THE DIVISION OF HEALTH OF MISSOURI 14650

s \TRIAPR 25 193y STANDARD CERTIFICATE OF DEATH P __
BIR.‘I'H RO, REG. DIST. NO. Es I.B PRIMARY REG. DIST. NO. |____.OO3 ch::frar:No._n..§-§.§.§-..
I. PLACE OF DEATH - - 2. USUAL RESIDENCE (Whare dacessed lived. U institution: residence befors
6 a. COUNTY 8. STATE Missouri b. COUNTY : admimion).

b. CéEY (I outside corpurats limits, write RURAL sad mive

¢. LENGTH OF ¢. CITY (M outmida sorporats limits, write BURAL and give lmrnahlp)
) townabip) 7 7
TOWN St. Louig, Mo.

g‘mﬁ’f“ mk’h“) I TSV'}N Ste Louis

d. FI‘-{JOUS-P:"I{\AMEOOF (If not in hoapital or lostitatlon, ive sireot address or location) d'AsDr[;‘FfEETﬁ CIf raral, give incation)
insTiTuTion. ‘Mo« Baptist Hospital -7 5478 Robin' Avenue
3 NAME OF s (First) b. (Middle) . T o (L) 4. DATE (Manth) (Day) (Year)
( Tupe or Print) Minnie Peterassn DEATH April 8, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARE’I”E‘B;) 8. DATE OF BIRTH V| % AGE 4z ywun| 7 woce 'nﬂ 7 s wn
. - i - ours | Min
Female | White Waomd 2> | Febe 22, 1882 | 70 | |
104, USUAL GCCUPATION {Give kind of wock | 100, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State o7 forelen sountrr) 0‘ 12, CITIZEN OF WHAT
done during most of working 11fe, svsn If retired) DUSTRY COUNTRY?
Homemeker at Hame St« Louls County, Mo Ue3sAs
“Iaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Olsen ‘1 Mary Gleseking Deceaged
15, WAS DECEASED EVER IN U.S. ARMED FORCES? I 6. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
ar unknown) | {11 yes, dnnrwd-mcl—rﬂu} 5
“Rone Estate of Minnie Petersen, 5478 Robin Ave.

INTERVAL BETWEEN

o/ zﬂm‘ﬂl

O

ICAL CERTIF

o CAUSE OF Deny I. DISEASE OR CONDITION
. Enter cnly onecsuseper | 1. DI
1o for (s), (b9, aod (o) | DIRECTLY LEADINGTC JEATH®(y)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (
s heart faiture, asthenia, | rist to the above couse (o) stating
de. It means the dly. | the underlying canse legt,

‘ ease, infury, or complica- DUE TO (c).
- tign whick coused death. | 1). OQTHER SIGNIFICANT CONDITIONS ’ i
Conditions mmﬁmwwmdmmtm-wt
related to the d or o . )
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - : ‘ 20, AUTOPSY?
TION _ , O
— _— T T YES NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..incrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, wireet, ofics bldg..eta) .
i HOMICIDE
: 2)d. TIME (Month) (Dar) (Year) (Hoer) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
oF . WHILEAT[ ] NOT WHILE l

INLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

INJURY = | “work AT WORK
2. I hereby cm%% Zat f attended the deceased from 419-5:? lo Wg 195:2 that T Iaat saw the dcceased

alive on , 18.5°2, and that death occurred atﬁ_"ss_Avm jrét/ the causes and on lhe daie stated above.

1 a %tiﬂa /2;!2;&;05! ; Z ﬂ% ATE Il:;;;:2

24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or couniy)’ (B’t__ato)
New Bethlehem Cemetery St. Louis County Mo

. FUMERAL DIRECTOR’S SIGMATURE - . "ADDREAS

M Niath Hormann & Son Inc. 2161 E. Fair Ave.
(Licensed Embalmer’s Statement on Reverse Side)

24a.'BURIAL. CREMA-
TIOY, REMOVAL (Bpecity)
oval,

DATE REC'D BY LOCAL

|

WR IT PLA




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this

ificate was embalmed by me, or }7,._..:.-.._....-_

at

Student EmbalaeyTr Mo,

working under my personal supervision.

SEUGONE sevvvasnsansrrnvasesesnnnn ceesranas Signed N\ .zl A Ao .. LA e
. Student Embalrnar ‘3
. Licensed Embalmer No...4 j,ﬂ ......................
P. O. Address : Q“"‘-*-"—-’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure to comply with

the above constitutes grounds for revocation of license.} .
If this body is not embalmed, fact should be so stated above. ) - T

- b - - v, e




