wo | FULED MAY 27 1948 (IHE DVISON OF HEALTH OF MISSOURI 17589 °©

- STANDARD CERTIFICATE OF DEATH. State File No... 70§ R
BIRTHNO. ____________________ REG. DIST. mm_ PRIMARY REG. DIST. l:og.h_.. Rtgufrar.qu,__%i;-;;m___. Al
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers d d lived. If inatisutlon: id befors
a. COUNTY .|| -a.STATE - «b. COUNTY .adiission). i
| . Misesuri =79
b. CITY (I cutaide corpurate limita, writse RURAL and give ¢. LENGTH OF c. CITY (I outxide corporase Limits, write RURAL and give township) 7
OR st Louis township} STPiY fw place) gR /
TOWN f/ TOWN g+ Lauis
d. FULL NAME OF (If oot in bospital or inatitation. cive strest address or loceation} d. STREET (! rursl, give location) 9
HOSPITAL OR
iNstiTuTion 4237 E, Evans Ave ‘?D? 4237 E Evans-Ave,
3 NAME OF a. (Fimst) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) JAMES PETTY DEATH 5 . 16-49
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In years| tr tNoEn 1 YEAR | & OER 1 HES.
ﬂ} WIDOWED, DIVORCED (Bpeciif) Iaat brthday) uam.,' Days | Hours | Min
_Male Col, __Married 2224-1900 50 l
10a. USUAL OCCUPATION (Cva kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsizn sountry) 12_ CITIZEN OF WHAT
dong diring most of working life, sven if retired. DUSTRY N M d i.d M. 0 Y7
_Maintenance _ Self ew Madr O e
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
MAJOR PETTY | UNKNOWN i USTER PETTY
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY Tl OR
(Yea.no0,orunknown) | (If zeg, xive war or dates of sarvics) s‘o ﬁsmw@w 4%?‘& lt?vians e . ADDRESS
o . 488-10-738 ,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

' ONSET AND DEATH
 Enter anly onscawseper | | DISEASE OR CONDITION = ]
lims for (&), (b, end (5 | O'RECTLY LEADING TO DEATH® ) 2 et

«Thts docs ot mean | ANTECEDENT CAUSES
the mode of dging, such | Morbid conditions, if eny, gising DUE TO (b) &M%%_&u&bw_

as heart follure, asthenia, | . -rise fo the above catise (o) stating - Py, S
de: It meona the dia- the underlying cause last, .
care, infury, or complica- .DUE TO {0) .
tivs which catsed death, l[ OTHER SIGNIFICANT CONDITIONS

Conditions mtribuzing to LM death bul ot
related fo the di or o death.

19a. DATE OF OPERA-"|" 19b. MAJOR FINDINGS OF OPERATION Tt T T e : o ’ 0. AUTOPSY?
TION
L : . .. Y5 D wo [

21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (a.x. inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (courrm (sm'@/

SUICIDE bomae, farm, (actory, surest, offics bldy.,et0.) Lol '

HOMICIDE )
21d. TIME (Month) (Day) (Yea) (How) | 21e. INJURY OCCURRED | 21f. HOW PID INJURY OCCUR? : y

WHILE AT NOT WHILE| - - . yx
INJURY WORK AT WORK

2. I hereby C(y that I auendzﬂgl ed from/. L Fé’{t‘ _ 117 , lo L&Qﬂ&,]ﬂﬂ that I'!asl saw the deceased
“alive on/t , and that death occurred af/_u_._ m., from the causesl@nd on the date stated above.

23. SIGNATURE ’ (Dwegres or title) " 735, ADDRESS 23c. DATE SIGNED

’I/I/‘I'C‘—-MM&/\ o PU: IV LY Caa bl & | /8 21 %9

24a. BURIAL  CREMA- | Z4b, z4c NAME OF CEMETERY OR CREMATORY | 24d: 10N (Olty county) - (5thte). -
TION, REMOVAL (Bpesity) Father Dickson Cem, m { C” Yo L

ITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT maconi?--...

WR

+

“BAT 17 o Z“Z’ém = BT TO T I Froaan OIS

1r-lrlr mn S‘h,




>
¥

%

STATEMENT: BY LICENSED EMBALMER
I héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmer No.
working under my personal supervision. R
StUdBNT sicavncccsassscorsnnanvnsrsensy vas Sim‘l"‘
- = Studlﬂt Enbalmr

Licensed Embalmer No

P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply
the above conistitutes grounds for revocation of license.)

chtnbodyunotembalmed.factshouldbemmdabon




