ILUVLT 10 ]95,. THE DIVISION OF HEALTH OF MISSOURI ‘ 24955

- o200 . ' STANDARD CERTIFICATE OF DEATH Stee Fite N,
- am-ru MO.___________ _ REG. DISY. NO. _31_8_ PRIMARY REG. DIST, no"ooa R,,,,m.-,N,_____SSQQ____
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hved. If Lot before
I a. COUNTY s, STATE Misgouri b. COUNTY sdwmimion),

b COHR'Y (If outrlde corpurate Limits. write RURAL and give

3 T . Cl ,
" ¢. LENGTH OF [ CJ'RY (U outside corporate limits, write RURAL and cive township) 323?

STAY (in this place)

TOWN =~ Saint Louie ———— TOWN  Saint Louis
IR e el )
8 SERISHT 2629 Me Hair Avome, 18, B 2629 Mo Hair Avemse, 18.
8 S NaMEoF s (First) b. (Miadle) e (Lasty - “DATE  (Maatty
DECEASED
= {Typeor Printy ~ EWMA : : Potty | pexmuSept. 25th 1951.
E 5, SEX 6. COLOR OR RACE | 7. VARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. :f;.GE e reun| 7 woe s x| 7 ook u
Pemale / | White Married / . | Mey 13th, 1872 1| ¥ | i
10a. USUAL OCCUPATION (Giws Madofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreisn scuntsy) 12_CITIZEN OF WHAT
done during most of working life, even If rotired) DUSTRY . RY?
Hougework Own Home Saint Louie, Missouri
13a. FATHER'S MAME ) 'i)l'l‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
I Charles Hohmann  * . Emma Harper David Fetty
15. WAS o‘t;:_f:kiasa’n EVER mﬂu .S ARMED i:mczsr 16. SOCIAL SECURITY |'f7. INFORMANT'S 51GNATURE OR NAME ADDRESS
Do, 07 owD ve war or dates of aervice) . .
“¥o | ' Reon Unlmown David Petty, 2629 McNair Avenue, 18,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . INTERVAL BETWEEN

lns for (a), (b}, end ()

csmeper | 1. DISEASE OR CONDITION . ONSET AND DEATH__ -
 Enter anly onscsumper | 1 ieo o O G o TO DEATH®(y) %M % O anole X 5 /@ (5 3.
, / 7

“This docs mot mean; | ANTECEDENT CAUSES

the mode of dying, such |  Morbld conditions, Y aus. ghing DUE TO (b)
o2 Regrt faflure, asthenda, | rise to the above couse (o) dating

de. It means the die. | be underiying couse lact L
ease, injury, or pliea- DUE TO {c) ,.wi::-‘

tion which coused deagh, | 11, OTHER SIGNIFICANT CONDITIONS ST : ' A o
Conditions contributing to the death but not —_— —————
related to the di; or condition couring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . _ i ' 20, AUTOPSY?
TION ’ ——————
vis [] wo[]

21a. ACCIDENT {Bpucity) 21b. PLACEQF INJURY (sg..tn orabous | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
« SUIC home, farm, tastory, street, office bidy., e30.) - :
Homcme-—-'-"}__—— bl e

21d. TIME (Month) (Dey) ~(Yeur) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? M}Z L
Y-__..-——-"'""\____ WHILE AT NOT WHILE|
INSUR WORK AT WORK :
2, ] hereby certify that I a!tended the deceaaedfro‘rna""q >-_ 1061, to%i 19.& that 1 la.ut satw the deceased

alive on 19 and that degth occurred at _8210P m ., front the causes and on the date stated above.
zac DATE SIGRED

‘il 23a. SIGNATURE or t"-le) 23b, ADDRESS )
mw D rcod Do ?'MJ - Y e

BURIAL CRE.MA 2Ab. DATE 2. NAME'OF CEMETERY OR CREMATORY | 24d. LOCATION {(Oity, town, or county) /. (State)

T'%““‘Eimf” 9/28/51 Memorial Pari Oemetdry .| . St. Louls County, Miseouri.
DATE REC'D BY LOCAL ISTRAR'S SIGNATU 2 - 25, FUNERAL Dlﬁ!c‘rﬂl 2 SIGNATURE ADDRESS

SEp 28 1951 Calvin F. Feuts, 4828 Natural Bridge Blvi.

{Licensed Eibalmer's Staterent on Reverss Side)

WRITE P;,AINLY—USING UNFADING BLACK INK—MAKE A PERMA

o




- e - L) e [
. &, ’ ] ¥
R - - St .
- ' + - L
. -
e - . %
Ed
-
-t . &y
..
- vy -
‘ -
y 4+
- -
- r - . " h > -
- rowr - ~
-~ . . . - - ~ T
----- L -~ ro- A - .
- + A - A - :
- - - — am PR - -
- - ' - - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— o

L

. .. S5t sesnenen verrit it aecananna .
working under my personal supervision. udent tmbalmer No
Signed.......... = :@xv-ob”l..u S
S - 1 T I — ‘
Student Embalmer . Licensed Embalmer No “‘2 Lot
|

P. O. Address_ﬂ.ﬁw;.)uu ............ |

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

. If this body,is, hot embalmed, fact should be 0 itated above. -
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