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

nﬁﬁﬁﬁﬁﬁﬂﬁ

Remstrat!ou District Nu...__.... _

THE STATE: BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Diastrict Noﬁg_b‘éd

'

I 3552

State File; . I i

TN & e /:.-
Regisirar's No, g 7 7,

1. PLACE OF DEATH:
@ County Ste Louis County
(5) City or toWh....erreeeemee Q mj On. Mi.s SLOLLI:i I

{af oumdn ul.y ar town Lumts. vnu '"RURAL" nod name of unm:!u:p) -
(¢} Name of hospital or institution:

St, Touis County Hogspital .

{a)
(e}

2. USUAL RESIDENCE OF DECEASED: 6
sate  Miggouri . @ couy..St.. Louig 7;} "
7

So Kinloch

(I outaide city or town limits, write “RURAL™)

7. Fifth Avehue

City or town

(If not in hoapital or instivation, write street number ar location) . (d) Street No (If raral, give location) ]

{d) Length of stay: In hospital or institution one da.? . » . .
21 years (Specify whother || {¢) Citizen of foreign cotntry?. (s or No)
In this community ! -
years, months or doya) If yes, name country. /
PRINT MEDICAL CERTIFICATION s ¢
FU{]: ah titvw 3
e Baby.Girl Petty 20. DATE OF DEATH: Month__ £ 5#20~19495

3. (b) Ii veteran, 3. (¢} Social Securiiy

11 m?mum M

hmn:

ymr
name war. No. 1
21. I hereby ccrt:fy that I attended the deceased from
'g 5. Color or 6. (a) Slngle, widowed, married, 5 1948 o 1=10«1945 ,, .
‘ e
4. Sex F race. c o 1 diVOl'CEd-uuw-_.-}‘.\ufmwuﬂ.. that Ilast saw h er alive on.% ) 1 "10‘19 4 5 193
6. (3 Name of husband of Wife...o.ooooeooo. 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
n alive................__yearg || Immediate cause of death..,M.f(—g—V"“‘J(
7. Birth date of deceased.__. I "'9 -19 45
(Month} {Day} (Year) -
B, AGE: Years Months Days If less than one day
. 1 I . | -..min. T
- ! f ) Due to
o Birthplce. She Louis County
- - {City, town, or connty) - --(State or foreign country)- =T oo T T
i Other conditions.
10. Usual occupation P e -  (locinde pregnancy within 3 montha of death) e ———
11. Industry ot business._. PHYSICIAN
. Major findings: t;, - —
5 12. Name : Mack Petty Of eperationa......—.. - T \ \\ i ‘ Underline
g . West Point ‘Migss. l e I : ‘ \r)‘”". the cause to
m L 13. Birthplace @ & p ) ~ 1 'which death
ty, towa, or 1ate of foreign country) Of autopey...=: L i should be
8 { 14 Maiden name Bra. ThOmPROD .. : charged sta-
£ Westpoint Miss Hetieally:
o § 15. Birthplace. Ly i e following:
= (Clity, Vown, ot cowaty) (Siate or foreign conntiy) 22. If death was due to external causes, fill in the following
16. (a) Informant Mack Pettiy (4} Accident, suicide, or homicide (specify)
®) Address.._ 0.1 FJ. fth Avenue () Date of occurrence
)/ Where did injury occur? -
v o B it L O e e ST T
"{(Burial, cremation, o7 removal) . oth) {Da () Did injury occur in or about home, on fa.rm. in industrial place, in public place?
(¢} Place: bural or cremation. 4‘
o~ tSpeufr type of Dlnoe)
18. (a) L While at work?__.__. nel.on, (), Means of injury:.

)]
19. (a)

a7

U__._._..ﬁ._. e
W <t (M.D.orothen__._
uiﬁ CO?lntY HOSD. Date signed.. 1‘10"4!

{Licensed Embalmer’s Sm.tement on Revorse Side)




4 + 1
.
- vy - N - r * |
- P ~
- . . » . . “ .
’ A -
U . - -
* ¢ o= o
- -
- - - RS -
R
) - [ ] .
; .
' - N
' T} PR i
P ' " - - L .
. - . .
- - e .
R 1
S
'
- - - fead -
oy 3 Prigh . i . .
ST : .
' L .
. 1
-
D e T ’ *
B — B e T W S R e — i - — —r———
I T TSt e RS x
R - - f r
2 foms s 4 .
. . -
.
- . A
- L3
. .
’ L -
I 1 ¥ +
E o [
Y
r
-
- . .-
‘ -

STATEMEN’I‘ BY LICENSED EMBALMER

* I hereby certify that the body whoge name is recorded on the reverse side of th:s certlﬁcate was embalmed by me, or by SRR —
s W W .coneeney Registered Apprentice No.......... . R

working under my personal supervision.

. *
Signed -’T: o
 Licensed Embalmer No '
| . P. 0. Address

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

.
-

e U=l gp this body is rot embalmed, fact should be go stated above.




