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STANDARD CERTIFICATE OF DEATH

' BIRTH NO. M_L_«n:s. DIST. m._gl&mmmv REG. DIST. NO. 1003 Regirtrar's No..-

6(52533

State File Wo.ouiunsusssens

enssnap
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I. PLACE OF DEATH

7 USUAL RESIDENCE (Where deceased lived. 1f inatitotion: residepce befoi e

(Yeu, 0o, or meknown) | (I res. wlve war or dates of sorvica)

a. COUNTY a. STATE b. COUNTY adminstont,
— Missonrd
b. CITY (1f outside corpuwtats limits, writs RURAL and give esr *{ENEEI' ’SF ¢. CITY (H cutside carporsta limits, write RURAL sd give towasblp!
township} il cu)
St. Louis 2 d TOWN St, I.onis 2 ? / 9
d. FULL NAME OF (If oos in bospltal or Inatitoticn. give streat address or locstion) d. STREET (1 rural, ghve location)
ADDRESS J
| '"ST"UT'ONHome: G. Phillipa / 2711 Shepidan.. _
EN NAME OF a. (First) b. (Middle) 4 ¢. {Last} 4. Dé}‘E (Month) {Day) (Year)
(Type or Print) William Lincoln DEATH 8 27 52
5, SEX 'y 6. COLOR OR RACE | 7. #&HEE% ’I')IE\’%EC‘E'BRR'ED' 8. DATE OF BIRTH 9.]:?E la rc).n l:m Iﬁ (e
A (Bpaciiy) - birthday Houra | M,
Mel e Negro | Y, 8-25-52 , |
i0g, USUAL OCCUPATION (Gwebiadoferk | 10b. KIND OF BUSINESS OR IN; 1. BIRTHPLACE  (i1) g State or Feseign Coustry) 12, CITIZEN OF WHAT
Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
William L Marion Pettx ,
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY GNATURE OR NAME ADDRESS

601 N, whittier

18. CAUSE OF DEATH MEDICAL CERTI - : INTERVAL BETWEEN
- ONSET AND DEATH

| Enteronly cnecemeper | 1. DISEASE OR CONDITION

line for (8), (b, sad {0} DIRECTLY LEADING TO DEATH*(y) Asphyxia

*Tls docs mot meen | ANTECEDENT CAUSES

tAe mode of dying, such ' Adorbid conditions, if any, ﬂ’"’ DUE TO (b)

o# heart follure, asthenfa, | rise to the abooe cause (o) sloting

de. It means the dis. | D4 HREeTiying czunse lagt

cost, Injurg, or complice- DUE TO {c)

tion which caused decih, | 1. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death bul 20t
. velated to the disease or conditlon equting death.
9a. DATE OF OPERA- |:19b., MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
. TION . ¢ . . .
, , _ vis [} w (]
21a. ACCIDENT - {Bpectly) 21b. PLACEOF INJURY (s.g.. lnorsboas | 2lc. (CITY. TOWN, OR TOWNRSHIP) (COUNTY) (STATE)
ICIDE hoce, farm, lastory, sirest. offies bidy . exe) .
HOMICIDE , . .
4. TIME (Memtt) (Dus? (Yea) (Boun | 2lo. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
T - mm.nr NOT WHILL
INJURY ' = AT WORK LA O

: .whdgﬁadmudfrm__a_aiz__ 1952, lo_B.-al-— 1952
- 12 ,andtwdulhmnedatw_ay

that I last saw the deceased
, Jrom the cguags and on the datc slated above.

(Degres of titlo)

DRESS -

M z ; 2. DATE SIGNED

Anafmnica{

24z, NAME OF CEMETERY OR CREMATORY

4. Locmou(p'dy tows, of " (stale)

WRITE mmi-—trsme UNFADING B.’LACK INE—MAEKE A PERMANENT RECORD

2t

Board St. Lowts, Mo.

- FUNERAL DIRECTOR'S IIG.A'I'UII ACORESS

Rowland Mortuary Servi
= — o= €sler Ave.



'Y
STATEMENT BY LICENSED EMBALMER
I herehy cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 by omeeeae.
........ . Student Embalmer No.
working under my persona! supervision.
Student +..cecnnnss tasesesessasrssansersanan Signed -
Student Embalmer .. .

- Licensed Embalmer No.... ‘

P. O. Address

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.)

I this body is not embalmed, fact should be so. stated above.




