5. No.300
v, 10.48

Uos

WRITE PLAINLY—USI.NG UNFADING BLACK INE—MARKE A PERMANENT RECORD

BIRTH NC.

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 6 1956 STANDARD CERTIFICATE OF DEATH
R—EG. msi. NO. 318 PRIMARY REG. DIST. NO. JQQB. Kegistrar's No. ... '.Z, ga_’?

28891

State File No,.iisrssins

a. COUNTY

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Whers d d tivad. If inatitytion: resid befors

8. STATE MiBSO‘iII.‘! b. COUNTY

b. CITY (1 outelds eorputate limits, writs RURAL and mive

Toun St. Louls

townahip)

c. LENGTH OF c. CITY
STAY (ln thie placs)

eily

TOWN St. Louis

HOSPITAL

d. FULL NAME OF (If ot ia hoapital or instisation, give streot address or laendun)

(I rural, gve location}

S 'ASDTDRIEgS
3 4316 Wabash

a0d by

INSTITUTION St. Louis City Hospital
3, NAME OF a. (First) b. (Middley & (Last) 4. DATE (Month)  (Day) (Year)
(Twpe or Print) Doris J. Muir peai__ August 6, 1956
5, SEX /' 6. COLOR OR RACE | 7. ‘,\GIAR%:'ELD) EIE\\:'EECI\ESRRIED. /8. DATE OF BIRTH 9.[:\.GE {In rc;n 5!:' UNDER | VEAR | & ONOER & oms,
A {Bpecify) 4 t birthday, cotha [ Days | Hours | Min.
Female / | White HBarried May 17,1921 ] |
10a. USUAL OCCUPATION 2 - 10b. KIND BUSIN OR IN- 1. PLACE . . .
:oudnrlnsm o(-or&l:f?ﬁ::ﬁ::ﬁr:: ° : OF By ESSDUSTRY 1. BIRTH (City aad State or Foreiga Coustry) C)Izcgrﬁ'lzﬁq'?FWHAT
ler Civil gervice St. Louis, Msgouri LS4,

13a8. FATHER'S NAME

Edward Pette

13b. MOTHER'S

No

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(You. 80, or unknowa) | (If yes, give war or dstes of setvice)

Blanche Sch

16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME

MAIDEN NAME

18, CAUSE OF DEATH
. Enter only onecause per
line fer {a), (b}, and (c)

*This does not meon
the mode of dying, such
o# beart foflure, asthenia,
ez, It meany fhe dis-

None 497-16-7987

John

T4, NAME OF HUSBAND’OR WIFE

ADDRESS

ICAL CERTIF‘ICATION ’nmawu. BETWEEN
1. DISEASE OR CONDITION C el ‘ ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5 sy

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b}
rise fo the above tause {a) dating
the underlying couse last

DUE TO {¢)

case, Injury, or complica-
tion which coused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditlons contribuling to the death but ast
redated to Lhe diseare or condition causing death.

/.
?

24. BURIAL, CREMA-
. REMOVAL (Bpedty)
emova

24c. NAME OF CEMEI'ERY OR CREMATORY

Aya .9.19560 Sunset Burial Park

Affton, Missourd

19a. DATE QF OPERA- | 196, MAJOR FINDINGS OF OPERATION 4 : / 20, AUTO|
TION _ lﬁ
ves M o [
21a, ACCIDENT {Bpecily} 21b. PLACEOF INJURY (e, Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICICE boma, farm, fastory, street, offics bidg.,ete.)
HOMICIDE _ -
21d. TIME (Month) (Dey} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attmded the deceased from , 18, , lo , 19 , that I last gaw the deceased
ah'oé' on and that death occurred al .l.i.lo_Am., from the causes and on the date stated above.
or tltld)'? 23b. ADDRESS 2. DATE SIGNED

24d. LOCATION (Qity, town, or county) (Btate)

DATE REC'D BY LOCAL
REG.

R BAR'S SIGNATURE
/. / A

4 2 (Licered
N S

Y .

“flof fme{ster Golondal Mor

Abb.i”




STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... et eearaeareesteseansamaaeteeaeeeaanananas e eiasraasssrrasaeraneon- , Student Embalmer No......ceamn..-.

working under my personal supervisicn..

Licensed Embalmer No,‘7{zé
P. O. Addressﬂ&..éauﬁ.}r.z

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

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

L thus body is not embal:med fact should be so stated above.

o

*

»




