.

5, Mo.300

10.48

PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI
ALED JUL 20 1956 STANDARD CERTIFICATE OF DEATH

25192

State File No,

18 PRIMARY REG. DIST. NO. 1003 Registrar's No.ew .. 602.5

BIRTH MO. REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere & d Hved. 1f 1 befors
a. COUNTY a. STATE Hissouri b. COUNTY adinimion?.
b. %EY (1 outeide corpurate limite, write RURAL and give ¢. LENGTH OF c. CiTY 4. 1s Residence within limets of

ToRN St. Louis townabip)| STAY (ip this place) Tg\}\"NSt. Louis a elty ehtpmmnquv
. d. FULL NAME OF (If oot in bospital or institytion, Kive streat sddress or location) . STREET (¥ rural, give location)

2001,

HOSPITAL OR 'ADDRESS
iNsTITUTIoN DoO.A. City Hospital # 1 A 5323 Wabada Avenue,
3. NAME OF a. (First) b. (Middle) c. (Last) 7 DA1'E7~' ‘”’m
DECEASED
{ Twpe or Print) JAMES ALBERT PETTY DEATH June J’ 1956
5. SEX 1| 6. COLOR OR RACE | 7. x;\&rwég. EF\YSQCEBRR'ED 8. DATE OF BIRTH 9. :GE.,&';:,‘,"' o o | e o oo u v
., {Bpaci t ot oarn | Min.
Male White Divorced April 6,1880 76 |
10a. USUAL OCCUPATION (Gw - 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12,
a duriﬁsa%lvorkiuﬂsf(a‘?::;u;m& = ST {City and State or Foreige Cmnl.ry) / CSLE%QI"?FWHAT
erc Confectionery Breckenridge co. Kentucky U.S,.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Garton B. Petty Alameda Petty Fanny Petty :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S 51GNATURE OR NAME ADDRESS

16. SOCIAL SECURLT(‘)(
none '

(I yws, give wir ot dates of sarvice)

nane

(Yea, no, or unknown)

Mrs. Dorothy A. Edler, Fegguson.'Mo.

18. CAUSE OF DEATH
. Enter only onecauseper | 1. DISEASE GR CONDITION

DIRECTLY LEABING TO DEATH* s)

ﬁ)ICALC
pot’]

ERTIFICATION \j : :A

INTERVAL SETWEEN
OMSET AND DEATH

Hne for (s}, (b), and (¢

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
a# heard faflure, asthenta,
ede. Jt meana the dis-
ease, injury, or complica-

rise {o the above eause (a) slating
the underlying cause last.

Morbid conditiona, if ang, giring DUW <ol /a!_ZcA;,a

2 --u

11. OTHER SIGNIFICANT COHDITION!

Cunditions contributing to.the death bud not
related to the diseaze or condition causing death.

tion which caused death,

19a. DATE OF OP.FI%N 196, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
33/ % vs [ v

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ox..inorabowe | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, fagtory, rreat. office bldy.,ev0.}

HOMICIDE L, i L )
21d. TIME (Month)  (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 215, HOW DID INJURY OCCUR?

. WHILE AT KOT WHILE
INJURY - = | Cwork AT WORK -

PLAINLY—USING UNFADING BLACK INK—MAKE A

2. | hereby certify that I allended the deceased from - 18 , that I last saw the deceased
alive on , 19—, and {hal death occurred at{ﬁ: from the causes and on the date slated above.
5. SIGNATURE . ADDRESS ZSc DATESIGNED
Loz 24 /Joo 2E-J
RIAC. CREMA- | 24b. DATE ~ ° 24c. NAME OF CEME[ERY OR CREMATORY 24d. LOCATION (Oity, lown, or connty) {5tate)
g Removal " June 28, Memorial Park Cemetery St. Louis CHunty, Mo,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR’S $1GNATURE ADDRESS .-

} Shepard Funeral Home, 1167 Hamilton Ave

| JuN261e8s

Zmzizss. mf I

(Emnn-d Embalm«l 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 embaln

byme, or By ..vaiiiiiiiriiiee o ier it

working under my personal supervision..

Student

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

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

T this body is not embalined, fact should be 50 stated above. ‘



