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1. PLACE OF DEAT[I:

(a) County.
St. lLouis

{8) City or tawn
If oatzide city or town lizite, write “"RURLAL" and name
{c) Name of bospital or institution:

Lutheran Hospital

of townahip}

(Il not io haspital or Lnetitution, write vireet number or keation)
{d) Length of stay: In hospital or institution

In this community.

{Spocily whether l

yoars, oothy or daya)

2. USUAL RESIDENCE OF DECEASED, 5} g (r

State Missouri (#) County %
V&

.-
City or town St - LOU. 1 S 1
{1f outajda city of town limlts, write RUEAL y

5370 Pershing

(If roral, give location)

(2)
{©)

o

(d} Street No.

(e} Citizen of foreign country? ﬁ {Ves or No)

If yea, name country.

uig PRINT  Hattye Peltason
3. (B 1t veteran, 3. {¢) Social Security
DAmE War. No.
, Color or l 6. {(a) Single, widowed, married,
4'_‘;,,,Fezmale | meeinite divereca H1AOW

MERICAL CERTIFICATION

20, DATE OF DEATH: Momb. WA, 4. 07
year... L" l_ﬂ hour. e 7y minute,.. ..30 q -
1. I hereby certify that'] attended the deceased from,.
1#‘, L{ TP

that last saw h. A alive on

-
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b
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B
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-
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M
=
=

]
= ' I il
.Z- 6. () Name of husband of Wifew .. ... 6. ()" Age of husband or wife if " and that death occurred on the date and hour szalcd above. N
] David Peltason e years || mxedigte cause of death.. g -Duration
:2 7. Birth date of deceased Aug'l.ls t l'? 1881 ............. J .@_‘?ﬂ-“
é {Manth) {Day) {Year) _ P -

o 8. AGE: Years Months Da;'s If less than one day Due to.. W ;:— \ N 9"“«-‘4
z . i( .
E / 63 q 4 hr. min, premt - i
< - T Due to 2 X K
5 9. Birthplace Helena ATkansas o e
% - (Citv, town, or rouaty} - (Suuafnrdlnennnm)( - e % o=y ta \.a e
Qth "nmlnirmn T - he e - -
. 10. Usual occupation At home (ln:elfnd-mrnm wll.hln:!mnnlh- c”_@ % ga
ﬁ 11. Industry or busi W i CC. =, “S‘A PHYSICIAN
J AE( 12 mame_ Henry Spiro M8 operattons FPXACY —

N = T : p Y I . . I \ﬂé‘;:\ + | Underline
z E 13. Birthplace ) Padland !-.YI iaded % r lhhelccgténe:g
- i {City, tawn, ty) wate or foreign country)’ 3 e o~
3 @ { 14, Muniden pame... lR g :?6 t Sdﬂmﬂlé S, Of autopay mdd.&?
I [EF S Y | - ! :

S{ 15, Birthplace Poland &4 TETEI : _ tisticaliy
E = ; {City, town, or county} (State or forelgn conntry) . cath wag due to external causes, fill in the following:
= s @ roformane_ He. Jo I1SSBOSON (@) Accident, suicide, or homicide (speciiy)
B (8) Address 188 BE. GallowaY‘MemDhi 3, Tlax P3te of occurrence
. _Burial ®.Date thereot__D_ =23 =45 |l 0 Where did infury oecur? e -
{Berial, cremation, oz ramoval) (Month) (Dwy) (Yeur) (d} Did isjury occur in or about bome, on fa.rm in industrial p!ace in m:hlic place?
(2} Place: burial or crcmar.lon_....../J Ol.lve ..... C SIe. t LY.
18. {a) Slgnalure of funeral director..., /B-“ﬁk{ - . Whﬂc at work? .. (f_'_’:‘i’ ‘("‘)" g!::;;)of Y e
(&) Address 5216 Delmar BLyd. /77 T g h/l h O M ﬂ
19. (a) DM-A %Z 19_45 O] a‘f 23. Sigma OV (M. D. or other)/2
, ¢ — T R o _r’ "4‘]/&.,_9—&.1 = 1 Diate signed [0y ) yr
{Licansod Embalmar's Statement on Reverse Side) ‘{‘




A

STATEMENT BY LICENSED EMBALMER

)

I hereby certlfy that the body whose name is recorded on the; revérse side of this certificate was embalmed by me, or by
2 1t

...... , Registered Apprentice No...

working under,my personal supervision,
Y

Signed.......

i Licensed Embalme ?A 0 2_ P

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITIN G. (Fanlure to comply with
the above constitutes grounds for revocahon of license.)

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




