- RLLU/RLS ARL Ad TUWLLVYYD

egistration District No _________3_1_8____.Primary Registration District anQOB ...... Registrar’s No. ___5____

R .
-_— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE . NTY issi
e a a MISSOU‘RI cOou admission)
% — b. Cé‘l;_“( {If outside corporate limits, givea TOWNSHIP only) Length of stay in 1b <. Cg;( Inside Limits
w MO -
2 owN ST LOUIS LIFE Town ST ILOUIS, Yes L Ne O
< — ¢, FULL NAME OF (If NCT in hospitel, give locstion) Inside Limits d. STREET (If cutside, give location) Reside on Farm
AN INSTIRUTION. Yeggr N ADDRESS Yu O N
Lo 4042 a PAIM ST, .S S 4042 a PAIM ST. =0 NeX
» 3. :_IAME OF _DECEAS!D Firsy Middle ~ Last 4. DSFTE Month Day Year
r :
B feeem MARY PETERSEN, | offwMAY 30, 1961
8 5. SEX 6. COLOR OR RACE 7. Morried Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) ':\OUNhDER 'DYEAR ': UNDER 24 HR
Widowed Di d " nths ays ours Min,
<l PEMALE WHITE idow worced O %91‘9,',,9,97} o 24
—~ 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| P17 BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
dyri st of working life, even if retired)
E RET RS ST IOUIS MISSOURI{ U,S.A.
(=] e 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& 2| MICHAEL GRIMES BRIDGET WHITE RUDCLPH
] g 15. WAS DECEASED EVER IN U.5. ARMED FORCES? S Emsnsime s 7. INFORMANT Address
O (Yes, no, gr unknown){ (If yes, give war or dates of service}
c~ N I _DONNA ANDERSON 40428PATM ST
w0 - 18, CAUSE OF DEATH (Enter only one cause per line for (a}, {b} and (c). INTERVAL BETWEEN
— E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
= | o g IMMEDIATE CAUSE (s) Q LQJM&MHVW ‘Q"‘ \LQ H—Q- ’;f
24 | B Qnm Aol |Thte
S e o Conditions, if any, DUE 10 {b) MM’V\[\@O . T
"7., 8 wthiCh gave rise‘ t)o / —U
z abave cj:use d': . 5
's;::;q :Lu.uunla:: DUE TO (c} / *
4 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related to the terminal PART tI. If decaased was female was
g duease conditionpgiven in PART hfa) M& there a pregnancy in last 90 days.
; : M rﬂ Yea ] %No I B] Unknown
:l_: 19. W, UTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CURRED. (Entar nature of injury in PART | or PART El of item 18.)
e & PERFORMED? [m} m} ]
o0l u YES O NO
3| < mEQF K Month, Day, Year |
2 2 INJURY e, o Hay. TeSr .
Ol 2 p.m.
g . 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,' in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L WHILE AT WORK [J farm, factory, street, office bidg., etc.}
— g NOT WHILE AT WORK O ) / P y
[a]
5 CJ“ c. 21. | attended the d d from. a ‘ q 5 ‘ = D__S_-LB_LCLLAMI last saw :.;:';Iivn on 573 07& /
o
a — ;E Death occurred at. l : fb o & __m on the date stated above, and to the best of my knowledge, from the couses stated.
= |
8 e 5 . SIGNATU)| ‘ \ (ngree or title) 22bh. ADDRESS l"!k. DAJE SIGNED
= z| == sUbiAL CR TION b OAN - WARE OF CEMETERY OR CREMATORY . " (State}
Y [=] AL {
ANBEE BUR 6/1/61 CALVARY CEMETERY ST TOULS MI SOUR]
= | ool < 24, FUNERAL DIRECTOR ADDRES 25, DATE RECD. BY LOCAL REG. | 24. RE AR'S FAGNA
= %l STROOT - CARROLL 4600 NAT L BRIDGE MAY 31 1981 /7 2.




STATEMENT BY I.;lCENSED EMBALMER ) .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. W w KAAQEL

Student Signed
Signature of Student Embalmer

Licensed Embalmer No y@é ‘T
P. O. Address %‘ﬁ)‘u“-& m (@]

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.






