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WRITE ,PLAINLY—USING UNFADING BLACK INE—MAEKE A PER!\&ANENT RECORD

&
=

No. 300
10.48

<)

Tt -» --zis  THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

’ FILED OCT 5 1954

State File Noismsinneisiniismme -

REG. nnsrz-luo.}ﬂ" E PRIMARY REG. mi'r'."ubML Registrar’s No j’; ) 4

v

" BIRTH NO.

1. PLACE QOF DEATH . 2. USUAL RESIDENCE (Whers deceased lived. If lostitution: eace before
a. COUNTY Saline a. STATE Missouri b. COUNTY g%tyLoulsmmi-sona.
b, COHF?’ (If outoide corpurate limits, write RURAL and xive [ ALENGLH OF €. Cg’g (If cutaide sorporats lim!ts, write RURAL anJd give towemhip)

. wnghin) - . .
Town Marshall, rural (MarSaarpy 1"? yf‘ . vown City of St. Louis oy 4
d. F’I'IJCL,SLPN_I.BAT_EOOF {1f not in hospital or inatl dive streat add d. A%rggrss (U rural, give locatlon) & /
INSTITUTION Yo. Skate School 3617 Bates Street
E g&h&is%l; 2. (First) b. (Middle') c. (Lm)- a4 DSF _ Math)  (Day)  (Yew
(Typeor Printy  BdWArd _— Petrovick pEATH Sept. 25, 1954
5. SEX 6. COLOR OR RACE | 7. MARIE‘E"ED EWSEC'E‘BRR'ED O 8. DATE OF BIRTH 9. AGE (In yean| 1 owc | TR | W DGR 21 93,
. {Bpweif, ) Jirthday Days | B Min.
liale White stk hpr. 25, 1918 12 ' ™
10a. USUAL OCCUPATION. (Clbve kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreizn sountey) 12, CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY COUNTRY?
None Hone %.Chicarzc, Indiana J.5.4A.
13a. FATHER'S NAME 4 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michel Petrovick Katherine Xohnhile None .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r ucknown) | {If yeu, xive war or dates of service) . NO, . . . . .
e} None G. 4. Jonns, M. D.., Ho.8tabte School,Marsal
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. FEnter onl 1. DISEASE OR CONDITION . . . ONSET AND DEATH
e for (), (b, and (@ | PIRECTLY LEADING TO DEATH (5 Post-encenhalltrlc Parkinson's syndrome |Unknovmn
ANTECEDENT CAUSES :
*This doea not mean .
the moce of dying, such | Mordid comditions, 1f any, gioing DUE TO (o) _ BD11lenSy 1953
as heart fallure, asthenda,’ | riac to the abooe cause (a ) slating ) .o
ctc. It meana the dis. | he underiying cause lost. ,
case, injury, or complica- i i . .DUE TO (c) : A
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Oonditioria contributing lo the death but not e
. related to the disease or condition cousing death.
19a. DATE OF opq}z%nﬁ 19b. MAJOR FINDINGS OF OPERATION s D o 20, AUTOPSY?
| o 083 ves w0 [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.5., Encrabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strast, office bldy..ex0.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or - WHILEAT[—] NOTWHILE .
INJURY WORK AT WORK .
2. I hereby certify that I attended the deceased from i1y 13 19 53, to Sent, 2N 1958l | that T last sow the deceased
alive on , 18 3~ and fhat degth occurred at A ?na m., from the causes and on the dale stated above.
Zia. SIGNATURE (—7 egree or titleY") 23b. ADDRESS 23, DATE SIGNED
noa e i un%} te ‘School ‘Ho. State School,X¥arshall,¥o. | 9/25/195L
24a, BURIAL, CREMA- | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
TION, REMOVAL (Bpectty) ; .
/ L T 235/ ?" - PR

REGISTRAR'S SIGNATURE

- ADDRE 8!

Py
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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 — ..

.................................................................. , Studont Embalmer No.

Licensed Embaimer No 4( S '7/
’ | P, 0. Addré)/h, ﬂ.a/.&;ﬂ.u ,Q)’h

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

working under my personal supervision.

Student ...... e evererseuasasasnnsnsenases
Student Enbalmr

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




