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

1

DEPARTMENT OF COMMERCE
BurEaU OF THE CENSUS

FILED FEB 7 194

Registration Distrdct Moo ..

18

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._.

State File No_~~,_944 .

Registrar's No.

1003

1. PLACE OF DEATH:

{a} County
{b) City or town

St louis? .
(I outside city or town limita, writs *RURAL” and name of township)
{¢) Name of hospital or inatitution:

2. USUAL RESIDENCE OF DECEASED:
Mi ssouri

State

City or town...... St. Louis i
{If outside city or town limits, write “BUNAL" )

(a) (4) County.

()

— L87L _ San. Francisca. _.ave. ... || sweetNo_ 4871 __San Francisco _ ave
{if not io bospital or institution, write street number or locetion) {If rural, give locatinn) ¥
{d) Length of stay: In hospital or institution x
(Specif\{;chther {¢) Citizen of foreign country? {Y'es or No}
In this communit
n,m—.. :;n!.luuon: d’.:n) ) ! If yea, name coitntry, f)
. MEDICAL CERTIFICATION =
boid FRINF Villiam Peterson i ,
o PR 20. DATE OF DEATH: Momh_98NUAry .. 29 ‘
3. veteran, 3. (e 2/ ty
« . no N year, 1911'5 hour. 5 mintute. LLS B M. ‘
name war. [
.1 hereby certﬁy%l af.tended the dece: d from -{
O 5. Color ar 6. (a) Single, widowed, married, Ao ANV ekl o EAAD 32‘2— ™~ "é
o sex_inale race. W0ite | U divorced... 08820484 || paes '“‘{ veon B‘—pE o Ff
6. (b) Name of husband o Wife —..vrrcereee. 6. (€} Age of husband or wife if || and that d °n th te and hour stated above. Duration
Bess feterson alivew.... 29 vears Immedlate{?of death S aw )
7. Birth date of deceased...DCLQDEN 18 L1877 Az l/“e"""'"""' e gV Lo - Jba.s
{Moath) (Day) (Year) N /
8. AGE: Years Months Days If lesa than one day eeemeeneeenen f-_
Fa ~ -
07 2 i1 hr. min O
o 1 . Sy . 4
9. Bisthpiace. St. Louis Missouri (]
= . - _ (City, town, or county) (.Shu or foreign country) t
th diti
10. Usual mthLQLIl c e..._.._ I{la[lag_er____. P (:lnfl;:::fe.g:l‘:y within 3 months of death) ! N
11. Industry or busi retired ‘ l' findi ﬁ j PHYSICIAN
5 12, Name John C. P eterson - M s Iy —
B : U [ LW Undesline
&\ 13. Birthplace St . ~ouis Mo 4 hich deach
¥o Lgwa, Of Co (State or foreign country) Of aut should be
g 14, Moaiden name... -L.l AL &E#Otto = oy cha;geﬁ sta-  _
. o - . a ’ zmtse e tistically.
[g 15. Birthplace ; Cmtw'n[‘“o;’ii’ (5..;,:{.?0:&.:. m:;m 22. 1f death was due to external causes, fill in the following:
16. (@) Informant Mrs. Bess etersan (s) Accident, suicide, or homicide (specify)
(&) Address L8771 San Francisca ave (6) Date of occurrence
17. {a) _“.Bll_r.l.al._ . (b} Date thereof Feh. l- AS () Where did lnjury ? (City or town) (County)
(Barial, cremation, o romaval) (Moathy (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc pla.oe?
(6) Place: burial or cremation_4€MOTial Park Cemetery

Slxnature of funeral directors?>.. me fﬂ' Y- 25 o
Addross 2097 No. Grand Blv'd -

18. (a)
¢
19. (a)

-~

JAN 30 T5%., /g b e

(Tlata {Registrar's sixnatore)

Bpecify ?3‘ of place)

Means of injury. .._.3_..._._.__.
2= Em{. D. or other)..
¥/

(Licensed Embalmer's Statement on Ruvenc Side)




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.

Signed

Licensed Embalmer No 8 3 g o

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 revocation of license.)

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




