THE DIVISION OF HEALTH OF MISSOURI

28368

5. No.300
FILED SEP ¢ 1956 STANDARD CERTIFICATE OF DEATH State File No.....x _
v. 10.48 .. [ P, ’74-3‘5...
BIRTH NO. REG. DISY. NO. 3 1 8 PRIMARY REG. DIST. mm Registrar's Na.:.._':.'.................... —
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wtere & d lived. If lostitution: resld, before
\ &. COUNTY . a. STATE Mis Sour‘i b, COUNTY ad:mlwlon)
~ b. CITY (It outside corpurats litita, write RUR;AL and give ¢, LENGTH QF ¢, CITY d. In Resldence within Hmlts of
OR ) w: STAY OR a
Town 5., Louis, Mo, ° nebie? dnulsbesti  rowWN St , Louls e ‘E{“"’“’fi’:"i‘j‘;"‘_'
d. FH]O.IS.PI;'I_PAMt OF (If not in hoapital or lustitution, give street nddress or loestion) » lASDTRREgS - - (It rural, give location} A Iq 7
wsrotion. 4385 Maryland Wi 4385 Maryland “
agEACPgES%FD a. (First) b, (Middle) ¢. (Last) 5. DATE (Month)  (Day) gm)
(Type or Print) Marinda J, Peterson uun;Aug. 10,195
fs‘- SEX 1 I | 6. COLOR OR RACE | 7. #FD%RIED PSIE‘}'SRCJ\E!SRRIEDﬂ 8. DATE OF BIRTH N 9, &Gfkiiz,un LEI' m:.n Y YEAR | I UNDER u wms,
{Bpecity’ t } on Days | He Min,
emale Il nite dowed “Apr.. 5, 1879 | 77 | |
108. USUAL OCCUPATION aienindot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (6i,) wad Seate or Faroigs Gmm,"} 12, CITIZEN OF WHAT
ne none Indiana

14. NAME OF HUSBAND'OR ¥|FE |
e |John A, Peterson |
=
16. SOCIAL SECURITY | 17: INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, o, or unknown) | {If ywe, xivo war or dstes of service} .

493‘-38-21}7 John M, Petefison 1419 Brid

nope lﬁ@%@‘——
]|

ND DEATH

|- cavse or omam - T EDICAL CERTIEICATION Wehster Groves. 19,
. DiS R CONDITION
- Enter only enecauseper | B vy PEABING TO DEATH® Q‘/"‘Wmm%
line for (s}, {b), and {c) i = {n:) - - /- : = r v
—— ANTECEDENT CAUSES & ; : 7- “ z )

Morbid conditiona, if any, DUE TO (b
rise to the above oaua{ (a) d’:ﬁﬂg -
the underlying cause last. -

138, FATHER'S NAME 13b. nomzn's MAIDEN NAME

[Miles Roland

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

*This does not mean
the mode of dying, such
at heart faﬂuu, usﬂunia,
‘ete. - If means the dls-
case, injury, or complica-
tion which coused death.

DUE TO (&) :
11, OTHER SIGNIFICANT CONDITIONS

Condilions coniribuiting to the death duf not |
related to the disease or condition cousing death,

' Hg

13a, DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION 2, AUTOP’S‘I’?
REOX | vl wi
S _|| 21a. ACCIDENT {Bpecity} 21b. PLACECOF INJURY (o.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hom.!lﬂn.flmrv aireet. offioe bldg.,to.) - .
HOMICIDE .
2id. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

, lo g =10 . 19551, that I last saw the deceased
., Jrom the causes and on the date stated aboveB=)0=56

2. I hereby cert:fy that I attmded the deceased from If 7 \f’/ , 49~
alive on , , and tha! death occurred al A&m_

Z3c. DATE SIGNED

WRITE PLAINLY—-—USIN_fo{tIJNFAD:NG BLACK INE—MAKE A PERMANENT RECORD ’

(D rmlc) 23b. ADDREBE No.cen%{al

g -1ob

%BNBEERIJS\#-ALCREMA- 24b. DATE 24c. I\AME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
[ )
burigl | 8=13= %6 Memorial Park St, Louis, Mo,
[a‘[lE REC'D BY LOCEAL REGli 5 SIGRATU FU%ERAL o n%lcron s mf.\ﬁmt ADDRESS
REG. u er'n unera me
. 611!956 / é\a/be jim ms- 2 Cn o ,AniS:r Mo
3 (Cicensed “Embalmer’s Summnt on Rtvetu Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,.---v.......

by me, or by.... ............................................................................... s

working under my personal supervision..

Student.c..ovvieiiiiiria e srsi ezt
Signature of Student Embalmer

T o— -

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

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




