»>

00 1 XC 18849001 THE DIVISION OF HEALTH OF MISSOURI . R 3872 5—

2% N RRe. 11874 SL6597 STANDARD CERTIFICATE OF DEATH ‘
! BYRTH NO.FII-ED DEC 2 1955 REG. DIST. NO, 31 8 FRIMARY REG. DIST. NO. 1003 Rep:.ﬂrﬂr.lNa.—.l.Qg.aG J
- 1. PLACE. OF DEATH 2. USUAL RESIDENCE (Wbhere decossed lived. M Institution: residence befors
O? a. COUNTY a. STATE Missouri o. COUNTY y . admimion).
b. CITY (If outclde corpurate limits, write RURAL and give . LYENGTH OF <. ng . dh Ruldene'-yvvfuﬂn limits of
hip} ({ig this place) I crpora wa?
16915 N.Grand,St.Louis,i3,”| %2 dags™™| o st. Louis TR
g d. FHIC;IS-P?T&AME OF (If net in hoepital or iumuhon xive streot address or loeation) . 'A§§Egsrs (If rura!, give location) 6? 6‘57
s NSTIoTIon Vet erans Administration Hospitiel 12 3517 N, 11th J
ﬁ 3. NAME OF 8. (First) b. (Middle) e, (Last) 4 DATE (Month)  (Day)  (Yesn)
= { Type or Print) Floyd Petty pEATH  11-24~55
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~8. DATE OF BIRTH 9. AGE (Io years| If UNDER | YEAR | IF UNDER 4 wms.
o, ) Hlélg\gED ﬂaORCiD / last birthdsy) | Months ] D,
5 Ma,le Whlte &mvﬂy) 9—]1—16 39t on 3 Hom] Min.
§ 102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . LT )
ﬁ dons during mo-tofworkla:lilo.c:mlzf :utrr:;) ) DUSTRY - - (City and State or Foraiga Cnnnuy)& 12ch'I;=_IZ_IEqP{,?FWHAT
o Unkniown o 1.5.4,
« 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
o _W.H, Petty | Alice Corder | Nome '
[ 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
i (YBYD. or unknewn) (_H yoa, kive war ot dates of service) 3
= es 1. 486206029 VA _HOSPITAT, RROCORDS, ST, TONTS _MQ
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION 1 Ig:ggﬁlﬁBMEN
e Enter onl I. DISEASE OR CONDITION . - D DEATH
z 'l,;e‘:;f’(’a;'_"(’;‘;“’“a‘;’; ’:; DIRECTLY LEADING TO DEATH'(,,) Carcinomatosis
] *This does nol meat ANTECEDENT CAUSES ) . ’
© || he oce of aving, such | ortia conditions, if any, giving DUE TO () Carcinoma of colon 6 months
ki at heart faflure, asthenda, | Tise to the above couse (o) stating
@ de. It means the dis- the underlying cause last,
o cade, injury, or compli DUE TO (c}
'z, tion which caused death. | 11, OTHER SIGNIFICANT COND[TIONS
e Conditions contributing to the deaih but mod
91 related to the dizease or condition cousing deafh.
™ 19a. DATE OF OPERA- | 19L. MAJOR FINDINGS OF QOPERATION ) 20. AUTOPSY?
: | ISP ) D
= )
o 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.g..inorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
et alé[ﬁ:glEDE bome, farm, iasctory. streat, office bldg., sv0.) e -
2 -
g 21d. TIME (Mozth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF . WHILEAT ] NOT WHILE
Jf INJURY - = | woRrK AT WORK
; 22, I 'hereby certify that I atlended the deceased from _10;23___ 155.5_ lo _ll__lb___ 195_5_ R :
f:. - , and that death occurred at _B250p m., from the causes and on the date stated abave
ﬁ 23s. SIGNATURE ° - / ‘/ yegrae oretite)’ | 23b. ADDRESS 23. DATE SIGNED
. H, Tuke £ 7), wD. | VAH; ST. LOUIS, MO. 11-24-55
E TEO B[':%JERMll’J\\}-ALCREMA' 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OCity, town, or county) (Etate)
[
£ | "Rem 11-25=55 N |____Fisk,Mo.
DATE REC'D BY L%c‘:-,l' REGIFERAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
NOV 25 1955 Js8albert H.HOppe,4700 Washington Blvd.

__-7 ,-( 2 {Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
L2 3 ¢ + VT 5 PP PO , Student Embalmer No..........

working under my personal supervision..

Licensed Embalmer No. é/’

P. O. Address _..-&l7.>.. 2 .... ; .

_ 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 haadwriting.
4 this body is not embalmed, fact should be so stated above.

-



