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No, 300
10.48

o arr 12 158

1L WAVYINWIN UF FALTF W MIDAJUN

STANDARD CERTIFICATE OF DEATH-

REG. DIST. NO. 31 8I'RIWY REG. DIST. lO-_]_O_O_BReguImr:No__g_’?lam_.

10424

State File No.

Mnefor {a}, {b), 2nd {2) DIRECTLY LEADING TO DEATH® (4)

"BIRTH NO. —
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere d d lved. If inatl 1d: before
a. COUNTY a. STATE R b, COUNTY adiimion).
i Missouri :
b. CITY (I outside corpurste limits, write RURAL and give c. LENGTH OF ¢ CITY (ar oatelde carporsts limits, write RURAL and give township)
OR . townahip}| STAY dn this place) OR z{g q
TOWN St..Louis TOWN St Louis 2
d. FHCIJ"IS'P#AT.EO%F (If mot in hoapizal or i on, ire strect address or location) .Asr;l'g (it rusal, give location) '
INSTITUTION  yoreantile Com.Trust Co E 437 5a Semple Ave,, -
3 NAME OF s, (First) b. (Middle} - e, (Last) 4OATE  (Mouh) (Dap) ;‘5"2“"
( Type or Print) Willism Albert Peterson oty March 24,1 9
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| * uncER | YEAR | o OMDER 21 ws,
WIDOWED, DIVORCED (Bpecify} \ luznhdu) Mom.h-[ Days | Hours | Min,
W Married / .| _Sept.20,1883 |. £& |
10a. USUAL OCCUPATION (Qlve Xind of work: | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (Btate or forelzn country) “r 12, CITIZEN OF WHAT
done during mont of working life, sven if retired) STRY : / COUNTRY?
Bank. Messenger - Bank Wisconson
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
oy = ie E.Péterson
PeterrifsPeteraon ] LoufeenB | Senie E,
33 WAS DEEkEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, Do, wn} | {If dates of bou)
Yes - | “HAL T 91-14-9797 |  Senie E, Peterson 1375 a Semple Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onaceuse per 1. DISEASE QR CONDITION . 2 O AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, givlny

*This does nod mean

the mode of dying, such (o) (b

W
W/

yl r'a

rise to the above cause (a) uutmy

the underiying cause laxt.

ele. It means the dis-
case, infury, or complica-

Dot b

tion tohich caused death.
" Conditlons contributing to the death but 5ot

11. OTHER SIGNIFICANT CONDITIONS // 8 & ,’? 72

‘ ‘ e
i a./-déu.-l&ocq aZ
Lo Repl il

WHILEAT NOT WHILE
WORK AT WORK

INSURY 2adl; Ak Sa P

m

A
reloted to the disease or condition cousing d% 7 m .;R.J-,l. QS
19a. DATE OF OP.FIROAN- 19b. MAJOR FINDINGS OF OPERATION ', ° £ ’ . - - 20, MOPS
" W v ]
21a. ACCIBENT  ° (Bpacity) 21b. PLAGE OF INJURY (e.£.lnorabout | 21c. (Cl TOWN, OR TOWNSH]P) (STATE)
ME D bome, (s favcory sirgpt. ofow bldk..ate.) CZZf m
) GOl yﬁ:w
21d. TIME * (Menth)  (Day)  {¥wes) (Hour) 2le. INJURY OCCURR 21f. HOW DID INJURY OCCUR?

%’77 é)( '

18 , lo , 19 , that I last saw thc deceased

271 herel;y certify that I aliended the deceased from
ahve on 19_, and that death occurred at

M ., from the causes and on the date stated above .

TURE (Desree or tltle)

23b. ADDRESS SIG
.9

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

24a. BURIAL, CREMA-

TiON, m:uowm o, DRTE "
urial A

24c. NAME OF CEMEI'ERY OR CREMATORY
March 27,19p2 . National Cemetery.

) %420 Clo fi 4
tate) I

24d. LOCATION (Oity, town, or oounty)/
St,Louis,Co

DATE REC'D BY LOCAL
REG.

ENATURE ‘ADDRESS I

6175 Delmar Bl




i
STATEMENT BY LICENSED EMBALMER
r

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

working under my personal supervision. Student Embalmar Nou..veeiesocsraces Weeemnsoan
Signed C/fm g 577? < W’
Ponedese e aint Ebaimer T T Lot taimer o 2F- O

P. 0. Address.__. % />r‘5%—wv<

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

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




