THE DIVISION OF HEALTH OF MISS0UR!

"60—(’).0086

. Health,
svellre £l ED VS JAN 2 91960 STANDARD CERTIFICATE OF DEATH ’
Public STATE FILE NUMBER
1 Service Registration District No. /0 ...Primary Registration District No., .{5 3 7.... .. Registror's Ne.. I’?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Res‘;dence b)efn:e
. 300 a. COUNTY . . a. STATE b. COUNTY admission
e Audrain Mo Audzin
B b. Cg\! {1 outside corporate limits, give TQWNSHIP only) Inside Limits <. CIJY [ 2R ¥+ Inside Limits
R R
oW Satt River Yes L Mo romeast of Centralia @ | ve ned
c. FULL NAM%OF {If NOT in haspital, give location) | Length of stay in 1b d. STREET {tf outside, give location} Reside-on Farm
HOSPITAL OR ADDRESS
80 insTiTUT R A_vyrs spast of Centralia Yes{] Nolyg
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Y eor
{Type or print) . OF
Rébert F, Peterson pEaTH AN 19 1960
SBASEX 6. COLOR OR RACE ?'MARRIEDDNEVER MaRRIED] ] 8. DATE OF BIRTH 9. AFE. S»,.';;.,; l:oLJ“:JhD.ER [i):ve.\n l: UNDER 2:‘}:»15
L . gst birthday, * ours in.
ale Caucasian Hwooweoly  oworceol]| Feb, 14,1870 I 5 l
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and ztats or country) ’ 12, CITIZEN OF WHAT COUNTRY?
during maxt of working life, even if ratired) INDUSTRY .
Salesman Insurance Mildstadt I11. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
>
unknown Peterson. unknown Schmidt deceased
15. WAS DECEASED EYER IN L, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, ot unknown)| {If yes, giva wor or daotes of servics) -
Norye Ve/) 2

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

i

Conditions, if any,
which gave risas to
obove cause {0,
stating the under-
lying couse last,

DUE TO (b}

DUE TO (o)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (¢).}

Yoy

INTERVAL BETWEEN
ODISET AND DEATH

dggﬁjﬁﬁ
_A7hn&£;___

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the termingl dizseass condition given in PART 1 {a}

19. WAS AUTOPSY

Y, PERFORMED?

YES[} NO 2

MEDICAL CERTIFICATION

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coromer, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed.

_o’

%

5

o

_;. 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)

3 0o o o

] 20c. TIME OF  Hour  Month, Day, Year

5 INJURY  a.m.

'u='| p.m.

E 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T‘: wHILE ATD NOT WHILE 1 farm, foctory, street, office bldg., etc.)

it WORK AT WORK

E 21. | cttended the deceased from Li' - -D\ el 5-8 , to (J dan § q - G v and last saw :"*r.\hve an { -

5 Death eccurred ot K ATAS H m on the date stated above; ond 1o the best of my knowledge, from the couses stated.

.5 220. SIGNATURE {Degree or title) 0 22b. ADDRESS 22¢. PATE SIGNED
i el E]

z | b2 ol p T Mo [~2f-6o

(Jee. paTe
Jan.

. BURIAL, CREMATION,
REMOVAL (Specity)

22,160

"
O

23c. NAME OF CEMETERY OR CREMATORY )

New St, Marcus

23d. LOCATION (City, rewn, or county)

St, Louis, Missouri

(Srate)

e Zlind )

DATE RECD. BY LCCAL REG.

o, . 2-19¢0 /3

u REGISTRAR'S slcznun M
£




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .......ccovvvnennae

DY ME, OF DY Lo ettt et e e ee e e rueanee e rane e reraann

working under my personal supervision.

Student ..o Signed
Signature of Student Embalmer

P. O, Address

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 handwntmg ‘ _

If this body is not embalmed, fact should be so stated above. ¢ . :




