- Mo, 300

B
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

FILED Noy

! BIRTH NO.

a. COUNTY

L. PLACE OF DEATH

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é‘. 18 PRIMARY REG. DiST. JO

2. USUAL RESIDENCE (Wbers ¢
STATE
& Kissouri

2 1951 State File No... ‘}528 3

anb b e rom

Rmmmr 1 No.... gj g? —

d lived. If i
b. COUNTY

before
ml-nhlnn}.

TOWN St.

b. CITY (I cutside corporate limits, weite RURAL nd give

c. LENGTH OF ¢. CITY (If cutaide oorporats limits, write RURAL and give township)
STAY tin chis placs) g

gwn St. Louis A

townehip!

239

Louis

d. FULE NAME OF (If not In beapital or Insthrutlon, give strest sddress or looation)

¢

line for (a), (b}, and (e}

*This does not wmean
the mode of dying, such
os heart fafiure, asthenia,
ete. It means the dis-

K AREET (I rural, give boaation)
OSPITA
Werironon Mo. Baptist Hospital AR 723 Carroll St.
3 EI,QEACME OF a. (First) b. (B41ddle) <. .(La.st) A l 2. Ds}'g (Month) (D“) (Year)
(Tywewr iy~ Meta Knieste am  10/12/51
5. SEX 6. COLOR OR RACE | 7. ‘h\"!lARRIED. gvlzvgg M.tumll-:n.J 8. DATE OF BIRTH *| 9, AGE (Ia yeon] ¥ ooce -Du.: ¥ Woxx u xR
\ (Bpedt; :{ Min.
Pemale || White Married I |pec. 26, 1877 | %™ | = |
10a. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESSIOR [N- | 11. BIRTHPLACE (Stste or forelen sountry} 12. CITIZEN OF WHAT
dooe wmost of warking Life, sven if retired) DUSTRY N COl 1
ome —— St. Louis, Missouri
138, FATHER'S NAME I13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Petersen JAmelia Beck Fred
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S S|GNATURE OR NAME ADDRESS
(Yea, 0o, oruckoowsn) | (If yes. xive war or dates of service) NO.
No yup -—- Alberta Kramer--324h N. 20th St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnscameper | I. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (ny

ANTECEDENT CAUSES ¢ ) )
Morbid conditions, if any, giving DUE TO (b} D‘-’!A.S_e 4Ul:w_____

rize to the above cause (a)
the underlying cause last,

DUE TO (e)

eare, injury, or !
tion which eaused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions copdributing to the death but not
related to the disease or umdufon catsing death.

19a. DATE OF OPERA- | '15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (] wo [
2%a. ACCIDENT (Hpacify) 216, PLACEOF INJURY (s.s. Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, fsrm, fastory, strest. office bidy..e10.)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour} | 2le. lNJURY OCCURRED | 2i. HOW DID INJURY OCCUR? ?
‘ WHILEAT[—] NOT WHILE W
INJURY WORK AT WORK J X

to L2 = 22, 1947, that I laht saw'the dectased

22. 1 hereby certify that 1 attended the deceased from /é’_«?.LLé%z, = , ,
alive on LG'_.AJ.___ i 94.1. and that death occurred at m., from the causes and on lhe date stated above.

23b. ADDRESS 23c. DATE SIGNED

Fr2 AL rp

24c. NAME OF CEMEFERY OR CREMATORY 24d. LOCATION (Oity, town, or county)
N. St. Marcus Cem. St. Louis Co., Missouri

(Degree or titls)

24b, DATE

10/16/51

AL | R 'S SIG ATEE * h @

25. FUMERAL DLRECTOR' 1 GHA ‘AbDRESS
axyé‘ 56315: Gravois
ternent on Reverse Side)

(icensed Embalmer's S




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, of by e

........ . . . S5tudent Embalmar Mo,
working under my persona! supervision.

Student .ovievvscnes Ceeseerrsaniaranann Signed..... .57
Student Embalmer

' X
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallu.re to comply with

the above constitutes grounds for revocation of license.)

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




