28
3. (3) If veteran, None 1:1 a lé-ol 11 veaet LY e kO minute.sd . XM
pame wor - 21, I hereby certify that I attended the deceased from._sh.gz.g...s..__..lf__._...
3. Color or 6. {g) Single, widowed, married, 19_{4_. to. (o - 1%:
7 "hi
4. Sex Mal e race ! 'rhl t e dxvomed_.._lﬂ_ar-r-i-ed] that I last saw M:ﬁ_. alive o @ - j‘ 2- rensnans ssnemanerares 19,850 d
6. () Name of husband or wife..__ Aun S 6. (¢} Age of husband or wife if and that death occurred on the date and h;l’ stated above, Duration
C. Peterson nee McCarthxIwe 96 jeare | Immediate cayse of death, LA SES T t/C /ﬁurf
7. Birth date of deceased February 4, 188€ Fatlere. 4%‘, is
(Monlh) (Day) {Year) :
8. AGE: Years Montha Days If less than one day Due to.. ?9" f?hﬂ.:[cz({? ro [ﬁ- A!?df‘z{ d-&?d_"re
58 10 18 hr. min, || ~= A T
N ue to.... H
0. Birthplace Chicago I11s. | K
. - (City, town, or e:um:r). (State or foreign country) R __ U D -
10. Usual occupation Asst. Supt., T.R.H.A. Orflm-r Sonditions within 3 months of death) //7 2/
11, Industry or business . ' S e V/ i PEYSICIAN
8 1. vame.......Obt0_F._Peterson || .= / -
21 1. sioae. URKTIOWTL Sweden | ... : sty
iLy, town, or county to or forcign country, £ i hould b
é 14, Maiden name. Unkﬂo‘:‘.’?i. Of autopsy :!rao{geﬁ l'st.s:E
£ : Unknown Sweden W |[[——=== . ey
& | 15. Birthplace 22, If death was due to external causes, fill in the following:
= (City, town, or county) (State or foreign r.oumrr) .
16. (o) Informant.. Carlq W. Peter son i | (@) Accident, suicide. or homicide (specify)......
o Addrem_._ofe4 _Greer Ave - () Date of occurrence. .72
17. (a) Buri al (3 Date thereof 1 2/ 26/ 44 (&) Where did injury oceur?. Ry o S
(Barial, eremation, of removal) (Mcath) (Day) (Year) (&) Did injury eccur in or about home, on farm, in industrial place. in public place?

{¢) Ptace: burial or eremation. Oak GI‘OVe CrematQ_I_‘)(__

18. (o) Signature of funeral amm:Math ,,,,,,, I:E&Im. & S.Q_rl_
® East
19, (@) DEC 2 6(5]94&._# ,a)z__
{Dats received local reris

epi{y type of place) | v
(¢) Meansof injory.. ..
Ty

v (MDD o1 other).]
.. Date signed.}. ). 2 1\\,
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STATEMENT BY LICENSED EMBALMER

PR
I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
vonery Registered Apprentice No

working under my personal supervision. - < )
‘ Signcd....%. v /7 VI /& NN D A

Licensed Embaliner No

P.O. j\ddress ...... -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. .
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