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WRITE PLAINLY—USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD

>

| MEVSEP 21 1951
. ” v

THE UiV
STANDAR

F PEALIF UF MISSUURI
CERTIFICATE OF DEATH

State File No...

. 31

rod

Fg.a'm(—m, REG. DIST. 803_1_8_ PRIMARY REG. DIST. NO. _I.O.ggmmmr t No. ... 78_13,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I leti d befots
a. COUNTY a. STATE tb fOUNTY adinlmlon),
b. CITY (If cutelde corpurste limits, writs RURAL sad give c. LENGTH OF c. CITY (U outaide carparste limits, write RURAL and give township) L’L 73 a
OR townahip) Y (in this placs)
TOWN 8t Louls da OWN Creve Coeur - : -
¢. FULL NAME OF (If not in hoapital or § : add location) . STREET i ,
HOSP nod o ive street or d ADDRESS (If raeal, give location) .
INSTITUTION 0 a oap 0] !ze S: Bd t Dﬁﬂka: !!
3 I:I’UE.?:ME %'i-: 8. (Fimst) b. (Middle) ¢. (Last} R 4. Dgl!_'g (Month) (Dey) (Year)
( Type or Print) Robert Petsrgon - _I DEATH g 361
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] 17 toén | YEAR | ¥ om w K2
WIDOWED, DIVORCED (8pacity) last birthday) |Moothe| Days | Hours | Min
Male O | Wnite Marrisd Junve g, seaale 3o |2l ol
10a. USUAL OCCUPATION (G kindofwoek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8iste or forelgn ocuntry) 7 12. CITIZEN OF WHAT
done during mowt of working lifs, sven If retired) DUSTRY a COUNTRY?
r 8¢t Louis Me UsSA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR-W)FE :
: o3 Lybv., - Theis Dor Peterscn
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Yo, l;./or unknown) | {If yew, give war or dates of service) NO. D
2 orothy Petergon Crove Coeur Mo

18. CAUSE OF DEATH MEDICAL CERTIF TI10 INTERVAL BETWEEN
 Enter only cnecauseper | i DISEASE OR CONDITION _ 2 g 2 +| ONSET AND DEATH
1ine for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH (,)’.m 444 A€ N
*This docs net mean | ANTECEDENT CAUSES /
the mode of dring, such | Morbld conditions, if any, dgzmg DUE TO (b}
a2 heart fallure, asthenia, | rire to the aboor couse (o)
de. It means the dia- the underlying covse last.
<ate, Infury, o complica- | — DUE TO ()
tion which caused death. | 11. QTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the deth byt ot
related to the dizease o7 condition cousing death. .
19a. DATE OF OP_FIROJ;‘ . MMOR@WG& OF OPERATICN i ﬁ : 2. AUTOPSYT
7"'1 -J7] @;‘M ves ] w
2ta. ACCIDENT 21b. PLACEOF INJURY (o2, n orabest @Y. crry, Town, OR. TOWNSHIP) (sm'_a
SUICID: bome, farm, lastory, sirest, offior bidg..eve.) R i A
HOMICIDE
2td. TIME (Month) {Dey) (Year) (Hour) | 21e. INJURY OCCURRED | 21%. HOW DID INJURY OCCUR?T 5 J
: ‘ WHILEAT ] NOT WHILE
INJURY . WOR AT WORK :

2 I hereby certify that I attended the d

7~/

d from 9 -2D

L1947 1o

ID:SI lwIIas!mwMedccmad

a;wc on___F —t 185, and tha! death occurred at 1504 m., from the couses and on the date stoted above.

1GNATURE

[ - %

{Degree oslua)

e R pheeE il s S

23c. DATE SIGNED

7= >3

24a. BURIAL, CREMA-

il

24b, DATE

9/3/51

8t Monioas

z4c. NAME OF CEMETERY OR CREMATORY [/

DATE REC'D BY LOCAL

SEP4 195%

flST 'S SIG)
-

L] %U,

24d. LOCATION (Clty, terpd or opgdty) (Biats)
Croy e Mg
25. FUNERAL DIRECTOR'S SIGHNATURE ADDRERS
Ortmann ¥ Neme 9222 Lackland Overland Mo

vV

W

(Licensed Embalmat's

Statement on Reverse Side)




working under my personal supervision. Student Embalimer No..... cersnsraann rerasuasans
77 0 O
Signed ;;,_/ - o .
S1gN@d  teerrenraeannn frerrerratateranann N
Student Embalmer ‘ Licensed Embalmer No ) y;g
‘ P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure w0 comply with
the above constitutes grounds for revocation of license.)

. PN . .

If this body is not embalmed, fact-skiould be so stated above. S : T e

r. - ‘. +




