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FLED MAR 11 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6555,

State File No

#91443 '
3 e
'BIRTH NO. REG. DIST. u31 8 PR{MARY REG. ‘ms'r.mg_s__ Regieirar's No 14)8 ?
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbers decsassd livad. If Inatitution: residence before
a. COUNTY a. STATE b. COUNTY ad:pisiont,
. Missouri . n
b. %TY (I outsils eorputate imits, write BURAL and cive g;ml;’ENET‘hI: ﬁ?F: c, ng (If outekde sorporsts Limits, writs RORAL and give townebio) / )‘
Tows . St.Louis,MissoufT.”|” ™) rown 2 P St.Louis %
d. FULL NAME OF (If 5o ia bosoltal or fnstiution. mive street sddress of loestlony || . STREET QI rerl, give locutlon) P
‘ < ADDRESS #
TNSTITOTION. St.Louis City Hospital #1.% f unknown (}
3. :')‘!-:‘%:ME OFD 8. (First) ] b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
Tyeor orim) JOSEPH PETERSON o Febbuary 25,1949
5, SEX 6. COLOR OR RACE | 7. \"\:i‘o%mm E.E&’E“ RESRRIED 8. DATE OF BIRTH 9.£E Un ren| v wom |D"m” ¥ Do .
s :
male 0 white "BIREIEC =y Sept.19t i [ 2] e M
10, USUAL OCCUPATION (Givekiod of work' | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign oruatry) 12, CITIZEN OF WHAT
done during rost of working 1ife, sven if retired) DUSTRY COUNTRY?
odd jobs unknown Missouri { ) U.g A
iisa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
William Peterson Mary Unknown .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY T7. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yos, io, o1 cukoown} | (If yes. give war or dates of service)
|]nkngwn ‘tﬂGAﬂfT—-/\’l_—-(L]’ 233[MULLA"”'P/§/V

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'mm
. Enter ont oAU 1. DISEASE OR CONDITION .
Tt oo (b, 2t 1oy |1 DIRECTLY LEADING TO DEATH*(sy _( T§ thoae c,ﬂbs&.h.«‘ g sirin ",““““Q‘— =
*This does nol mean ANTECEDENT CAUSES l /r ,7
the mode of dying, such | Adorbid conditions, if any, glviug DUE TO (b) -
s heart faflure, asthenia, | rise to the abose cause (o) dating U / - N . —
ac. It meons the dis- the underlying coute lagt. ~
cass, injury, or compli . DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot )Ll’?
related to the d g
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION rd l Fe 2. AUTOPSY?
TION
. : _ ys (] w [

21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (eo.5.. incrsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .

SUICIDE bome, farm, fastory, strest, office bldg., e30.)

HOMICIDE _
21d. TIME (Month) (Day) (Year) {(Hoer) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

SRy . | WHILEAT[T] NOTWHILE

22, I hereby certif that 1 uended the deceased from _.lm&g, 19 , Lo _2,12&!1;9_, 19, that I last saw the deceased

alive on ., and that death occurred at i ., Jrom the causes and oﬂ the date staled above. S

23b. ADDRESS 23¢. DATE SIGNED

1515 Lafayette Ave.,.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

?‘“"“”T.CM - VS,

2/25/49

1 Ticensed Embelmet’s Ste

}IIERHMLALCREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Gtate)
v e MR g -2-99 CaLvary ST LOU/S Mo
DATEREC'DB‘( LOCAL | REG 'S Si 25. FUNERAL DIRECTOR'S SIGNATURE ABDI!S!.
WAR 2 /3 %,a_.zz, MM%Eﬁ 56 Fode X
ot Reverse Suk)




FY

STATEMENT BY LICENSED EMBALMER

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

........ Student Embalmer No.

Signedﬁw 7 ﬁ’%/enw—am

¥

Slgnad ......................................... LiCCﬂSCd Embalmer NO 9 Z q /

Student Embalmer oo : <
P, O. Address@e/ ‘M/ W)

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

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




