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WRITE PLA_&INLY——USING UNFADING BLJLCK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH’ OF MISSOURI

C
FILED APR 2 1948 STANDARD CERTIFICATE OF DEATH State File N 10930
Pl Wy -
! BIRTH NO. __ REG. DiST. NO. st 2 PRIMARY REG. DIST. uo.:} O&Q Registrar's No........é.-ﬂ...é.-...........
1. PLACE OF DEATH A " 2 USUAL RESIDENCE (Wosre decsssed lived, If lustliation: Fresidepcs bifore
8 CONTY o, Louls a. STATE jiisgouri b CBRTY Louys: ¥
b. CITY (1! cutside eorpurate limita, wtitse RURAL and give c. LENGTH OF ¢. CITY (I outalde patporate Umits, write RURAL axd give township) = - b i
OR townsbip)| STAY in this place) OR F; 2/
Town  Kirkwood 1owN  Kilrkwood L
d. FE(IJ-SLPF'FAMLEO%F {If not in hoapital or institution, give street address or l’a-tion) dASDr[’;REE% (If raral, give loestion) 2
INSTITUTION 620 W. Ble Pend Rd. ' 620 V., Bigz Bend Rd.
3. DNE?:EJE\SOEFD a. {First) b. (Middle) ¢, (Lnst) 4. DS;E (Month) (Day) (Year)
(Tepeor Pize)  Helnrilch Hana _ Petersen peath Mar. 2 -1¢49
5. SEX 0 6. COLOR OR RACE | 7. MARRIED rslsvgg MARRIED, ) 8. DATE OF BIRTH 8. AGE aw yean| v voea | e ¥ o v
{Bpecify, ours Min.
Male & White Merried ¥ Dec. 27,1879 i - |
10a. USUAL OCCUPATION (Give kiad ot work | 10D KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (tate ot forsies soustrs) 12. CITIZEN OF WHAT
done during most of working [ife, sven if retired) DUSTRY COUNTRY
Florist Floral Copenhagen Denmark . O
T3a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hang Petersen Uhknown .. | Barah Petersen
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y, 0o, o1 unknown} | {If yes, £ive war or dates of service) 7 NO.
No none Sarah Petersen, Kirkwood, No.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁgﬁgm
1. DISEASE OR CONDITION / .
'E’m:‘(’:;"(t;mmd’(’g DIRECTLY LEADING TO DEATH® (g, I Ao . Pk A praas 2 ard

«This does mot mean | ANTECEDENT CAUSES . g - : p @ g

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
an heart falure, Gethenia, | rise to the abose cause (o) stating

the underlying couse last,
ee. It the dis-
o or coms - DUETO &) . ﬁ-—- c.,cg_./ Wéplaz:—-—

ears, Infury, or complica-
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot )
e . | related to the disease or condition causing death. - sl
19, DATE OF OPERA- | 15b: MAJOR FINDINGS OF OPERATION ¢ l W i r/ \ 20. AUTOPSY?
oo ves [ o [
21a. ACCIDENT (Bpecify) 215, PLACEQF INJURY (e dnsraboss | 216, {CITY, TOWN, OR TOWNSHIF . {COUNTY) . -~ . {STATE)-,
SUICIDE home, farm, factory, strest, office blds., o10.)
HOMICIDE
21d. TIME (Moath) (Day) (Year} (Hour) 2le; INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF : WHILE AT} NOT WHILE
INJURY = | “work AT WORK
2. ] hereby cﬁ' y that'J ‘atiended the deceased Sfrom 7&{ = x ,‘, 19 V'? to M IBJIfli:t I last sow the deceased
alive on s 4 , 19¥F, and that death occurred al . m., from the causes and on the datle stated above.
N 23a. SIGNA'% (De%ﬂ' ti&lj 23b. ADDRESS/ 5‘ 2 23c. DA/SIGNED
o, BUERMISLALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or counity) * (State) -
"Hariaf™"| 3/4/49 Oak Hill Cemetery .Kirkwood-22, Mo. -

DATE REC'D BY LOCAL | REG! R'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ‘ADDRESS

—

L —¢s - LWU Louis H. Bopp, Inc. Kirkwood, Mo.
4 (ﬁamd'm;‘sntmnt on Reverse 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

. Student Embalmer No.

Signed_..._. .&éfi{.é&.m a/‘”-k

S gN@d ceeericnisersntcnnnssoomnnnnrsatssarsans . Licensed Embalmer No 103 l!
Student Embalmer

working under my personal! supervision.

P. O. AddressMﬁ‘_ﬁ A2 Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lure to comply wit
the above constitutes grounds for revocation of license.)
L chubodyunotembalmcd.fmshmddbemmdabove. o T
t, ‘“

“r




