No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INEK--MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

38724

EED DEC 12 9055 STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO, REG. DIST. NO. _3__1__8_ PRIMARY REG. DIST. m.loga_. Registrer's Na......?:gggﬁ._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If Lostisation: residence befare
a. COUNTY a. STATE Missouri "b. COUNTY sdmimgion),
h.%"l;r mm»ﬁmma.-ﬂunmnmm) §TALYH(EE: OF, c. Cgf‘{ d.Iiggunumm?-:!! i
Town . St. Louis somie »=| town  St. Louis HHRET
d. FH%SLP'#AMLEO%F (If oot in boepital or {zstitation. xive street address or lomtion) ..STI;REEI' Gt rarsd, give location) /7
istirution 1822 No, Prairie Ave., -/ /m 1822.No. Prairie 2 7
3.$I£:ME OEFD a. (First) b. (Middle) © "o (Last) 4 03}'5 (Month) (Dey) {Year)
{ Type or Print) ELIZABETH PETTY oEATH Nov. 23/55
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,» | 8. DATE OF BIRTH 9. AGE Un yeans| ¥ twofR 1| viax | o oem woums.
. WIDOWED, DIVORCED l-néhuu) uem.' Days | Hours | Min,
Female White L. dow:] Feb,17-187h X l
10a. USUAL OCCUPATION (Gbiekiad ot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (g5, i Sata 0r Foraian Comnr) 2, 12, CITIZEN OF WHAT
Housewoik Newberg, Missourdi TeSeds

13a. FATHER'S MAME

William Gibgon

re——

14. MAME OF HUSBAND'OR WIFE

Jefferson Petty

T3b.. MOTHER"S MAIDEM NAME

Elizabeth Black

(Yes. 20, or unkmown) | (If yus, glve war oc daten

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

18. CAUSE OF DEATH
. Enter anly onecetss per

line for {), (b}, and ()'] D/RECTLYLEAD

. *This does not measn
the mode of dying, such
a3 Beart fallure, asthenia,
ele. It means the dis-
case, infury, or compli

), DISEASE OR CONDITION

ANTECEDENT CAUSES
Morbid conditions, if eny, gieing DUE TO (b)

rise to the above canse (e ) stating
thcundeﬂmcawela&.) .

F '| 16 SOCIAL SECURITY | 77. INFORMANT 5 SIGNATURE OR NANE ADDRESS
- None grles Petty 1822 No. Prairie Ave,
P:I%CAL CER_TIFICATION lgTERNSﬁ\_b‘\ALNgErWE_'%N
ING TO DEATH"(g) __ £ BT Tt Wm P

Soli

tion which crused death,

11. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the denth but aot
g _+ related to the direqse or condition eauring death.

DUE TO (c?'ﬁ/g(f—/’fm&c& /W—«

7
201 ' V\I\Ckf(;\m |

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. " TION : i

_ /o . YES D NO
2fa. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e tnorabout | 21¢. (CITY, TOWN, OR TOWNS‘"‘h v {COUNTY) (STATE)

SUICIDE home, farm, fantory, strest, offics bidg.. se.)

HOMICIDE ) . o
21d. TCIJ#E (Month) (Day} {Year) (Hour) 218, INJURY OCCURRED 2H. HOW DID INJURY OCCUR?

WHILEAT|—] NOTWHILE N
INJURY = | “woRk [ "Frwonk P .

2. I hereby certify that Fattended the deceased from _/ 7 45
alive Mj@m death occurred ot __7-_ /&

) 1945 that T last sato the deceased
- L% m., from the causes and on the dale staled above.

J19_ o

23b. ADDRESS 23¢. DATE SIGNED

2405 "///%M | Vw5254

{Degres or t.it.laﬁI

g

24b. DATE

S Do
TtON

2. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) . (5tate)’

Memorial Park Cemete St. Touig Co., Moa, .

~

Nov. 26=55

2 FUMERAL DIRECTOR®"S 31 GMATURE HDDRESS ~

Leidner Unde. Co. 2223 St. Iouis Ave.,

\



STATEMENT BY LICENSED EMBALMER

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

Stude ﬁt Embalmer No...........

by Me, OF DY .ot i it st e R ’

working under my personal supervision..

Student ..o it acairaai e iina s
Signature of Student Embelmer : ;

/ Licensed Embalmer No.. 4/ .

/ ~ f
/ P. 0. Address. Ty, Lot0E

Note: The above MUST BE SIGNED BY THE LICENSE/MBALMERm 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 handwntmg.

1€°this body is not embalmed, fact should be so stated above.

.o .



