PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

@“\*’

——

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 2. 1956 wee. over. wo. 318

3159

State File Nooiimoriasnsinnsiss rsnmmis vam

) 1 00 3 Kegistrar's N.‘_...Q.GQ.O-- ‘

-BIRTH KO . — PRIMARY REG. DIST. NO
. PLACE OF DEATH 2 USUAL RESIDENGCE (Whare decsased lived. If Instltaticn: reekisaoe befors
8. COUNTY 2. STATE ZMISSOURIITLUT b COUNTY sdmimion'.
b. %1;( (If outabde torpursts tmits, weite RURAL and glve é:mLYENGTH BF a c. ng’ (If outalde corpornt= Limite, write RURAL saJ pive townahis®
TOWN ST.LOUIS township) (in this place) TOWN 5T7.LOUIS . 71 4
d. FULL NAME OF (11 sot ia bospltal or Istisutios. cire sevet addres of losatice) d. STREET - (11 rurad, whve boentlon) il
NSTHoToR226 Chestru St APORES 2226 CHESTNUTST. 4
3. NAME OF 8. (First) b. {Middle) <. (Last) 4. DATE (Meaith)  (Day)  (Year)
DECEASED ; ¢ OF
(Twpe or Prins) CHARLES CLAULE FETTIT: ) --18-54
5. SEX },s. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED.#Z | 8, DATE OF BIRTH . AGE (o yesrs] ¥ DO | TR | # oot = ks
M NEGRO WIDOWES, GIVDRCED m-d\g MAY 24_1905 taop thgthdy) Mna&' Days | Hours ' Min.
m:;_ USUAL gggq\'non @b kind of work 105, KIND OF BUSINESS OR | w\; T BIRTHPLACE  ((iyy sad State or Foreign Goantey) 3 | 1% cocg'&%‘p{qor WHAT
LAB. ! CARONLEIET FOUNDRY MO, U.S.A
138. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
CHARLES HENRY PETTIT ROSIE RENT ,B,Q:__________-_.JIQNE___
15, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ywt, 50, brenknown) | (U yes. rive war or dates of servioe) NO. -
YES 2--1942-44 T EPPS 4750 ASHLAND

- |, Enter anly onecanseper

18. CAUSE OF DEATH

line for (a), (b}, and {c}

*Thir does not mean
[he mode of dying, such
aa heart failure, asthenia,
de. It means the dis-

ME ICA] CERTIFICATION
I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, {f any,
rise to the gbowe cause (a)
the underlying couse lost.

case, injury, or complica-
tion which c‘q’qnd death,

INTERVAL BETWEEN
@ g

11. OTHER SIGNIFICANT CONQ
relafed to the dlscase or conditicn a4ty

19a. DATE OF OPERA-
. TICN

15b. MAJOR FINDINGS OF OF

20./AUTOPSY?

Mmﬂ‘

21y DENT (Bpectly Zlb.m%:élm‘{ua..;wm 21, (CITY, wy«m . (STATE)
hos, farm. { 3] .
219, T(IJIPQE Mentt) Doy (foar) Tow) zle INJURY OCCURRED | 211, HOW DID INJURY OCCUR? :
.mu..Qg,a JF S S | mise vy | L £98 IX
27 cerlify.that I allended lla deceased from ___?,—figl o ., 18 . that I last saw the deceased
|l alwe on , 19 and i al in., from the causes and on the datc ata!cd above.
m:. : droor tltlng 23b. ADDRESS __a-ee |
ot /S50 2 - //;- WY

JAN2 1 E“

Vi T+ MC CLENDON

n—;tmmuimr.S{b)

BY Ru‘r.’ CREMA- | 24b. DATE " NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot cotnty) csuu)
1-22-54 NATIONAL CEMETERY JEFFERSON BARBACKS
DATE REC'D BY LOCAL S SIGNATURE 25 - FURERAL DIRECTOR'S 81

gutun ADDRESS
535 WASHINGTON




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e eoeceeuemen s et Saees s raepee arye LA SeRS < TmeR FeRRResSmmanerERASe e ameen Student Embalmer No.
working under my persona! supervision, / W é
SEUdENt deeerencinensnsrasnnarnrsne e e Slgmd y M/// M
- Student &\balner ) .
' ! r Licensed Embalmer No..... %7 j
/ ' P. 0. Address_/ ﬂ

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

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




