. 8, No. 2
O0M—1-4-4

1.

v, 5-17-39 -

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

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

Rezi?rEEn I%ltt?ct 11?%?{._7-9—]

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No"m._.]QQ

r

3643087,9

1. PLACE OF DEATH:

S8t. Louis

(1f outside city or town limits, write "RURAL" and name of towosbip)
(e) Name of hospltal or institution:

5718 Neosho Ave. /

(If oot in hospital or institution, write atreet namber or location)

(a) County.
(b) City or town

Registrar's No
2, USUAL RESIDENCE OF DECEASED: RN
Mo 7Y
{a) State . (¥ County. & ;-l,
(c) City or town, Sst. Louis e ,;-"«} 4’
{Ll.outside gty or town Hmits, write “RURAL") ~ ¢ [

5718 o0 Ave.

(I caral, give location)

(d) Street No. eos

. L v
(d)} Length of stay: In hospital or institution

tipacity whather || (e) @ftlegh of forgs YPoorg Pyl (Yes or No)
In this community. - ///

yonrs, months or days) o
MEDICAL CERTIFICATION
3. RINT -
Fuit Name Doris I,. Petii Nov 1lst
20. PATE OF DEATH: Month * day.

3. (b) If veteran, 3. (¢) Social Security

natne war. N one No.......y,gp.'.g.........__
/ 5. Color or 6. {(a) Single, widowed, married,
4. Sex Eem&le race Wh'i te divurced_..Mg.If.Il_j_-..e_.@

¥ Name of hushand or wife..ooooo. 6. (£} Age of huaband or wife il

+Roy Petri

yearm.l.gil...«. hour...wﬁ.i.&g_",.._...__m[nut:_g.gm a._.M

21. I hereby certify that I attended the deceased from

19 ... to ) L J—
that ! last saw h alive on 19___;
and that death occurred on the date and hour stated above.

~|- Duration

alive...... years || Immediate ca L] R - =P S, -
7. Birth date of deceased Feb, 25th 1894 _____ e
(Month} {Day) (Year)
8. AGE: Years Months Days If less than one day Due to { { :
4:9 8 7 hr, min ‘{
Due to. " i
9. erthplat.e Shi oman Illin@..lﬁm.}

(City, town, ar ¢county) {State or lorelgn country)’

Houzewlife

10. Usual occupation

11, Indnstry or business.

¥mil Fischer

. Birthplace.

. Maiden name I!igl'ish"'a mﬁé}dley

&
. Birthplace

12. Name

Unknown 7

(State or foreign eountry)

T1linois/

_ (City: tawn, or county) (State or foreign country)
16. (6) Informam Charles Roy Pe tri

5718 Neosho Ave,
1l=4=4]

{Month) (Dax) (Yeor)

——
=

MOTHOER FATHER

P,
—-
Im¥-s

(b) Addrm

17. () Burial

(Bucial, eremation, or removal)
(¢) Place: burial or cremation.. ..Q..‘lA

() Date thereof.

18. (a) Signature of funeral dxrectuKriegShau SeI' Mort’uar-

@) Address. 2228 _S0. Kingshighway Blvd,

LA () “_f
4

19. {a)

IV/val
(tnclude preguancy within 3 montbs of desth) / Fé l h

Other conditionn,

FHYSICIAN
M mcg; (ﬁ)nmdrn'nfgisnnl v , /'\ ‘l‘» j e’ -
J/ T I ¥ Underline
i AT Y
Ls AL S 'which dea:
Of autopsy. A / 2 GW[M i Sl ahouelél be
; charged sta-
[ / if tiatically
22. If death was'fue to external canses, fill in the following:
(@) Accident, suicide, or homlcide {epecify)
(&) Date of occurrence
{¢) Where did injury occur? .
(City or town) {Counnty) {Buats)

() Did injury cccur in or about home, on farm, ln industrial place, in public place?

(Specity type of place) ,
Means of injury... .

D orOJ
. Date signedls 2 L /

(Date recoived loca

Iy

. \\




I

JIoUOJION

‘e

e

STATEMENT BY LICENSED EMBALMER

-+

4

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e;nbalmed by me, or by. : o

; Registered Apprentice No
i

working under my personal supervision.

Licensed Embalmer No...

. : ' P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSEP EMBALMER in his OWN HANDWRITING. (Failurc to comply with
the above constitutes grounds for revocation of license.) ) )

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




