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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dilleasn in.Pcﬂ 1 rm-:sl- be cavsally ralated,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/7 ______ Primory Registration District Nﬂ d:d_{ _________

59-004019

STATE FILE NUMBER

l:l FEB 4 1q%hr:nﬁon District No. ... Registrar's Na.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Residence a).fm
a. COUNTY . a. STATE y b. COUNTY admi s5)
St,louis Mo, v
b, CITRY [If ovrside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY | b z Inside Limits
Tov‘“ﬁbﬂfhﬁ/__ Township Yoyl No L] Town  St,Louis 2 v Yeshd No[]
¢ FgLL NAM%OF {If NOT in hospital, give location) | Length of stoy in 1b d. STREET {If outside, give location) Resids on Farm
HOSPITAL . ADDRESS
nsrruriovcreen Valley Home 3% yrs 3505_University St. Yerll Mol
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear
{Type or print) OF
Y ARR W,  PETERSON PEATH Tan. -
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH %, AGE o IF UNDER 1 Y AR[ IF UNDER 24 HRS.
¢ uaRRIED JNever warmieol ] g7 Sivihaer Fiontha [ Bays | Hovrs | Wim:
Mide White wiDOWEDK] 3 pivorcep[ ] June 19,18 75 3 l ]
100. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY}
during of king life, even if retired) INDUSTRY
"Mant, Wagons St ,Louis,Mo. USA
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk, Peterson Unk. sxe D81l -
15. WAS DECEASED EYER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT AddresE
(Yeas, nﬁal unkmvm), (If yos, give wor or dates of service) None Sylvester Schaffer 6h9 So. liot

18. CAUSE OF DEATH (Enter only one cavse per line for {a), (b}, and
PART \. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE {a)

'/I/J Mﬁ’tjﬂ—w—ﬂ

AR

/07uq

farm, factery, street, office bldg., etc.}

WHILE AT NOT WHILE
WORK 0O AT WO O

Conditions, if .
which gove rlze 1o } DUETO (b)
above couss (a),
tati h dore
S e e e 0 23/%
<]
- PART Il. OTHER 51 NIFICANT CONDITHONS CONTRIBUTINGSXO DEATH buj net related to the terminal diseose condftion glven in PART | (a} 19. WAS AUTOPSY
¢ ‘L«/.M»—A- MW M L] Mo o=
i YES (] NO[E—"
2| 20a. ACCIDENT SUICIDE Hi | IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
o O
2 +
U| 20¢. TIME OF Hour Month, Day, Yeor B
2 INJURY a.m.
B3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from , to

7

4 /1957 {
Death occurred at

and last sum alive on I ? 3 v ""JF 6

m on the date stated above; and 10 rha best of my knowledge, front the causes stated.

Mm@m

Er I

22c. DATE SIGNED

1a--£9.

23 ﬁ , 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, |ewt| or enumr) {State)
Al L New P st,L :
1/5/59 ew Picker t.Louis, o,
24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD. BY LOC&Q 2. GISTRAR'S SIGNATJURE

[ 3-59

Berger “emorial 4715 #cPherson
_ —

4 Embal "y

/

on Revers$ Side}




)

STATEMENT BY LICENSED EMBALMER

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

by me, 0F BY L e , Student Embalmer No. .........cceuectt

working under my personal supervision.

R AT s (1] 1] RO OPPPIPPPPPPN
Signature of Student Embalmer

Licensed Embalmer Nog7gf?

P. 0. Address.......ccevviiveniiiiernvracennns

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 be so stated above.




