No. 300
10.40

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF:MISSOURI .
STANDARD CERTIFICATE OF DEATH '

FILED MAR 61957 .
REG. DIST. no _é&_&

- 3764

State File No

PRIMARY REG. DIST. HO.MQ. Registrar’s Na..........‘z?...................

{Yes. no.or unknowan) | (If yes, xive war or datos of service)

489 10 4968

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jacoassd lved. If institntion: residence before
. UNT . dmi .
a. COUNTY Phe ]-PB a. STATE MiSBOUI'i‘ ,'_, R P .b <COUNTY clty , adinisafon)
b. CITY (¥ cutoide corporats limiw, write RURAL and giva | ¢. LENGTH OF c. CITY 2/ W i Is Resldence within limits a:‘__- g
ST OR r
TONN RO 1 1 a township} ﬁd:i- place) oW St . Lou i 8 a ;El.y ;inf:arp;ontedmwwn?
d. FULL NAME OF (If not in hoapizal or Instisution, give streot address or location) STREET (If rars), give location)
HOSPITAL ADDRESS
INsTiuTioh Phelps Co. Memorial Hogpital 4112 McRee
3. NAME oF 2. (First) b. (Middle) <. (Last) 4 DATE (Month)  (Day)  (Year)
{ Type or Prin) FRANK CAROLL FETERSON DEATH Mareh 2, 1957
5. SEX 6, COLOR OR RACE | 7. MARR!'ED IgIE\YCE)gCrESRRIED 8. DATE OF BIRTH Q.I.:GE (Io years nl;' "Eﬂ tYEAR | IF UMDER B wRs,
. {Bpecify)- t birthday) oh Days | H Min,
Male White 5 [Married ) =| June 14, 1905 51 | |
10a. USUAL OCCLPATION (Citve kindof work | 10b, KIND OF BUSINSS OR IN- {" 1. BIRTHPLACE - N 12, EN
done during most of worklnzufc.u:annﬂ:nt;‘:d) DUSTR’ (City and State or Foreign Countrv) “Cgbﬁ%RY?FWHAT
Pressman Tobacco Manuf'actune St. Louis, Mo. & -
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W[FE
Frank C. Peterson Josephine Drigeoll G 6
5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT S SIGNATURE OR NAME ADDRESS

line for (8}, {b}, and (¢) DIRECTLY LEADING TO DEATH® 53

ANTECEDENT CAUSES

Maorbid conditions, if ang, giing DUE TO (
rize {o the above cause {a ) siating
the underlying cause last.

*This does mot mean
the mode of dying, such
a8 heart faflure, esthenia,
ele. It meany the diy-
caze, infury, or complica-
tion which causred death.

11, OTHER SIGNIFICANT COCNDITIONS

Cunditions contributing to the dealh but not
related to the dizcase or condition causing death.

\ [
DUE TO (cﬁm&m

No None Gladjm Poterson 4112 McRee, St, Louis, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
| Enter only cnecansper | 1. DISEASE OR CONDITION ONSEY AND DEATH

L

_aWwWum

certify that I atlended the deceased from

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 wo [

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.. in or sbout {STATE) ———

SUICIDE home, farm, factory, streqt. offics bldg., ata.)

HOMICID Al Y ‘a-\_3 A LS\
21d. T‘IJME (Month) {Day) (Yeur) 2le. INJU QCCURRED

e’ WHILEAT NOT WHILE
INJURY 3 .‘J_ - m. Y WORK AT WORK im

, 19 that I last saw the deceased

19 ey to ,
{ I.F_')l, and that deathm., Jfrom the cauzes and on the date siated above.

(Degres or title)

2

DRESS

. DATE

3-4-1987

24a, BURIAL, CREMA-
TION, REMOVAL (Bpedty)
Removal

24c. NAME OF CEMETERY OR CREMATORY
Memorial Park Cemstery

etaw, e 313757

2d. LOCATION (Oity, town, or county) (Stat

St, Louis, Mo,

REG

Zhnn. 3 IQS‘T

STRAR'S SIGNATURE,{ / i

25 FUNERAL DIRECTOR'S $1GMATURE ADDRESS

1100 Elm, Rolla, Mo.

(Licensed Embaimer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY M€, OF DY ottt et et e Ma. ., Student Embalmer NO,..ccoeenen..

working under my personal supervision..

SEUBEIE oo eeetessei i et aeiaeneiee e ez aza e aanas ‘ Signed Qm&"j@é&?n

Signature of Sr.udent Ezbalmer |

A U Liben:.sedEmbalmer N047°7

?

' /" P. O. Address Rolls, Mo.. ...
. ; ) “
Note The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his'OWN HANDWRlTING (Fai
to\comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

J¥ this body'is not embalmed fact should be so stated above.

- ‘ :"', . ‘.‘ );.{




