THE DIVISION OF HEALTH OF MISSOURI

58-023921

. Health,
L Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
 Public v 2 4 /
s Service egistration District No. ______ et : Ve A Primary Registration District No. 27 M l_ ------ Registror's No. il
“1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . b. COUN
. 300 a C ST. Louis County. a. STATE Misgsouri b COUNTY S¢ . EBtirs
1-57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:DTY l’. 3 5 b o Inside Limits
R
/ oW University City Mo  [|f&) MO town University City YesK1 No []
c. Fnglﬂ- NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
Hi ITAL OR R Y
INstTuTion residence 16 yrs ADDRESS 7319 Drexel Drive Yes[J Mo ¥
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or prin1) oF
Paul M. Peterson PEATH June 19 1958
5. SEX 6. COLOR OR RACE 7'mamsét] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (ln yaars §F UNDER i YEAR| IF UNDER 24 HRS.
Male o Wh ite _W!DO\'IEDE] [ DIVORCEDD March 14 , 1892 lasstsbirr!\doy) Months I Doys Hours l Min.

1da.

alesman

USUAL OCCUPATION {Give kind of work dong
ring mayt of working life, aven if retired)

10b. KIND OF BUSINESS OR

|NDU!
olggmﬁealty Col

Waukon,

11. BIRTHPLACE {City and state or country}

Jowa

/ USA

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

Holber Peterson

13b. MOTHER'S MAIDEN NAME
Maria unknown

14, NAME OF HUSBAND OR WIFE

Maude A, Peterson

(Yau, nnyoé uéknqwn)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{If yuw \u# I dates of sarvice)

16. SOCIAL SECURITY NO.

57/ - 6 7-£A50

17. INFORMANT
Maude A,

Address

Peterson-7319 Drexel Drive

above cause

any,
which gava rlse 1o
{a),

18. CAUSE OF DEATH (Enter only one cause per ling for (a), (b}, and {c).}

stating the under-
lying cause last.

_DUE TO (¢}

PART | DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)
Conditions, if DUE TO (b}

- INTERVAL BETWEEN

ONSET AND DEATH

PART Il. OTHER SIGNIFICANT COMNDITIONS CONTRIBUTING TO DEATH but not related to the rerminal diseass condition gtven In PART | {a}

19. WAS AUTOPSY

PERFORME(j?
YES [ Nog A

O

0. ACCIDENT SUICIDE HOMICIDE

O

O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}

NJURY

Q9.m.
pom.

MEDICAL CERTIFICATION

2c. ;I'!ME OF .Hour

\Manth, Day, Year

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF ROSSIBLE

20d. INJURY OCCURRED

20e. PLACE OF INJURY {e.g., in or about home,

tarm, factary, street, office bldg., etc.}

Death occurred at

WHILE AT \VHILE
WORK {VO y)
21. [ ottended the deceased from

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

ond last saw h! alive on _6%?
date ﬂated above; and to the best of my | knowledge, froth the causes stated.

220, SIGNATURE

All dissoses in Port | myst be caysally velared.

22b. ADPRESS
T 63#

W, Grzecd-

22¢. DAFE SIGNED,

23q. BURIAL, CREMATION, | 23b. DATE

O g | g-23-58 G

3e. NAME OF cﬁﬁa-rsnr OR CREMATORY
National Cemetery

2d. LOCATION {City, town, or county}

(5t

St.

Louis County, Mo,

24. FUNERAL DIRECTOR ADDRESS

R, Lupton & Sons 7233 Delmay

{Licensed Embalmer's Sl‘DmM on Rlbverae $ide)

28, z/ﬂfcﬂ BY LOCAL REG. EGISTRAR'S QGNA?
/58 .W a&%gé?_



£ 210784 240238

cwnd ot

“pag

STATEMENT BY LICENSED EMBALMER

A—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY oottt i r e e st e s e , Student Embalmer No. ...............eee

working under my personal supervision.

Y 1 0 1= 1 SO PP PRSPPI
. Signature of Student Embalmer

e 4.,

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
. to comply with the above constitutes grounds for revocation of license). - -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should t::e so stated above.

P. O. Address

)

*p,ATd puean Y3JON BED

1 PWMION " JI(]

A



