No. 300
- 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__E;Ef_. DIST. NO. qz 7?!"!»!7 REG. DIST. W-Mkmi:lrar':h'c._z.z{.d_.

FILEDDEC 13 1954

39631

State File No.

16, SOCIAL SECURITY
- NO.

(Yeu, 0o, or yokmown) | (I xive war or dates of service)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Woare deceased lived. If instliation: resiience before
a. COUNTY a. STA - b, COUNT' sdunislon).
St, Louls . 1-ﬁ-?lo gcb. Y[.ouis
b. CITY OF outeids eorpurate limits, write RURAL and gf . LENGTH OF cm Residence
OR eorpemsts N “ m"l;h!p) §TAY {in this place) e . /{' é/ ¢ u eity mog?hhu"mm'::#
TOWN . Webster Groves 97yrs TSWn Vebster Groves W% D
d. FULL NAME OF (If pos in hespital or i ica, give streot add or loeatlon) . STREET {If rural, give location)
HOSPITAL OR **ADDRESS
INSTITUTION. Res, 463 W. Big Bend 463 W _Rig Bend
3 NAME OF = & (Finh) b. (Middle) <. (Last) 4 DATE  (Montn) (Day) (Yew)
{ Type or Print) Cora Amelia Secott DEATH Nov, 22, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~ | 8. DATE OF BIRTH 9. AGE (In years| Ir UNOCR | TEAR | © Uo€R 30 WIS,
’ WIDOWED, DIVORCED (Bpacity . iaat birthday} Mont-'hn, Days | Hours | Mig,
F W widowed Sept, 6, 1857 | 9vrs. | .. |
10s. USUAL gg‘cg?ﬂou (i kind of wort 10b. KIND OF BUSINESS OR IN: | I1 BIRTHPLACE (¢, wuq Seaca or Foraiga Coscry) D 1zbgl|]rp}1z_g|;?t-'wun
Hougewife Home- St, Louis, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Samel Pettigrew: Katherine Flahs J, Horace Scott
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT‘ S SIGNATURE OR NAME ADDRESS

de. It means the dis-

eqse, infurn, or complica- DUE TO (¢}

No one. None . Mrs, Frederick C. Ahrens 46%3 W, BigBend
18. CAUSE OF DEATH ’ MERJCAL. CERTIFICATION INTERVAL BETWEEN
 Eater only coecsusoper | . DISEASE OR CONDITION _ ONSEY §ND DEATH
lae for {a), {b), and {c) II)IRE.(':TI._‘dr LEADING TO DEATH (2) rl
*Thiy does not mea ANTECEDENT CALSES
the mode of dying, such ’J_Ahcrarw “?udit!m i a'rlg. giving DUE TO (b) ——
to sal
at beart faflure, asthenta, n: o ke mubmmc:‘i:rag ng

e _

tion which caused death, | 1). OTHER SIGNIFICANT CONDITICNS

" Conditions contHibuting to the death but not
. relaied (o the disease or condilion causing death.

13a. DATE GF OP'FIFEIAN. -19b. MAJOR FINDINGS OF OPERATION * . 20, AUTOPSY?
. - , 1561 s (] v
21a. ACCIDENT ", (Bpecity) 21b. PLACE OF INJURY (e.5..ln crabocs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - ~ “ bome. farm. tastory . strest. office bldg .. ew.)
HOMICIDE 3 E A _
21d. TIME (Moath) (Day} (Year) {(Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILEAT( ) NOTWHILE
INJURY N m. AT WCRK
Z [ hereby ceglify that I auended the deceased from , 1938, lom 18574, that I last saiv the deceased
a.lwe cm G and that death occurrd@ at Hé_g.pm from the causes and on the date stated above.

23, DATE SIGNED
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(Degm titls¥ | i
')
zu BURIAL caam 24b. m%ﬁ uc NAME “OF CEMETERY OR CREMATORY

5. FUNERAL DIRECTO llﬂlibﬂ( RDDIESS

24d. LOCATION (Olty, town, or county) (Btats)

A
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) 5F0t
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Vv .
STATEMENT BY LICENSED EMBALMER

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

byme, oFT bY ce.vervvmciniaas et e reeaaaaemmcmmtneaefenanaaaeieacaseasearaaienaneen . Student Embalmer No..o.-......

working under my personal supervision..

Student....coocoeaiiaeteiatnconncsiazrzazainnsnrraenn
- Signaturs of Student Embalmer

P. O. Address ... 6/}‘5@"

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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



