THE DIVISION OF HEALTH OF MISSOURI 11}938

o-300 FLED MAY 6 1954  STANDARD CERTIFICATE OF DEATH State Fite No,
| 10. 48 318 T
- ' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. m.w_ Registrar's Nu.._.agzﬁ.;’;
9 1. PLACE. OF DEATH - 2 USUAL RESIDENCE (Wbars d d lived. If institatlon: residence befora
a. COUNTY . a. STATE Missouri b, COUNTY adinbsiosl.

b. CITY (It outeids rate limits, write RURAL and g ¢. LENGTH OF ¢. CITY
oR s corpursts i, wrlie ownabip) | STAY (in this place) oR - . ¢ ?‘éc‘?%“m“"’:’-"m“‘“‘w'#
TOWN St. Louls 10 Min. TOWN St. Louis o
d. ﬁ.'{Jé-!.S-PP'I'AME OF (If not in hoapital or institution, give strect address or location) . ASTDRREEE..‘{S (If rural, give location) ; } [ﬁ 70
INSTITUTION ys Hospital ) 3515 Crittenden
3. NAME OF 5. (First) b. (Middle) o. (Lost) 4.DATE  (Moutt) (Dsy) (Yew)
(Typeor Print)  James F. 1> 0.0~ Pettigrew DEATH April 27, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years| ir twoen 1 YEAR | F UioER u pmg.
WIDOWED, DIVORCED (8pecify] tast birthday) |Mooths , Days | Hours | Mia,
M B Married - 1892 | 62 |
10, USUAL OCCUPATION (G kindot work | 10b. KIND OF BUSINESS OR IN. | 1t BIRTHPLACE  (¢;\) ¢ug Stane or Farsign Countir) / 12, CITIZEN OF WHAT
Inspecting FEngineer Insurance Business| Norris City, Illinois U.S.A.
l!wa. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W[FE
W 1lls Yin ew
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 S|IGNATLIRE OR NAME ADDRESS
(Yes, 0o, orunkoown) | (I yes. xive war or dates of sarvioe) NO.
no : - Yirginds E, Pettiorew, 3515 Crittenden
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onecsuseper | |- DISEASE OR CONDITION
Hine for (a), (b, and (9 | D!RECTLY LEADING TO DEATH" )

ONSET AND DEAT)
_m&[_

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart foflure, asthenia, | vise fo the above canae (o} stating

| ete. It mmeans the dip- | the vnderlying cause last, .
eate, infury, or compli DUE TO (c)

tion which caured deazh. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related Lo the dizease or condition catcting death,

19a. DATE OF OFERA- | 15b. MAJOR FINDINGS OF OPERATION , ] ) 2. AUTOPSY?
TION T
. ves [ wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farin, fastory, strest, office bldg., sw0.) .
HOMICIDE T . / 5
: 214. TIME (Month) (Day) (Year) (Hou) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| ’ R \ . WH!LEAT NOT WHILE
- iINJURY . . m. AT WORK

2. I hereby cert y that I attended the deceased from _ 3=y 155%0 _‘LL_}Z'_ 195 that I last saw the deceased
© alive on 19_-\_!: and that death occurred at 5220 _Dpm., from the couses and on the date staled above,
23c. DATE SIGNED

23a, SIGZZU 4 ﬂm (Dz'eeog- 23b. ADD?WE‘- uﬁ & ; DA A

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY de LOCATION (Olty. town, ty) {5tate)
TION, EMOVA.L(Bhdlr)
.. _Concordia Cemetery . St. Louis, Missouri.

' April 30, 1954 Concordia C
DATE REC'D BY LOCAL IST. S SIGNAT 2. FUNERAL DIRECTOR'S SIGMATURE ADDRESS &&
| APR 2 g 19§EG' {j Eﬂx)j,jnuz% b C. Boffmeister Colonidl Mortuars

WRITE PLAINLY—USING UNFADING BLAT.CK INE—MAEKE A PERMANENT RECORD




o 2013 ﬁ/uﬁ;ﬁi’&ﬁﬂ

STATEMENT BY LICENSED EMBALMER

I hereby certify that the boedy whose name is recorded on the reverse side of this certificate was embs:

DY me, OF By .o it it et in i ar i e rsere e rea e e » Student Embalmer No........... J

working under my personal supervision..

Signature of Student Embalmer

Licénsed Embalmer No.!Zé;
i - P. O. Addressz.é.-zz‘f. ........

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.



