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WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD

'FILED JuL 30 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

25177

*This does not mean ANTECEDENT CAUSES

State File Na'... -
| 318 . 003 6327
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO._ 2 %" Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern decessed lived. I fostitution: residemce bafors’
a. COUNTY a. STATE b. COUNTY aduingion),
. Missouri T
b. CITY w cutaide corporate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outelde sorporste Limite, write RURAL and give towrship) 4
OR townahip)| STAY (i this place)
TOWN . S¢, Louis ')\ TOWN  St, Louils 7
FH&SLPPAME OF (If not in hospital or imt!wtlon rive strest addrom or looation) (I rural, give loeation) o
msrmmoa’rﬁnomlcad‘)deadrat City Hoapit §§ 1579 Clarence
3[;:2%%59%% B. (First) b. (hiiddle) i e (Last) 4. DATE (Month) (Day} (Year)
( Twpe or Print) Roy . Peterson DEATH July 19 1549
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE o yeats| ¥ UNOER | TEAR | o GIOER 4 1A
0) wi D, DIVORCED (Boecity) Last birthday) |Months , Days | Hours | Min.
male white mdivdre e} Februery 20, 189 923 l
10a. USUAL m&PATmJ!Ghmddwcﬂ; 10b. KIND OF BUSINESS® OETR‘Y t1. BIRTHPLACE (Bits or foreign country) 12, CITIZ.E[:IIOFWHAT
wor
fsst. Foreman Public Jervice St. Louis, Moe C) - YW
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown = _ ] . unknown 3 unkcnown
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 30, or unknows) | (If yws, xive war or dates of service) NO. -
no - 493=-10-8521 |Mra. Alme Holm 4579 Clarence Ave.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscousaper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (), (b), and () DlRE(.'I'L“! LEADING TQ DEATH (a) ;

Morbid conditions, if any, giving DUE TO (b}
. rise to the above cause (a) stating - - - .
the underlying cauae lagt.

the mode of dying, such
os heari failure, asthenia,
de. It meens’the dis-
ease, Infury, or complice-

DUE T0 (@ C’/d-&f_‘?f-a—l—ac. M

Frirs

ll OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relted Co the disease or condition crusing death.

tion which caused death.

‘A

20. AUTO!

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ?
TICN .
s M w (]
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (sx..inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) .. {COUNTY) (ST, *
SUICIDE bome, farm. fagtory. strest. ofice bidg..eve.) K
HOMICIDE , _ o
21d. TIME (Mooth) (Day) (Tess) (Hoor) | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? %/d’ :
' WHILEAT[ ] NOT WHILE = ,X 0
INJURY = | woRK AT WORK )
7 i d
2. I hereby cerlify t)za! I aumded the deceased from ____- | , 19 , that I last saw the deceased
alive on and thal death occurred ai 7/ 4 G s 6 / from the causes and on the date stated above.
‘B, $IGNATURE 7 7 or title)’ | 23b. ADDRESS { Zic. DATE SIGNED
@M//é‘hﬂ m /\300 s 7_,;/_4‘7'
nzub BUR IA‘;. CREMA- | 24b. DATE U Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (QOity, town, or county) (Btate)
7=23-49 Mamorial Park Cemstery 3t. Louts, Missouris

DATE REC'D BY LOCAL

JuL 21

(Licansed

WMLM% Hermenn & Son

‘s Statement on Reverme Side)

ADORESS
Inc. 2161 E. Fair Avae

25 FUNERAL DIRECTOR'S 8IGNATUREK




STATEMENT BY LICENSED EMBALMER

N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by eiconunnee.

emnrmaaen e nesanaasemeancemesseeeearr e semes st eerent sane Student Embalaer Mo.

-é:“sw“nt Signed 9% % 2/14/-4_

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

Student Embalmer

- '\ Licensed Embalmer No 3 Xg;‘ ......

. “‘?“ - P. O. Address ’&L i"""c 7’“’0

\:,\ te The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the abpve constitutes grounds for revocation of license.)

i d{a body is not embalmed, fact should be so stated above.
'




