.5. Mo.300

LY.

19.48

WRITE PLAINLY—USING UNFADING BLACK INE—~—MAEKE A PERMANENT RECORD ('Y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. no.10_03_ Regisirar's Na_.j:_gg_ég_

JILED, JAN 26 1953

43023

Staze File Ne.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decossed lived. If inatitutice: residence before

a. COUNTY _ a. STATEM iasouri b. COUNTY adinieslon),
b. CITY (M outatds eerperste Umite, write RURAL and give ¢. LENGTH OF c. CITY (I outside eorporste ilmits, write RURAL and cive townablp} y . 7
Town St. Louis ekie)] STAY o whweesll 8w St. Louis 2 N
d. FH‘I)_SLP#ME OF (If ot in howoital or Institutios. give streat «ddrem or location) d.ASI;TD REEETSS (If raral, ghve locaticn) &
merumion Broadway & Nebraska / 3985 Wilmington
3.DNEACME OF a. (First) b. (Middie} o (Last) 4. DATE (Manth)
(Type or Pring) Theodore 0. Petersen DEATH 12 20/g2
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In ywara| ¥ weoun ¢ ¥ tvoor & N
Male O White 'Dﬁlarrgoe D‘B?dm Aug. 29, 1886 BO m, llm"'| i
10a. USUAL OCCUPATION (Givekind ofwoek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE

done durisg most of workiag Lts, sven H retirsd!

(-City and Stete or Fersign Country) 12, CTTIZEI"J’?F WHAT

Own Business Planing Mill St. Louis, Missouri )
wma. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Leuritz Petersen ]0ttillia Quade Anna L.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo 00, orunknown) | (If yes, xive war or dates of service) NO.
No _—— —— Anna Petersen--3985 Wilmington

. Enter only oneoause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lze for (a}, (b), and (¢) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbld conditions, if any, g'lrlng DUE TO (b)

rlu to the above cautc (a)
underlying couse ot

*This does not mean
{h¢e mode of dying, such
o heart foflure, asthenia,
de. It means the dis-

cant, Infury, or complica- DUE TQ (¢}

MEDICAL CERTIFICATION

WW

INTERVAL BETWEEN
. ONSET AND DEATH

Lo

tion twhick egused decth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the discase or condition cousing decth,

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. " TION - *
0w
21a. AQCIDENT - (Bpeckiy} 21b. PLACE OF INJURY (sg..lnorabons | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, fustory, street, offiee bldg. eve.) 4
HOMICIDE :
21d. TIME (Menth) (Duy) (Year) (Hm) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
INTURY WHILEAT[—| NOT WHILE A _ ' ]_‘ Ao .
nIhnebyuﬂz'gMIaumdcdthedcmcedfrm%"’,19”,10 e . , 10232, ihat T last saw the deceased
alive on , 195 &, and that death rred a) 2 208 m., from the causes and on the date stated above,

23b. ADDRESS

o

Zia. SIGNATURE M— {Degree or tiua)

A Gaad Ao 75 et

S37

2a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION (Olty, town, of county) (mu)
oV Al e :1/2/53 SS Peter & Paul Ev. [olumbia, Illinois )
DATE REC'D.BY LOCAL ‘S SIGNATU - 25, FUNERA) DIRECTOR' 8 S| GNATURE ADDRESS
DEC S 0 19585 pr fydj&i 363l Gravois

s Staternent oot Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whase name is recorded on the reverse side of this certificate was embalmed by me, of by e momeee

Studont Embaimer Ro.

vworking under my personal supervision.

SEUTONT cuvrnrcsensosonvassssansnnvissansns Signed.
Student Embalmar

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

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




