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

DEPARTMENT QF COMMERCE
Bungau oF THE CEisUs

FILED JUN L4 84

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

‘ 19240

State Fils No.

Registration District Neo...— .7 7 Primary Registration District No. m10.0 3 Repisirar's No. 5621
1. PLACE OF DEATH: "2, USUAL RESIDENCE OF DECEASED: P
-0
@ Cotymemm e @ swe_ MISSOURT G cosie &
(b) Cityor town :
{1f ontaide ity ar tawn limite, wiits “HURAL" a0d name of towmbin)  §| (5) City or town.........0 AINT LOUIS /
{¢} Name of hospital or institution: {1t cutside city or wown limits, write “RURAL™) ‘
MISSOURI BAPTIST HOSPITAL W@ Street No 4372 BIRCHER BOULEVARD cy
(LF not I hoapitol or institution, write strost nomber or lotaLion) (If coral, give looation) /
H i itution Q YEEKS
{d) Length of stay: In hospital or Institue smssiieiaior @ Citizen ff foretgn country? HO (Yes or N(';))

LIFE

In this community
yesrs, months or days)

If yes, game country

3. PRINT )
FulL NAME....... MISS ELLA'PETTKER
3. {&) If veteran, 3. (¢} Social Security
name war. No
5. Color or 6. (a) Single, widowed, married,
o SoFBMALE / | WHITE | gworeed SINGLE )

6. (k) Name of husband or wife......___ 6. {¢) Age of husband or wile if

20,

MEDICAL CERTIFICATION

-
DATE OF D H: Mont y_.L___.. bt
M HMour_ L.

da e
- -
.....minute.......’MM.
I hergby cyrtjfy that I attended the di

e 198 8 10 _é 1w¥7

19,

from.

Duration

3 '(u) InformanLMSE L].'_ENHOP ) i .n:i""'. *

@ Address_ 2872 BIRCHER. BOULEVARD L
) _BURIAL () Date lbermfm ‘Oth, 1947

[Bu:rill cremation, uruno’ru!) {MonLh) (Day) (Year)

(0" Place: busiat or cremation MOUNT - LEBAYON CEMETERY
{0} Signature of funeral director. CALVIN F, FEUTZ:-

® Address_ 4528 NATURAL, BRIDGE BOULEVARD
{a) UN?7 wb) y

{Date received Jocal reristrar)

-

(Rexistrar’s signatere)

19.

abive, .. ... ___years
7. Birth date of deceased___NO! ~-._J.l'tnh.,...._l.8&z___
{Mouoth) (Day) (Year)
8, AGE: Years Months Days If lesa than cne day
I/ 59 6 25 ] hr. min
Due to
. 9. Birtbplace. .. S.AINT_.,LQUIS.’. S MSSFO.U.RI./’J
s Ctty town, ar county}' (Suunr foreign country) - - ~ - —
Other conditions
10. Usual occupation . - v (Inelude preguancy within 3 months of death)
11, Industry or business CUPPLES HESSE CORPORATION — P ) PHYSIGIAN
o~ ajor findings: —_—
& ( 12. Name FRED PETTKER - Of gperationa.. w Underts
= - . . nderline
=
=\ 12, Birthplace - : —j-—-- A i i
& ( 14. Maiden name (G‘W\Tﬁ-m'ﬂ‘l‘]{ (Suan or foreig mnu",) Of sutopsy M : -c.hmedhou ldsae
& . 2 -
= . - tistically.
S{ 15. Birthp! > TOWA / - N
2 place e Yep—— ity o foreigs souniss) 22. 1f death was due to external causes, fili in the i‘oll?wing.

Accident, suiclde, or homicide (specify)

Date of occurrence

Whe‘re did injury occur?

{Clty or town) {County) (State)
Did injury oceur in or about home, on farm, in industrial place, in public place?r -

{Licensed Embalmer's Statement on Reverse Sid(’



i
.
f
!

A

STATEMENT BY LICENSED EMBALMER

.

I hereby cér‘tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
) 1

+

. Registered Apprentice No ey
working under my personal supervision.

s

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 this body Is riot einbalméd, fact should be so stated above.

e :




