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0 1. PLACE OF DEATH X 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasldance befcre
. . COUN 1 . STATE- b. COUNTY lsmn
- 300 o CONY 07 Low(S . Ml “ TAEMigsourt *© S ° 4
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c. FgLé_lNAI}:\EOgF {1 NOT in hownul. give locatio Lm’”‘ Tod STREETS'S {If outside, give location} Reside on Farm
HOSPITA ADDRE
wstitution ot Mary,s Hosp = == g222 Henzge Court Yes [J No [
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year
(Type or print) P
Infant Gerard Peterson bEaT  Aug 17 1958
5 sex o | & cotor or race E— mnme@] 8. DATE OF BIRTH 9. AGE (fn years JFUNDER i YEAR| IF UNDER 24 HRS.
a a: Heurs i
_ Male White | woowo[] ovorceol]| Aug 17 1958 ot frote [ [ 1 4B
3}
£ 10a. USUAL OCCUPATION {Give kind of work doné | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state a1 country) 12. CITIZEN OF WHAT COUNTRY?
= durl of warking life, sven if retired IMDUSTRY
;_g uring most ng n if retired) M E clay-ton Mj_ssoui S‘L{/\S‘/y
3 13a. FATHER'S NAME 135. MOTHER'S MAIDEN HAME 14. NAME OF H'UISBANQ OR WIFE
: Theodore Peterson Marllee Shekelton
a 15. WAS DECEASED EVER IN U, 5, ARMED FORCES?Y 16. SOCIAL SECURITY NO. 17. INFORMANT Address
£ Yas, noyop unknawn}] (If yes, give war or 4 f sorvi
S {“'MB na )I( o3, give r dotes of service)

coronar, etc. must use only stondord nomenclature in item

All digeases in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

NOVE

r (o), (b

Theoflore Peterson 8222 Henze Court

. INTERVAL BETWEEN
. ONSET AND DEATH
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Conditions, if any, DUE TO (b)

which gave rise to

obove couse {a),

stoting the under- } L

lying cawse lost. DUE TO (c)

PART 11, OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the termingl dizease condition given in PART | (a) 19. WAS AUTOPSY

5 PERFORMED?
7é / YES[] NO @ 2}

20a. ACCIDENT SUICIDE  HOMICIDE %b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)

o o O
20c. TIME OF .Hour Month, Doy, Year

INJURY  a.m. '
p.m.
20d. {INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK .
21.lcﬂmd.d1hade:eaudfromr '@‘ﬁ‘ / 2, 1551 . o Qgﬁ‘[ Z [iﬁi undh:sfsuwh alive on ]% lz‘ fiéz
Death mrod ot date stated abave; ond 1o the best of my knowledge, the couses stated.
; oy

iy&cuso

~ERRY

21b. DATE

8/19/58

23c. NAME OF CEMETERY OR CREMATORY

Resurrection Cem

23d. LOCATION (Ciry, re‘m, o county)

sharey

t Louls Count-_ij MQ

24. FUNERAL DIRECTOR

Moydell Funeral Home 1926 Allen

ADDRESS

25 DATE RECD. BY LOCAL REG.

£-/9-6F

o
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A
STATEMENT BY LICENSED EMBALMER —

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

working under my personal supervision.

Student v e e e ae
Signature of Student Embalmer

. " 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). _ . .
TOIf embalmed- by ‘A STUDENT, he also shall sigh in hi§ OWN handwriting. Do
If this body is not embalmed, fact should be so stated above. _ _
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