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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

r

DEPARTMENT OF, COMMERCE

SEP 17 791

Registration District No...ocvesrsenne

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Dlstnct b1 N—

Stats File No, 2 7 U 7 3
1003 reisvars o BBED.

1. PLACE OF DEATH:

{a) County.

(2) City or town,

{¢) Name of hu
DE

ST,.LOULS

{L{ oatside city or l.nwn limits, writs “RURAL™ and zame of township)
ital or institution

PAUL HOSPITAL /)

{1f gotin boepital or institution, write street nu.mrtsr Iocat'fﬂ
(d) Length of stay: In hospital or institution m L
(Specify whether

2-Ygars

In this community.
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED,

{a) State. Mo- ()] Coun(y . ST LOUIS ())’é
@ Ciyortown. Llicas Hunt Village -

([fuuuidochyorm!rn limits, write “RUI
7222 Bu moommmm% 4\

{If rurul, give location)

{d) Street No.......

(e} Citizen of foreign country? " {Yes or No)

If yes, name country

ol Wame ... . HAROLD. PETSING
3. () If veteran, 3. (¢) Social Security
narne war. Naﬂ. "513 d,
5. Calot or 4. (a) Single, widowed. married,
s s MALEA | eWHITE | voreod MARRIED.

6. (b} Name of husband or wife...
Arnes Petsing
Jan.llth.,1895

..... . 6. (¢} Age of husband or wile if

—" 3y ]

7. Birth date of dec d

MEDICAL CERTIFICATION

Month AUG’ a
hour. 8

24

minyte.

20. DATE OF DEATH:

g v 1941

21. 1 hereby certify WJ attended the deceased from ... L LAStd ...

M = 19 V/ to.. .myfﬁ g ' NLA
lr.hat 1last saw h_¥havalive o ::%} :-.....__:_.. 19£U_;

and that death occurred on the date and houd stated above.

day.
8, M

Immediate canse of death

[ /tfwzr/i/n7 /M i s

(Month) (Day} (Yoar)
8. AGE: Years Months Days If less than one day Due to.
48 7 13 hr. min J}*‘i ﬁ'
Due to. o+
o. Birthplace..... ondon % England [’Y v ’/ et
{City, town, or wunit A i {State or foreign country) " N I j
: v [s] ditio R
10. Usnal occupation.LECINICE : dviser (tlt;:;‘f’gr;n'“:;, I e e /
11. Industry or busi Buck X 0'Graph Co, : PHYSIGAN
812 neme.. Millien Petsing Me et / —
% ; . i XW g Underline
: 13, Birthplace y England /h k/t' v ;’ﬁ&%’é&
{Stats or foreign eountry) J/ 0
{ ot e REPEGT R BuSh o oo b
tH Y-
§ Birthplace T p— 5/(%%%&]:&%%&1) 22. 1f death was due to external causes, £ill in the following:

Mrs Agnes Petsing
7222 Burwood Dr,

16. (a) Informant

(&) Address
17. {a} Remval (%) Date thereof 8‘-24-1941
{Burial, crometion, or removal) (Montbk) (Dey} {Year)
(¢) Place: burial or cremation Chvic a0, Il
18, (a} Signature of l’uneml dlrectu ..... ’8 .....

(#) Address

19. (a) Au

194} SN L. 77
{Datareceived local tra v

trar's signature)

Accident, suicide. or homicide (specify)

Date of occurrence.

(a)
»
{¢) Where did injury occur?

(City or town) (County) {State)
{d} Did injury occur in or about home, on fam in industrial plaoe in public place?
{8pecify type of plu:e)
While at .“ (¢) Meags of injury oo
23. Signat VA M . . (M. D. oroth
1 Add A 3 f Date mgn

(Licensed Embalmer's Statoment on Reverse Side)




PR

STATEMENT BY LICENSED EMBALMER

_mm/mw\mm _____________________________________

Llcensed Embalmer No... 1825‘ ............ ___________
, P.O. Address...‘-,(-...-&..l.-f. .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) .. -

I this body is not embalmed, fact should be so stated a_lbove.

-
i

working under my personal supervision.




