. Mo. 300

, 10.48
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FILED JUN 3 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬂ_namv REG. DIST. MO, 6‘7

State File No...., .................. -

Kegistrar's No, / 7

WRITE PLAINLY-—USING UNFADING BLACK lNK—_iﬂAKE A PERMANENT RECORD

BIATH NC.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f insthiution: retkdence before
a. COUNTY a. STATE b. COI digimion).
Macon I11inois ook g‘ﬂ,,
b. CITY (11 outalde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelde corporate limits, write RURAL and give townahip)
TgR Revhde R 1 townahip) | STAY (in this place) QR / /
WH vier ura / monthg TOWN Chicago
d. FULL NAME or-' (I Bot ia b I or institution! slve streot sddress or losstion) d. STREET (1 rura), give locstton) ~
HOSPITAL / ADDRESS
INSTITUTION 4152 Greesnview .-y
3. NAME OF a. (First) b, (Mlddle) e (Last) 4 DATE  (Moott) (Day) (Yean)
{ Type or Print) Carl Perrv Peterson DEATH S~ 17- 49
5. SEX 6. COLOR OR RACE | 7. “I#IARF&‘EB PISIEVSE IESRRIED 8. DATE OF BIRTH - .9-1:\.(‘55 (lan}an l: CDER ) YEAR | O Geonn u o,
A (Budl:) . birthday: outha| Days | Houra | Min.
Ma 16 White arried 7-23-1904 44 l |
10a. USUAL OCCUPATION (Qwve kind of work | 10b. KIND OF BUSINESS’ OR IN- | 11. BIRTHPLACE (Btate or toreign oountry) 12. CITIZEN OF WHAT
dnn.dnrhlmmdw life, even if retired) "DUSTRY . COUNTRY1
Bottler oca Cold) Strestor 111 / JSA
HiJa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
“ t‘ ) ‘\;‘f".f:
A rthur Peterason Lucv Raesg : =
I5. WAS DECEASED EVER,IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S 51 GNATURE OR ADD ESS
(Yow, a0, or unknown) | (If l’ddﬁmwdu-durﬂu) 24-09- 6 !.il"' g
, No 3 4 4 13 fabnview
*IB.' CAUSE OF DEATH ICAL CERTIFICATIO IN‘I’ERVAAI;‘ BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION TH
Iinefor {a), (b), and (2} DIRECTLY LEADING TQ DEATH‘@) R
*This doer not mean ANTECEDENT CAUSES (—\/
the mode of dyinig, sich -.Mofbu eonditiona, if ang, giring DUE TO (b) —
o1 heart faliure, asthenia, | - ise to the abooe cawse (o) stating - .- - :
dc.. It meona the dis-’ | Ae underlying cauae ot
case, Enfury, or compli . - DUE TO (c) -
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS
Cnditions contributing to the death but not -
related to the disease or condition causing death. DRoK
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION )
- - : ves [J wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s..lnorabous | 21c. (CITY, TOWN. OR TOWNSHIP) R (COUNTY) {STATE)
SUICIDE bome, farm, fagtory. surest, office bldy.. e0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
IRy . WHILEAT [} NOT WHILE
= | " wonk AT WORK
-3 § h&c_by ify that I attended the deceased from { y 19_9_2 lo [Z&Z_Z , that. I last sair the dec'é'ascd
alive on , 1 , and that death occufrgd at ________ m., from the dguses and on the date staied above,
Za. SIGNATUR ' itle) 23b. ADDRESS DATE SIGNED
_ > ' - %CW«_, - /9
_nONBURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town,oreounty)' {Btate)
“ﬂlg‘rlnovai 5-18-49 Chicago . - m:.-ln I1114n04 8
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 397 . FUNERAL Dlltc LRI ADDRESS
- g 7 z g .
(’5 nl / - _4‘ K oL ‘ 0 & "{'—- BGVier’Mo'
: L/ / T mhbalmet’s Seatenwent dn Reverse Side) B



o RECEIVED
District Health Officer No. 10

' | Diirct Fle Numbar. L2 52 L

Debe Fled e JUN.d el G smanmmer

STATEMENT BY LICENSED EMBALMER

I hereby certify that.the body whose name is recorded on the reverse side of this ce‘rtiﬁcate was embalmed by me, or by —— e
Student Embalmer No.

-l
working under my personal supervision.

Licensed Embalmer Ng, Z ; & /
L

-----------------------------------------

Signead
- Student Embalmer
P. 0. Address .

. I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

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

Tty noth



