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

FUED FEB

THE DIVISION OF HEALTH OF MISSOURI

10 ‘9.56 STANDARD CERTIFICATE OF DEATH

3193

State File No.

REG. DIST. NO. 5[ 2 P-RIMARY REG. DIST.. NO. —j—ﬂ— Registrar's No...gy-a--.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institation: reidence before
&, COUNTY -- a. STAT b, COUNTY admislon).
8t . Louis *"Migsouri 8t, Louis
b. CITY (It outzide ta limits, writs RURAL and gi ¢. LENGTH OF c. CITY M) Resldence
corparats Rl = = m-'n.;hlp) FTK(I this placel OR Ballwln q 2 » oty %ineo'r;orlhdnn:‘ownf
TOWN Clayton davs TOWN / o R
d. FHéIS-P?'I"AAh;‘.EOoRF {If not ia hospital or institution, give strect address or loestion) ASDTDRREgS (I raral, give lpeation)
wstiurion  St. Louis Co, Hospital Rucal
3. NAME OF . (First b. (Middle <. (Lest
DECEASED o (Fimst) c ¢ ) (Last) 4. DATE U*‘IJonth) (Day)  (Year)
(Type or Print) JULIA hristina PETERSON .* - DEATH an. 30, 1956
5. SEX / 6. COLOR OR RACE | 7. x;\RRIED. I;EVERCHESRR[ED. C 8. DATE COF BIRTH 9. AGE (1::!:0)-:1 IF UNDER | YEAR | o LNDER a0 wms.
(Bpeci{y) 7} |Moothe| Days | H Min,
P W "YPHE TS Mar.31,1880 75 l " |
10a. USUAL OCCUPATION (Glvekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN QF WHAT
do ) xing lfe, 1 revired) - RY (City asd State or Forsiga Ooulnt? TR
NREY e i | Retired | Ballwin Mo. o
1§ FATHER 'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
eter Peterson Busan Peteraon None ] . _
IS5. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Ven.no N gyknovol | Kpppfyigee or duces of sorvicd None W.G.Petereson 8925 KidderLane,Afton
18. CAUSE OF DEATH . MED L CERTIFICATION " lg:gg}rilﬁg%m
Enter only onecauseper | 1. DISEASE OR CONDITION @ )’ H
o o s ves | ' DIRECTLY LEADING TO DEATH () NG O OFUA e/\ry\bﬂ—Q 110
*This does nol mean ANTECEDENT CAUSES - . .t
the mode of dying, such |. Morbid econditions, if any, gising DUE TO (b)
ox heart fallure, asthenta, | Tite to the above cause (o) stating -
de. It means the dis- the underlying couse lagt.
ease, infury, or complica- BUE TO (c)
tion which caused death. [1. OTHER SIGNIFICANT CONDITIONS .
) Chndilions contributing to the death but nol
related to the disease or condition causing death. NP )
19a. DATE OF OP'FIROAIG 190. MAJOR FINDINGS OF OPERATION * T 20. AUTOPSY? - . ;e
-W ves L1 wo D
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e.z..loorsbout | 2ic. {CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm. lectory, street, office bldg..ew.) .
HOMICIDE ‘
21d. TIME (Mooth) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILE AT["] NOT WHILE
INJURY = | “work AT WORK

alive on

22. I hereby certif; that I attended the deceased from __l_‘.];li_._

Ié___ to . 1=30=__ 1.9_5_6 that I last saw the deceased
, and that death occurred at 345D m., from the causes and on the date- stated above.

231, SIGNATURE

A.

%m\v\m JN\D

(Degree or th.leb 23b. ADDRESS

601 S.Brentwood, Clayton,Mo.

23c. DATE SIGNED

l-30-56

24a NBurimL CREMA-

Yo

24c. NAME OF CEMETERY OR CREMATORY

Methodist Cemetery

2@(‘!’2}56

244. LOCATION {Oity, town, or county)

Ballwin Mo,

(State)

DATE REC'D BY I.DCAL

/[~ 3(—<&

FUNERAL DIRECTOR'S SIGNATURE

lREGZRAR?‘SIG:tTJP 0 ‘; l' é! %‘endler.Und. Co,

ADDRESS

7420 Miehigan

(L_n:enud Embaimet’s Statement on Reverse Side}




,STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3R ¢ T-TUE -1 2 -3 PP feneanre R Studeﬁt Embalmer No.............

working under my personal supervision..

Student....ccoociuuiincinncrincrracscasasssrisassasenss Signed&. P

Signature of Student Embalmer

Licensed Embalmer No. 376

. ) P, O, Addreu/Z ..............

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

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

T4 this body is not embalmed, fact should be so stated above.
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-




