| . Dms- N OF HEALTH OF MISSOURI

5. Mo.300 : . 2
vroe | FLEDJUL 261957 ~STANDARD CERTIFICATE OF DEATH ., , 26952
. - 6 5 Yord
! BIRTH NO. REG, DISY. NO. PRIMARY REG. DIST. m_l_%g Registrar's No,....X I ﬁ.......
1. PLACE OF DEATH . i 2. USUAL "RESIDENCE (Where devonsad fhveg o1 s : resfience befare
a. COUNTY a. STATE b. COUNTY V' aduimion).
[y Missouri . ZRn 200N
b, CITY 11t outeide corpurate limits, write RURAL and cive ¢ LENGTH OF || ¢ CITY . . In Rexidence withln ity of
nabip) | STAY is OR - T
& TOWN St. Louis ST RTAV ekl GRSt e R, _E RS
d. FULL NAME OF (If aot ia hoapital or Inatieution, give strees sddvem oo Tocess b || o STREET (U rural, give location} V7
o HOSPITAL OR DRESS ;
o INSTIUTION __ St Louis State Hospital 3P St. Claire, Missourdi ¢3¢
3. NAME OF . (First b. (M i
& DECeAsep > FInY (Middiey o e l 4. OATE  (Month) O, G5,
= { T¥pe or Print) Charles 0. Peterson peary July »
g 5. SEX C} 6. COLOR OR RACE § 7. #ﬁ)%wé:g. EWEQC'ESRR'ED’ /| 8. DATE OF BIRTH ‘ 9, :.GE (!mn o ek 1 12 | & weon u v,
. {Bpecify) it on Days | Houry | Min,
3 | Mate White Married Dec. 8, 1878 T8 | |
5 m:n. ;}gﬁgﬁfg@;ﬁ uclcl;::ai;mmn; 10b. KIND OF BusmassD%Rsr g{r " BIRTHPLACE (0 0 T Foreigs Coustry) (0] 1zégmzzﬂr;?rwum
& Bonne Terre, Missouri Y,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Emile Peterson | Juluette Bennett Tda Estelle Peterson
ﬁ 5. WAS DECEASED EVER iN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY [ 17. INFORMANT ' ¢ SIGNATURE OR NAME ADDRESS
-« (Yoe, o, or unknown} | (It Fés, kive war or dates of service} NO.
= Ne Hacnown | /0 Ara spSon_  S7.Ciare M,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERY, “gw
2 1 Boteronlycnscauseper | I. DISEASE OR CONDITION . :
Z [ tine for (a5, (o), ang ey DIRECTLY LEADING TODEATH"(,; __ Cerebral thrombosis i &ays
b *This does not mean | ANTECEDENT CAUSES '
3 fhe mode of dying, such | Mortid conditions, if any, gieing DVE TO (8y _CoTebral athero sclerosis
na f beart faflure, asthenia, | rite to fhe above canie (8) dating
%) dec. It megna the dig. | e underlying couse last. '
case, infusy, o comption. DUETO ) General sclerosis
S |l tion which caused deeth. | 1. OTHER SIGNIFICANT CONGITIONS }
P
= Cenditions eontributing to the death but not BAK :
a related 1o the disease or condition causing death, 3 2_
f« |t 19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
» TION .
2 v [ o [
o || 2a. ACCIDENT - (Bpeclty) 21b. PLACEQF INJURY (s.4.,in oraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street. offics bldg.. ate.)
z HOMICIDE
g 21d. TIME (Moath)  (Day) (Year) (Heu) | 2be. INJURY OCCURRED | 2)7. HOW DID INJURY OCCUR?
, INJURY WHILEAT NOT WHILE '
b _ m. WORK AT WORK
= 2. I hereby certify that I allended the deceased fromADm___La . 195&., to Jul 12 s 192, that I last saw the deceased
E aliveon July 12 - 19 _S7, and tha death occurred al ,_@-&Pm., Jrom the causes and on the date stated above.
S Ba. SIGNATURE (Degres or title) ﬁb. ADDRESS - 23c. DATE SIGNED
R -
. L.Hofstattenf /JQP UVier Gy 7 *) ° 500 Arsenal Streep -
E 24a. BURIAL, CREMA- | 240, DATE 2c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION gﬂ:o: town, or county) _ . _(State)_ .
; TIO ) -1)=57 - o o St
DATE REC'D BY LOCAL | R 'S SIGRATURE - 5. FUNERAL DIRECTOR'S SIGNATUR ADDRESS o
5 C%C Casey-Lenox S5t.Clair.
!
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I hereby certdy that the body whose name is recorded on the reverse side of this certificate was;vbalz
by me, or by ...cconiianians g R T P . Student Embalm

working under my personal supervision..

oL 1] 1 ¢ PP S
- Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN I-IANDWRITING. (Fail
to comply with the above constitutes: grounds ‘for revocation of license). .
If ernbalmed by a STUDENT. -he also shall sign in his OWN handwriting. =7 T L.
7€ this body is not’ Tembalmed; fact should be so stated above. '



