THE DIVISION OF HEALTH OF MISSOURI ’ : 2896"?

walih STANDARD CERTIFICATE QF DEATH = o o e
w-lh'n F".ED S EP 6 1956 STATE FILE Nuw
ublic Registration District No. ... 3 18Prlmury Registration District NJ Q...O 3 — i tb

. Ragistrar's No. oo

) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decwased lived. IF institurion: Rosadon:t before
. o STATE b. COUNTY mi “"‘“’
o a. COUNTY Missourl Bz‘ian&i
1305% b. C(l)'lp;‘l’ (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CgIF;Y L(D fnside L,m,,,
Town St Louis, Mo, YesU NoD TOWN St. clair o 3 Ves i Nod
- Sg's“h#:g%g': E‘Roﬁﬁhﬁ'gmhﬂw'locmwn) L angth of stay in 1b d. STREET (If oulnde give Iocutlon] Reside on Farm
zi INSTITUTION OSPIT AL ADDRESS ) YosO No
]
5 2 3. MAMEZ OF First Middle Last 4. DATE Month Day Yeor
) I:tcmul,i . OF
23 (Type or print) F . Morell Patarson oceaTv  Augmst 20 B 1956
> 5. SEX §7 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | iF UNDER | YEAR IIF UNDER 14 HRS.
__g .g. L m.km{n (R sever marrien O | Tast birthda) [aromite T Bam T FHowe | mor
=5 Male White. wiowep [ oworceo Lty 17, 1876 79
x : 10a. USWAL OCCUPATION Gwe kind of work done | 105. KIND OF BUSINESS GR INDUSTRY [11. BIRTHPLACE ¢ (City and atatc or country) 12, CITIZEN OF WHAT OOUNTRY?
'E' 3 w . diring most ojwork life, even if Hud) i .
st o Retired Te’iegrap Operator Re e leadwood, Miss ouri. U.S.A.
E 5 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
»o . .
"2 Emile Peterson Ann Coley
o w 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,|[17. INFORMANT Address
=S (¥Yes, no, or unknown) If yen, oive war or daler of sereics) . .
> W NO,. | l. e e oiyas (Marg Minnle Peterson, St. Clair,Mo.
et 1B, CAUSK OF DEATH [Enter only one cause per line for (a), 10), bnud {cF.)" INTERVAL BETWEEN
s8 PART I. DEATH WAS CAUSED BY: ONSET AND BEATH
TR P : MMEDIATE EAueE, () Pneumonia (staphylococcal ?) : 2 wks,
Erd - ]
13
39 zv0 Conditions, ifany, | oue 1o 0y Arteriosclerotic Heart Disease
55 O o~ whick gore-risg fo - "
e @'l above couse (@) : ‘
§ S @« stating the under. . Y
5 & Q. tying cause faur. ) OuE 70 (0 ____ Cenaralized Arteriosclarosis _ ra,
€ e o2 PART II. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONIITION GIVEN iN PART H(a} 3. WAS AUTOPSY
- o ole PERFORMED?
53 x & 3 ves O rno 3
3 ; E 20a. ACCIDENT SUICIDE HOMICIDE 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature oflnjury in Part Ior Part 11 nf fem 18.) o
s & 0 0 A,Z
2 2 {8 0 0 *
£S 3 2 | 20c. TIME OF  Hour. Month, Day, Year
oz B INURY o m. . H N
LR 3 E P-m. i
= 2 5 X | 20d. INJURY OCCURRED . 20¢, PLACE OF INJURY (r. ¢., in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 e WHILE AT D NOT WHILE farm, factory, sireet, office Uidp., etc.)
En 4 WORK AT WORK
i E D
% - 21, 1 attended the deceased Irom_Allg.l_u._lgs_Q to _mg‘_zg_’._lgs_ﬁ_and last saw ":’ﬂ: alive on —_Ang._ZQ,—lQ-S
;‘ E Death occurred at m on the date stated above; and to the best of my knowledge. from the causes atated.
el . 2q. (Degree'or ¢ 22b. ADD .| 22¢, pave sigheED
£ N W 4% C[® *"BARNES HUSHIIAL
"3 : H; Uy : - 8/20/56
a‘ : 23a. BURIAL, cngmm?u‘ 23b. DATE * . zac NAME oF CEMETERY OR CREMATORY 23d." LOCATION {City, torrn, or county) (State)
=3 REMOVAL (Specify . . : R e
8.2 Removal B8-20-56 IOOF Cemetery St. Clalr,Mp.

24, FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG 25. REGISTRAR'S SIGNAT!
i
Albert H. Hoppe 4700 Washington} AUG201356 é gma( Sy

{Licensed Embalmer’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 ern

e

’ by me, Or by - oot e eeaeeeereneaeeaa - , Student Embalmer No.........

working under my personal supervision..

Student ... ..iiieiiiiraiiai i a e iiaa
Signature of Student Embalmer
Licensed Embalmer No{, =7. (
. LT, . . P. O. Addres _7
Note: The aboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (.
to comply with the above constitutes grounds for revocatmn of license). e

. -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.




