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THE DiVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. 31 q__ — PR{MARY REG. DIST. lﬁ-@. Rrai:ffar’:Namaaa.g

ALED OCT 10 1956

32702

State File No.eeoamienimmmismmsiens

BEtRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ 1 lived. I lastiteti i befors
a. ;OUNTY St . LOLIiS a. STATE MO R b. COUNTY st Louidgluinn‘
b. CITY (f outetds corpurate limits, write RURAL and give c. LENGTH CF || c. CITY l—/ : 4. Is Restdence within lmits of
{ R woshi ' £) OR a o rcorpors n1
i Rock Hill o | SV gitges| 1S Normandy 7/8{ | HEFEEE
d. FEIC;%PII‘"PAP?.EOORF (If pot in hospital or institution. give street address or location) . AS.DFDRF%EE;S éll rursl, give location)
oniokek  Rock H1ll Reet Home 8319 Ardsley Dr.
36‘2%0&%5%% a. (First) b. (Middle) ¢. {Last) 4. DSTE (M(-)nth) (Day) (Year)
¢ Type or Print) Ellzabeth Peterson DEATH 9 . 2? 56
5. SEX / 6. COLOR OR RACE | 7. M.})Fg?vﬁg_ EF\YSE&TBRR'ED}‘B' DATE OF BIRTH 5. lf:GE hﬁ'ﬁf‘;‘" 3 et .Dfm ¥ UNDER b HES.
5 {Bpanail, t ¥, on ays | Hours | Mio.
Female' | White widowed Aug., 6, 1861 l |
10a. USUAL OCCUPATION (Give of wor 10b. KIND GF BUSINESS OR IN- { 11. BIRTHPLACE . . - 12, CI
:o:ud A t?lglof!ror n?l(lshor::nl?r:ﬁr:dl; DUSTRY (City snd State or Foreiga Country) uﬁzg’;oFWHAT
Housew Home Sweden .S.A.
13a., FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ‘OR WIFE
. Carl Johnson Elizabeth Unknown - Henry Peterson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR}‘TO‘I’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowd) | (If yes. xlve war or dates of service) .
' none Enoch, G. Peterson 8319 Ardsley Dr

18. CAUSE OF DEATH ME| L CERTIFI ON INTERVAL BETWEEN
Enter only onecauseper | . DISEASE OR CONDITION . p ONSET ANR DEATH
line for {a), (b), and {c) DIRECTLY LEADING TOQ DEATH @ Vd
*This does nol mean ANTECEDENT CAUSES C ; % 4 é; / g Q—’ -
the mode of dying, such | Morbid conditiona, if any, gicing DVE TO (b) =
a8 heart fatlure, asthenia, | rise fo the above cause (a) stating
ete. It means the dis- the underlying cause laal.
case, injury, or complica- DUE TO (¢) %ﬁ‘c X, ‘Gé : ,C:
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but 2ot
X related Lo the disease or condition canzing death,
[%3a, DATE OF OP-IEI%JN 190, MAJOR FINDINGS OF OPERATION -7 / 20. AUTOPSY1
B3/ 1 ves [ e 0
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (o.x..inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE, . home, Inrm, factory, steaet. office bldy.. ste.)
HOMICIDE
21d. TIME (Month) (Day) (Year} {(Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT KROT WHILE
INJURY WORK AT WORK

&"‘“2 Ia.é that I last saiv the deceased

195G 1o

22, J hereby certify thap-I altended the deceased from _,i.&@
alive %_M anj/fhat death occurred at2_-_._0_5_.pn fron(ths caué and gn the date slated above.

NN D

23c. DATE SIGNED

.
24a, BUEﬁh:A“I,. CREMA- | 24b, D)ﬁ'E Z4c. NAME OF CEM!‘-.TERY OR CREMATORY_ 24d lTlO Olty, » Or copnty) (Stata)
"o%a f al 10/1/56 New Bethlehem Cem. | St. Louls County Mo.

25. FUMERAL DIRECTOR'S S5IGNATURE ADDRE XS
Drehmann~-Harral 1905 Union

P Statement on Reverse Side)
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__/STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No. ‘35

P. O, Address . ...........cccenvvennnnns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




