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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISIUN OF FEALIR UF MISYUURI

EE{_]APR 12 1959

REG. DISY. NO. 318 PRIMARY IIEG.. DIST. NO.

STANDARD CERTIFICATE OF DEATH 10422

1()03 State File No..ovoviiniae 299'.?..

! BIRTH RO. Registrar's No.
1. PLACE OF DE‘ATH 2. USUAL RESIDENCE (Where deceassd lived. If lmstitutlon: residence before
a. COUNTY a. STATE Mi SSO'llI‘i b. COUNTY sdinision).
b. CITY (If outeide corpurate Uimits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide sorporate limits, write RURAL aod glve wn,
OR . townphip)[ STAY (ln this place) . L 3 /)
TOWN- et Loyie TOWN St. ouis
F#%SLPF?AME OF-(If not in hoapital or institution, give sttet address or location) d.ASDr[?%rﬁ (If rural, give loeation)
INSTITUTION €958 Fyler Ave. 2 €958 Fyler Ave.
3. NAME OF a. (Flrst) b. (Middle) c. (Last) - | 4 DATE (Month)  (Day)  (Year)
( Twpe or Print) Florence Deterson DEATH  March 30 1952
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH /| 9 AGE (o year| o tioen 1 ran | 7 owoeR u was.
/ WIDOWED, DIVORCED (8ppoify} Laat birthday) Mnnuu, Days | Hours | Min,
F W Marri July 1, 1884 |
10a. USUAL OCCUPATION (Giwekindotwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5w )
done during moat of working life, sven if nt.:r:) i DUSTRY to o forsien countey) 0 lzchTg'FR’;‘(?F WHAT
_Honsewife Mehiville, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘ Yochum 4 Anna E11i . . William H. Petersen
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | {If yes, tive war or dates of sorvics N NO. . .
—la No William H. Petéersen, 6958 Fyler Ave.
18. CAUSE OF DEATH MEDJCAL CERTIFLKCATION Imnv%"gwm
| Enter only onacauseper | |. DISEASE OR CONDITION ™
Jine for (8), (by, and () | PIRECTLY LEADING TO DEATH® ) NZT
ANTECEDENT CAUSES . '
SThis doex not mean %W /w cer| 3
the mode of dving, such | Morbid conditions, if any, giving DUE TO (b) ,f - Of/{ ?u‘?'
as heard faflure, asthenia, | rise to the above canse (o) stating
de. It means the dis- | the underlying coue last.
caxe, infury, or complica- DUE TO (o)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death bud nof
related to the dlsegse or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPE N . 20. AUTOPSY?
TioN Ateiigrnes S Y
ves [ wo X
21{ ACCIDENT {Bpecily) 21b. PLACECF INJURY (e.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE Loma, farm, fastory, street, offios bldg., e1a.) Lt
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE ﬂ
INJURY = | “work AT WORK
2. I hereby certify that 1 at!eudcd the deceased from oA L4 : lo 3¢ e 19‘/"’}0! I last :aw lhe deceased
alive on and that death oecvrred at m. from the causes cnd on the dale stated above.
23a. BENATU,EAEW}OH m ot title) | 23b. ; % E | 2. DATES NED
BURTAL. CREMA- | 245, DATE . NAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Sma)
TION REMOVAL (Bpecty)
Burial /1 .Apr. 2, 1952 Sunset Burisl Park -Affton, Mo.
REC'D BY LOCAL | REEJSTRAR'S SIGNJFURE . FUMERAL DIRECTOR'S S| GNATURE ABDRE &3
m 3 1 185%¢ / off‘mel ster Colonlal rxiortuary




S . Y o 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, or by -
' 3
working under my perscnal supervision, reeeaes
Signedii.ie..... eeesrcamrrraen creastalinaa -

- Student Embalmer w +

---.,n

P. 0. Address_Zﬁ:/ }ﬁ) Eramated®

Note: The shove MUST BE' SIGNED BY THE LICENSED EMBALMER i m his OWN’ HANDWRITING (Failute to comply
the above constitutes grounds for revocation of license.)

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

-




