ITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

. 300
-48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
FLED JUN 11.1g5g 5T OF

18442
———— Registrar's No.._...4316m

BiRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WO. _— = — __ Repistrar's No, XA AP
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decsased lived, M fostd 0: residence before
a. COUNTY e STATE  Ma b. COUNTY Z/ -uu;:-uz:.
b. CITY Ot outeide corpurate trafte, write RURAL aod give | . LENGTH OF || <. CITY i/o oo/ 4. 1 RexiSenos withts it of
¥ "
TOWN 8t Louls BV ECAT)  woi Gerdenville Bk
d. FIEI%-IS- :‘ITAMEOOF {If mot in hoepital or natitution. give streot address or loeatlon) . .A%?Fsgﬁ {1t raral, give location}
instiTrion Alexian Bros, Hospital 4711 Beibert
3 NAME OF a:Ea:l-irst) b. (M:d]e) Pc. (Last) 4. DATE (Month) (Day) (Yea)
{ Type or Print} arl eterson DEATH Apr. 29, 1956
5. SEX O 6. COLOR QR RACE | 7. wn}%ﬁ%g NE‘}/chhélSRRIEl‘)J 8. DATE OF BIRTH 9. AGEhgl;:;;n L:l' U::l 1YEAR | 7 UNDER u MRS,
B oD Dy H Min.
male white marrled Mar. 19, 1916 | L™ el
10a. USUAL QCCUPATION (Give kind of wotk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . D 12. CITIZEN OF WHAT
4 { working 1ife, if rotired) - U City and Stets or Fopqign Country)
023 3T Ruprecht Mat&fipl Co. . t Louis Mo W
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE

John Peterson Yda Stamm

| Geneva Peterson
17. INFORMANT'S SIGNATURE OR NAME

IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY DDRESS
TG e | e e war or dates of sarvien Geneva Peterson L4711 Seibe rt
18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN

‘I._DISEASE OR CONDITION

ONSET AND DEATH

(Jecdy

\

. Enter only onecouss per O.M_MM
line for (s}, (b}, and (¢} DIRECTLY LEADING TO DEATH'(a)
—
v This dots mot mean | ANTECEDENT CAUSES @' Qd o é ) >
the mode of dying, such | Aforbid conditions, if any, giring CUE TO (b) -~
as hearl failure, asthenia, | rite to the above coute (e} slating
de. It meany che dia- lhe underlying couse last.
ease, {nfury, or complica- DUE TO (c)
tion which coused death. | 1, OTHER SIGNIFICANT CONDITIONS
v Conditions contributing to the death but ot
| _related to the disease or condition cousing death.
19a. DATE OF OP'IEIRO’I“I' t9b. MAJOR FINDINGS OF OPERATION s 20. AUTOPSY?
420 ves <o [
2ia. ACCIDENT {Bpecily) 2ib. PLACEOF INJURY (eq., In orabout | 2lc. (CITY, TOWN. OR TOWNSHIP} e (COUNTY) {STATE)
SUICIDE horss, farm, fastory, sirest, offios bldg,,e10.)
HOMICIDE - N
21d, TIME (Month) (Day} (Yewr} {(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? °
INURY WHILE AT NOT WHILE
WORK AT WORX
2, by certify that I at!ended the deceazed from —f to , 18 , thet I laat saw the deceased
alivelon 19 , and that death-argu W ., from the causes and on the date staled above.
Tt a) 23b. ADDRESS . DATE SI
;de 3:. b, 780 o Clre //N Ji
”%1 i CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Bmta)
¢ }
Hemovar 5/3/56 Res rrection Cemete St Louls County Mo.
DATE REC'D BY mL 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS 1 8
MAY <2 198 /W L Ziegenhein & Sons 7027 Gravo

(Licensed Emh.lmcrl Statement on Reverse Side)



A STATEMENT BY LICENSED EMBAIL.MER

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

L3720 + s LIRS 5 S O SR P , Student Embalmer No..........

e

\ - P. O. Address 7§D’7/é

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

working under my personal supervision..

Student............ N N
Sugnlture of Student Enbalmer

.. l"‘]r prey A |

T this body is s not embalmed iact shoiild be so stated above . - . |

PR -

TCT cae Ee .

. o .
.




