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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. 31 8 PRIMARY REG. ‘ms'r._ima_

FILED JAN 26 1950

BIRTH NO.

2894
- 364

State File No

Regittrar’ s N, e eeescscosemmreemesmrewersn
1. PLACE OF DEATH 2. USUAL RESIDERCE (Whee decsased lived. If lostltation: residence before
a. COUNTY a. STATE .b. COUNTY admbmdion).
- Missouri ik s A L7
b. CITY (If catelde eorpursts Limits, writa RUBAL and give t. LENGTH OF [| c. CITY ¢ cumide sorpoeate [Enfts, wilte RURAL and chve townehlp) = ’
St Louis townehip)| STAY (n this place) OR St Louis ')
?%P#ﬂEOOF (I not in boepital or [natitgticn, cive street addrem or location) AsDrDRR%
INSTITUTION. 4014 Dryden Ave, 10 4014 Dryden Ave,
3 NAME oF a. (First) b (Middle) <. (Last) 4 DATE (Month) (Day)  (Year)
(Twpe or Print). Charles Ww. Peterson panJan. 18, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCRéIBRRIED 8. DATE OF BIRTH 9, AGE (In .vun W UNDER ! YEAR | ¥ Onokm b nes.
Male U | White WIREWSGORED o |3ept, 17, 1882 [ g |Momee| Do | e | e
10:; USUAL OCCUPATION (Givekind of work' | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign mnw) d 12, CITIENOFWHAT
ing m worl ) .
Bhos™HEEA e B8 Retired St., Louls, Missouri U. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
Henry Peterson Elizabeth Johnston | Alma Peterson
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. lNFOﬂMANT' S SIGNATURE OR NAME ADDRESS
o | ""'“ﬂ'd’x’iia"' Antan vt 88-01-7262 Mildred Hindle, 4014 Dryden Ave,
18. CAUSE OF DEATH ME RTlFlCATlON // N INTERVAL BETWEEN
. Enter only onsceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (b, and (¢ | DVRECTLY LEADING TO DEATH 5y c_) , aa W{ : )
ANTECEDENT CAUSES
o s of ot wech / m 1) M«F/ A
the mode of dging, tuch |  Mordid condicions, if any, gising DUE TO (ﬂ( pA, /", L2y
ar heart failtire, asthenia, { Tide o the above cause (o) stating - o
ete. It mens the dis- the underlying cause last. - ~
case, infury, or compli . DUE TO (&) M M
tign tohich cauged death. | 11, OTHER SIGNIFICANT CONDITIONS i L
Conditions contributing to the death but a0t
redated to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' S - 20. AUTOPSY?
TIiON
_ _ ves [ wodd,
21a. ACCIDENT (Bracity) 21b. PLACEOF INJURY (as..inorsbomt | 2lc. {CITY, TOWN, OR TOWNSHIP) _ - (COUNTY')
SUICIDE homa, farm, fastory, strest, office hidg..ete.)
HOMICIDE é 73 /E
2td. TIME (Menth) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT [—] NOT WHILE -
INJURY = | WoRK AT WORK . -
22, I hereby ﬁ lhat I attended the deceased from/ l IE_Zf!o /_é.a.‘L__ IQéa that I last saw the deceased
alive on —Zant O 1 "0 and that death occurred at & SSQP ;. ,/from the causes and on the date slated above.
. m W‘:ﬁ- u7m gz }23!:. ADDRESS” , 2. DATE SIGNED
/f - ¢ 708~ ()~ \tya-yo

WRITE PLAINLY-—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

24n. BURIAL, C’REIGA; 24b. DATE / 24c. NAME OF—CEME'TERY OR CREMATORY 240, LOCATION ny, to&vn of connty) (Btate)
Urial “r': 1/13/50 Hiram Cemetery ‘St Louis Co,, Missouri -

DATE R_E[;'DB'{ REGISTI SIG RE 25. FUNERAL DIRECTOR™ S SIGNATURE 'abon:Ss

JAN-1 > 19585 % PROVOST UND. CO., 3710 N, Grand Bl.

C——

-~/

(Licensed Embalmer's Ststerment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _____

........ . " Student Embalmar No.
working under my personal supervision.

Student covisesccarnncrrarnsanassannn Signed....m%
Student Embalmer -

Licensell/ Embalmer Noa.ﬂ_.:z 2

FaO 0 T U T S

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

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




