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-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rastibd'.'a_nc_a befor
300 - a. COUNTY a. STATE Missouri b. COUNTY admission)
~57 b chv {If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY . Inside Limits
1R, 3t.Louis Yegf ] Mo [ rom St.Louis | Yeshd me [
c. EEI.S_FI’_I%JAI}-AEOF ()f NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
AL OR DDRESS
2/ nstmotion 2019a Saliabuary i 3 yr . P, ’ 20 hury Yes [] No[Jp
| & ol
3. (NTAME OF DECEASED First Middle Lasl™” 4. DATE Menth Day Year
ype or print} OF
ANNA PETERSCH peaTH May 26th, 1958
5. SEx \ 6. COLOR OR RACE 7'MARR|EDDNEVER warrieo[] 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS.
. i Month. D H Min.
I W vhite thOWE[E /J_DWORCEDD July 26th_, 1895 o bsfuy) m I v o I "
100. USUAL OCCUPATIOR (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY ‘
falder paper products | Pinckneyville, 111 usa
13c. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’U'SBAND OR WIFE
Richard Thempson Nellie Bird William Peterson
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 1&8. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes, no, or uni:nqvm)]{lf yes, give war or d.u'cl of service) Anna Belle mmnald 10029 l! Eair D_ i ve

18. CAUSE OF DEATH (Enter only one couse per line for u) (b) and {c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONS? AND DEATH
IMMEDIATE CAUSE (a) / )

DUE TO (k) : m W‘z ‘E

260~ |/

Canditions, if any,
which gova rise to
cbave causs (o),

stoting tha under-
Iying couse last.

DUE TO {¢)
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | (o) 19. WAS AUTOPSY

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from )‘ ?— » !kl&l )= kX (9 n(Zst suw " alive an m‘ﬁ,/?" /fJ‘(
Death occurred ot 3 m on the date Mated cbove; and to the best of my knowledge, .from th(ﬁuuses stated,

22a. SIGNATURE A?L § MM /h Q‘Pm. ADD;E}S/ 7 qu /J)/ - _4 32_:0;3155153;9

z
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5 =

3 h PERFORMED?
< i YES[ ] NO

- Bl 200. 'ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY-QCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

= I}
¥ Y O O O :

- F :

u Ul 2c. TIME OF .Howr Month, Day, Year B -

2 S INJURY  o.m.

‘;‘ "X p.m.

€ 20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D tarm, fucmry, strest, office bldg., etc.}

&8 AT WORK
e

:

g
2

B

<

23a. BURIAL, CREMATION, 3!: DATE 23c. NAME OF CEMETERY OR CREMATDRY' 23d, LOCATION (City, rown, or county} - {51ate}
REMOVAL tsgecit) | 5/3] /58 Cubler Cemetery Cutler, Il1,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2 GIS RS SIGNATURE
DIEDRICH FUNERAL HOME,8319 Hellsferry | MY 27 58 OE
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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 embalmed
DY Me, OF DY 1ottt et reaar e searnanae .» Student Embalmer No, ...................

working under my personal supervision,

StUdent oo e e Signed .
Signature of Student Embnimer

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

to comply with the above constitutes grounds for revocatmn of. Lxcense) . -
If embalméd by a’ STUDENT he also shall’sign in his’ OWN' handwriting. ~ < - V- HRCICIRE

If this body is not embaimed, fact should be so stated above
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