THE DIVISION OF HEALTH OF MISSOUR!

'4”_@ MAY 9 fgsg  STANDARD CERTIFICATE OF DEATH g rucwe 16532
I BIRTH NO. REG. DIST. ™o, ?ZZ PRIMARY REG. DIST, m..ﬁz. chi:irar‘:Nc..m:? _____

i. PI_ASE OF PEATH j 2. USUAL RESIDENCE (Whers decessed lived. If lostitntion: residence Hnu-‘
» OUNY s¢,.Louis - »STATE Mo, b- CQUNT 'Louis dulanton).
b. CITY (I cutelde corpurnte Umita, writs RURAL and give ) . I?EI:IGTH OF) c. CITY (If outside corporats Limits, write RURAL scd . (
10w Richmond Heights ™| T “DEYE| o Webster Groves//?
d. FULL NAME OF (If 204 in bosplsal or institation. clvs strest sddrem or loration) d. STREET (I rural, give loeation)
HOSP R ADDRESS
INSTITUTION St . Mar Hogpital 415 Greeley /
3. NAME OF s (First) b. (Bladin) o (Last) - LOATE  (Maw) a‘i
DECEASED
{ Twpe or Print) JAMES PETERSON ;- vy 4= 21-1953
8, SEX d €. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH Ifs AGE e rens ¥ Gy s IR | ¢ GO o wD,

M W S 9-12-1883:

10a. USUAL OCCUPATION (Qlwekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ™

ll' ste oz Fore 12, CITIZEN OF WHAY
ma’e'ar-rms‘r-"m Buildaing "™ st. Louig—* e oo | RS :

Days Bmluh

i 1132, FATHER® s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. Petérson .. ~ ; | Karen Nissen Marie Peterson
i 15, WAS DECEASED, E\(i”tn IN N U. saamdso FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ~ ADDRESS
o8 RO, 8F e, WET o -
Ko | -------2'-"- m'}ﬂ‘m‘ﬁ Moarie Petersoh 415 Greeley
13. CAUSE OF.,DEATH “%. 'MEDICAL CERTIFICATION INTERVAL GETWEEN

. Epter unlyonompu ) ONSET AND DEATH
lns foe (8), (b), md (% ?QDIRECI'LY LEADIN EATH’(.) M’-ﬂﬂ-‘_

-l ,,,,H;:ﬂ'ﬁ ¥ ANTECEDENT CAUSES W s =5 L"’) ¢ -L wiy .
ths mode of il'ln' yuch orbid conditions, if any, DUE TO (b}
a1 heart foliiire, esthenle, ¥ ”"“M"'""Ilm”m Y '

dc {It mmuc dk-

the underlying oo
DUE TO ()
11. OTHER SIGNIFICANT CONDITIONS
Conditions emumm £ the death but 1ot
or condition cauring death

releted to the diseare
190. MAJOR FINDINGS OF OPERATION " \ . 2. AUTOPSY?
S ‘q (2] X ys [] wo

(Boeeity) 21b, PLACEOF INJURY h-u..hnuha 2ie. (CITY, TOWN. OR TOWNSHIF} . (COUNTY)} " (STATR)
HOIMICIDE home, barm, Entery, um.-ﬂuudt ") . .

21e. INJURY (X:CURREI

219, TIME (Moatd] (Day) (Yoar) mﬁn 213 HOW DID nuunv oc[:um
IRJURY '-"t 4“ "orx L) "Arwoen " . : :
2.1 hereby certify that T attended:ihe deceased from IM‘O%""—H.IQ ", that T last saw the deceased
alive on _6LL 19,\3 and that death from tile causes and on the dale siated above.
s SIGNATURE (Dwuortll.lu‘ 23b. ADDRESS .. DATE SIGNED
L - Uil TN, Y AYA
|l 24a. BURIAL, CREM ub DATE e, ruws OF CEMETEBY:OR CREMATORY . LOCATION (Oity, town, or county) / (Bthts) =
T RF.!OV Bpedty) 198 : '
ur 4-24-1 953 | lake Chavies Cem, St.Louis MO«
ISTRAR'S SIGNATURE '\# Ps. FUNERAL DIRECTOR"S S| GNATURE ADDRESS Y
. 2/ p
‘13 [ [ RS ATEL /] _l.' 0 j_..“.. ™ gé et - i // Rl A - TVPPHE [l ALl fid) o574 010

. ( ] Embalmer's Sesternent on Reverse Side) U s 2N
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’ STATEMENT BY LICENSED EMBALMER :
1 hereby cértify that the bu&y whose name is re-corded on the reverse sidc of this certificate was embalmed by me, or by

............. . Studant Embaimer Xo.

working under my personal supervision.

Student ceceisssanas « Signed...

Student E-lnlnar - oo
Licensed Embalmer No.—. é./-? e
v P. O. Adde‘ Azt /
Note: The above MUSI‘ BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) . 0 |
I this body is not embalmed, fact should be 50, itated sbove. = - ;‘P“#a -
.. \"J»-d.-




