o. 300 FILEB JUL 7 1949 THE DIVISION OF HEALTH OF MISSOURI 22158
o a8 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. uoj / ; PRIMARY REG. DIST. méﬁ.— Registrar's No, .....l..;!‘.. 2..n.........
1. PLACE OF DEATH . " |2 USUAL RESIDENCE (Where defaased lived. If institotien: residence befors
JA o CONTY  gi. Louis = SHTE  Missouri b. COUNTY gl
b. CCI)TY (If outaide corpurate limits, write RURAL and give r_-c‘,;r;'yENGTH OF c ng (If outalde corporate limits, write RURAL acd give township) / 7
woahd; (in this il .
TOWN Ballwin ¢ » el TowN 8t. Louls -
d. F;{J% N'FAMEO%F {If aot in hoaplial or luﬂtuun give streot address or location) d-A%rg% {1 rarul, give loestion) ' /
INSTITUTION Manchester Nursing Home 5718 Neosho St. /
S:DNIEACMEES%FD a.‘ (FI!‘S}) b. {Middle) ¢ (Lut.)' 4. Dé}'E (Mouth) (Day)} %uz
{ Twpe or Print) Charles . Roy Petri cearn  May 949
SEX 6, COLOR OR RACE | 7. M]ADRORIED glE‘YEECMSRRIED 8. DATE OF BIRTH 9, AGE (I::,un L: UNDER ) TEAR | o oenim u ums,
e x : D X
Maleﬁ White \'ﬁn IVOR ck (Bmd!:) Dec. 18, 1_886 targ Hitidaz) ogh-l v | Hoars I Min.
'IOa USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign equntry) 12, CITIZEN OF WHAT
ing moet of working life, wven if retired) DUSTRY / UNTRY?
Artist Own Terrell, Tex.
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Henry Petri | Bertha Hoelsig =~ h Dorothy Petri 7
I5..WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADCRESS
(Yea.no. or ynknown) | (If yea, xive war or dates of service) NO. .
No No Henry Petri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. . - ONSET AND
Enter only oneceuseper | 1. DISEASE OR CONDITION - :ZZ
line for (a), {b), and (c} DIRECTLY LEADING TO DEATH® ()
*This does not meen ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
|| a8 beert faflure, asthenic, .| rize to the-abose cause (o) stating- -
the underlying cauae last.

ae. It meana the dis-
case, infury, or compdd DUE TO (¢} #(,,
tion ohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not a\
R related to the dizense or condition couring death. . . ' @3
19a. DATE OF OPTEI%APi 19b. MAJOR FINDINGS OF CPERATION : - o 20. AUTOPSY?
. o M K ves [} wo [}

2ta. ACCIDENT (Bpacify) 21b. PLACE OF INJURY te.x..lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homa, farm, factory, strset, ofice bldy.,eto.) '

HOMICIDE
214. TIME (Month) (Duy} {(Yesr) (Hoar) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF . WHILEAT[~} NOT WHILE

INJURY WORK AT WORK

2. I hereby cerlify that I attended the deceased from ”’ 19ﬁ lo 4 19_22, that I last saw the deceased
alive on 5-, 18 ﬂ, and that death occun‘c af _L.A m., from the es and on the date stated above.
23a. SIGNATURE D%gy 23b. RESS 23c. DATE SIGNED

BURIAL, CREMA- ZAb DATE A\'IE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
non.gsmouﬁm: May 31, 1949 Oa.lc Grove Cemetery St. Louis County, Mo,

WR]TE‘PLATNLY-——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

on Reverse Side)

DATE REC‘D BY LOCAL R'S SIGNATURE 25, FUNERAL DIRECTOR'S S516MATURE ADDRESS
5b 50— fa e %4( g %;;“; %: . Hoffmeister Colonial Mort 6464 Chippewa
{Licensed




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byomreoeeeece. -

.................................................................... Student Embalimer Mo,
working under my personal supervision. % -
SLUAENTL 4ounnerenanssaennesssarsssane cveean Signeﬂ7JM ﬁ 3 4’_/_(/&——
Student Embalmer
L;Q(p@d[ Embalmer No..2elt., 2. 7....
P. Q. Address 7F/,</ %:5’" vetonck

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

If this body is not embalmed, fact should be 5o stated above.



