MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS 5TUB

AMENDED

Regintration District Na. __________31_8_Primaw Registration District No.

1.0’0.3 _____ Reglstrar's No. ___259;__5__

63-030386

STATE FILE NUMBER

i el Y

V§ 300
Rev. 4/59

a, COUNTY

=1 T
1. bl &P obA Y

mney
TR}

a. STATE

Mo,

2. USUAL RESIDENCE (Where deceased lived.

b. COUNTY

{f institution:

Retiderce bafore

admission)

TOWN

St., Lonis

b. Cé'l;f {If ounride corparate limits, give TOWNSHIP anly}

Length of stay in Ib

c. CITY
OR
TOWN

St. Louis

Ingide Limits

Yesjf] No [J

d. STREEY
ADDRESS

imside Limita

Yes a No [J

€. FULL NAME OF {1§ NOT in howpnial, give jocstion)
HOSPITAL OR

INSTTUTIONHomer G, Fhillips D. 0. A,

. NAME OF DECEASED

{Type or print}
Robert Samuel Feterson

¢. COLOR OR RACE 7. Married
Widowad

{if cutside, give location}
4813 Labadie
4. DA;IE Month Day

O
DEATH July 21,
8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR
June 14' '07 Months Daya
11. BIRTHPLACE (City and stale or couniry)

St . Louis Mo,

Revide on Farm

Yes [] Noﬂ

S

‘ DM TE AMENDED

First Middle Last Yeer

1963
IF UNDER 24 HR
Hours I Min,

5. SEX
Male Negro

102. USUAL QCCUPATION {Glve kind of work done
duging.most of working life, even if retired)
‘Labor

Never Married ]
Divorced [

10b, KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY

U. S, A,

14. NAME OF HUSBAND OR WIFE

Deceased

o e e e e

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME

John Henry Peterson Bessie Lumpkin
15, WAS DECEASED EVER IN U.5. ARMED FORCES? D.

Address
(Yes, no, or unknown) j{If yes, givea war or detes of se
o] o

Leatha Johnson 4813 Labadie
18. CAUSE OF DEATHM (Enter only one tause per line for {a), {b), and [c].

PART I. DEATH WAS CAUSED BY: C . fL
IMMEDIATE CAUSE {a} arcinoma o arynx

17. INFORMANT

INTERVAL BETWEEN
OMSET AND DEATH

DOCUMENT

Conditions, If any, DUE TO (b)
which gave rlse to
above cause (a),
wating the under.
lying ceuss  Laar. OUE TC (o)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the lerminal
disease condition given in PART | {a)

INSTEAD OF

16/ X

PART IIl. If deceassaed was female woy
there a pragnancy in last 90 days.

, O Yex ] O Neo I O Unknown
njury in PART 1 or PART 1l of item 18.)

9. WAS AUTOPSY | 205. DESCRIBE ROW INJURY OCCURRED. [Enter noture of
PERFORMED?
YES O

NO X

Hour
a.m.
‘p.m.

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

n. ACCIDENT  SUICIDE  HOMICIDE
o [m]

20c. TIME OF
INJURY

Menth, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY [e.g., in or about heme, | 204, CITY, TOWN, OR LOCATION COUNTY

farm, factory, streel, office bidg., etc.)

d from 16,
1:55

{Degree or titl

o ..
and last saw p;m slive on

OR
TYPEWRITER RIBBON

| attended tha d

eath Jdccurred o,

P 4
. AL,

/;:Ju- E:\:)VAL {Specify)
Oya]

24/; FUNERAL DIRECTOR
’
zﬁfﬁﬁ%ﬂéaj

P. m on the date stated above, and to the besr of my knowledge, from the cauvses stated.

72h. ADDRESS 22¢. DATE SIGNED
o O
23d. LOCATION (City,

St. Louis County

gy

USE BLACK INK

SHOULD READ

[
ERY OR CREMATORY n, of county)

T Dickson Cemetery
ACDRESS 75. DATE RECD. BY LOCAL REG.

1221 N, Grand- Blvd, JUL 24 1983

[Licensad Embaimaer’s Statement on Reverse Sids)

73b. DATE [ 23c. NafAE OF C

July 25, 1943 Fat

BY AFFIDAVIT OF
W™

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| 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. :
Signed Qﬁ'f/&/ g W

Student

Signature of Student Embalmer

Licensed Embalmer No. 3/ g' Y

?:-rP. Q. Address /=1 /yfg'ﬂ’@(d"{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above conslitutes grounds for revocation of license).
If embalmed by & STUDENT, he also shall sign in his OWN handwriting.
It this body ‘is not embalmed, fact should be so stated above. :

" ~ y .




