o. 200 _ STANDARD CERTIFICATE OF DEATH State it Mo OO

0-48 M 8 1954 REC. DIST. NO. _3_1_8 panany nes. oisv. wo. 1) 3repitrars vo ﬁé:ﬁ“jm

/ 1. PLACE OF DEATH ) . 2. USUAL RESIDENCE (Whars decoased lived., If institution: mum betfors
a. COUNTY 4. STATE b, COUNTY
_ . Mi sgouri g? plz }
b. CITY (f oateids limlts, write B . LENGTH CF . CITY .
oR (1f on corpurate limlts ta RURAL and give " gTAY(luhhghu! < oR a.hnmmmum;m ()
TOWN . St, Louis, Moe Yeers Town _ St. Louis, G
d. FULL NAME OF (If not in hospital or instisution, give strest address or loestion) . STREET {1 rueal, give loeation)
HOSPITAL GR DDRESS
INSTITUTION.  320/1a Bailey Avemue, / 3204a Bailey Avenue
3, gE,%:wElE s%ra & (First) . (MIiddie) c. (Last) - | 4. 961;. (Mouth) (Day) (Year)
(Twpe or Print) Eliaabeth Petzel oEATH  February 17, 1954
5. SEX 8. COLOR ('R RACE | 7. &1&;82&% EWEE&‘SR:}E&'; 8. DATE OF BIRTH 9, :SE do reun| v e .Dnmn # b s
. . {i £ 4 . 0 ours
Female White Married May 23,"1887 ge e | |
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ., ) =
domdnrinlmwtd-oruuu(fmwgd:d: ° DUSTRY (City asd Stets or Foreiga Coustry) |ZCSHIG1Z'IE§$]°FWHAT
Housewife At. Home Germeny prd UeSeds
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME 0"‘ HUSBAND' OR YIFE
Henry Otto . ] Theresa Bahne Mr. George H. Petzel _
|§ WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT ' § S|GNATURE OR NAME ADDRESS
o8, 0o, or unknowa) | (If yes, glve war or dates of service) .|
No ' Unknown George H. Petzel, 320La Bailey Avenue,
18. CAUSE OF DEATH MEDiCAL CERTIFICATION ei—- Ig;l"glwﬁgw
| Enter oniy onecaweper | I, DISEASE OR CONDITION. - N
Jine for (a), (b), and () | PIRECTLY LEADINGTO DEATH’(a) M 11 ") CJ-n-A.taQ Lu+M Lard ! 0.41

«This does mot mean | ANTECEDENT CAUSES o :t] Q i ’aeavu]"! S'qr%-

the mode of dying, such | Morbid conditions, if any, gising PUE TO (b)
a8 heart failtire, asthenia, | Tise to the above cause (o} stating

cte. It means the dis. | She underlying couse last.

ease, injury, or complica- DUE TO ()
tiom which czuased degth, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disecss or condition cousing death.

WRITE PLAINLY—USING TUNFADING BLACK INK-—MAKE A PERMANENT RECORD

t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . -
ves [ wo [
2z, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homs, tarm, tactory, strest, oiios bldg.,exo0.} . .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
_INJURY o | "Work L "ATWoRK. H2o00
22, ] hereby certify thai I atlended the deceased from HQLLE_ S%L 19# that I last saw the deceased
alive on . , 19 £Y and that death occurred ai 2= 8002 11: , from the couses and on the date staled above.
2a. SIGNATURE (Degree or title) _ | Z3b. ADDRESS 23c. DATE SIGNED
&m M.:_D,d Q-?"' N q’m—-'\ 2"?—:"_
24a. BURIAL, CREMA- | 24b. DATE U 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
TION, REMOVEL (Bpwetfs) X . ‘
%url 2-20-195/, LCalvary Cemgtery St. Louis, . Misgourie
DATE REC'D BY LOCAL | RAGISTRAR'S SIGNATU RE . A 25. FUNERAL DIRECTOR"S S1GNATURE ADORE LS
FEB 19 195% _/ > l ot % -Math. Hermenn % Son Inc. 2161 E. Fair Aves




R

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, Or By o iiiiiiiiiiiiii it crceiiieetireeesisiass e rsseea e s e oo -, StUdent Embalmer No.......

working under my personal supervision..

Student.....ovnmneiie it criecasiinanaanaran Signed .7 £..) A sy LAl o SN
Signature of Student Enbslmer

Licensed Embalmer No,. . 47 0

P. O. Addrenﬁ/m.'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" 7€ this body is not embalmed, fact should be so stated above.

- -




