No. 300
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K I;K—MAKE A PERMANENT RECORD "

/":M‘,,

|

WRITE PLAINLY—USING UNFADING BLAC

Al

ALED JAN 17 1956

REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_ﬁ_&mumv REG. DIST. WO. _].0.(13( 20istrar’'s No.wwao 6..8..-...

State File No....

*‘2933

BIRTH NO. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. 1f lastitation: residencs before
a. COUNTY 8. STATE MISSOURI b. COUNTY ld"}i-‘ﬂn’-
b, CITY (If outeide corpurste Limits, write RURAL and :‘lr;.m X gTALYEl(qinG;li-: DEF‘ c. cg-RY 4. htl'!gmnu wﬂhmhdumhb;mog
tow D! ] .
TOWN  ST.LOUIS, 793yrs. | ToWN ST.LOUIS = =
d. FULL NAME OF (It aot in hosplial or instliution, give ltrnt address or location) o STREET {if rural, give loeatlon) (D
HOSPITAL OR ADDRESS a A
INSTITUTION aT. 2.0 2014 a NO.MARKET ST. A~
3 DIAME OF 8. (First) b. (Middle) ¢ {Last) | 4. DATE (Moath)  (Day) (Year
{ Type or Print) MAMIE PETERSEN DEATH JANUARY 6,1956
5, SEX I 6. COLOR OR RACE | 7. \,:l‘iAD%Fz‘!'ED NIE\.\:’ggCgSRRIEsz 8, DATE OF BIRTH 9.&6&&;:0;“ b‘: uz.n 1D!‘ul F UNCER I MRS,
{Spaclf; t ¥, oD ays | Hours | Min,
L P SEPTEMBER 2, 1876| “#8 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < : % §2. CITIZENOF W
done s Ta.ﬁ;dwm..;.n"u reticed) | - DUSTRY SALE:[“, ';l&sé"s'(;{]ﬁ"' counery) ) 12 GITIZEN OF WHAT
L ] L] -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME or HUSBAND'OR _WwIFE
. AIFRED) LONG NANCY B1RD, HARLES PETERSEN
LS{ WAS DE(',;EASEP E\(.'IER IN‘iU S. ARM&ED li?RCE:.'; 16. SOCIAL SECUREI'(‘)I’ 17. INFORMANT ' § SIGNATURE OR NAME ADDRESS
R nems Y9 TS Thr oF Gaten ol sery GEORGE CHAPEL 2014 a NO. MARKET ST
——— e ] et m———— L -

. Enter oply onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

Mne fer (a}, (b), and (&) DIRECTLY LEADING TO DEATH" (5

*Thiz does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

-t zwkw E

Morbid conditions, if any, giring DUE TO (b)
riee to the obove cause (a) stating
tAe underlying cause last.

the mode of dying, ruch
os hearst follure, asthenia,
de. It meana the dis-

case, injury, or complica- DUE TO (c}

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but ned
related to the disease or condition cousing death.

tion whick coured death.

19a. DATE OF OP_FI%?E 198, MAJOR FINDINGS OF OPERATION /7 20. AUTOPSY?
OX | w0 w®
21a. ACCIDENT (Boecily} 21b. PLACEOF INJURY te.g. in orabot | 21c. (CITY, TOWN, OR TOWHSHIP) (COUNTY) (STATE)
SUICIDE bome, farin, fagtory. street, ofios bldg.,ete.}
HOMICIDE
2id. TIME (Mooth) Day)  (Year) {(Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY . = | " work AT WORK
2. I hereby cgrtify that 1 attended the deceased from@ﬂj j@%ﬂ IQLI_ that I last saw the deceased
alive on cifion 4 , and that death occurred at Jrom lhe causes and on the dale stated above.
7, SIGNAPURE n&; (Degros or uuaﬁ 23b. ADDRESS 23:. DATE SIGNED
ZrieitT) ‘3,, 1502 CASS AVE. /-F-5¢

._JauLmL

724a. BURIAL,. CREMA- | 24b, DATE B 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, town, or county) {State)
TION. REMOVAL (Bpedty) J'AN . 6‘1956 cm R-OLLA, MSSOURI
DATE REC'D BY LOCAL . 25, FUNERAL DIRECTYOR S B1GNATURE ‘ADDRESS -

bo EIDERVIEDEN FUNERAL HOME, INC. 193: St.Lot




i
I

. M

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..TT....... e e e aaasssseavasasmessesreeenbeecetiesnanaeararm—nanbenonens , Student Emba.lmer No,.Tmeee--..

- working under my personal supervision..

Student..... o .. ettt isacaatecannean
Signature of Student Embalmer

P. 0. Address A et

oL
[ 2

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




