THE DIVISION OF HEALTH OF MISSOURI

5%

_J
6. No.300 . H:‘)\
vl ALED JAN 301958 STANDARD CiERTIFICATE OF DEATH State File No. 344% 5~
BIRTH NO. REG. DIST. NO. PRIMARY REG. DISY. NOT - Registrar's No. .7
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbers d d lived. If i lon: rwskl before
. . S‘T . 48] 1.}
a. COUNTY a ATE Miﬂm ul“l b. COUNTY /-d nalon),
b. CITY (! cutnide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY ( outside corporess Bmits, write RURAL anJd give township)
township)| STAY (in this plaes|f R St
TOWK  St.Louis, Migsourl TOWN . Louis
d. FULL NAME OF (If not ia hospital or institution, give streat address or location) {11 rural, give bocation)
HOSPITAL OR }
/g WNSTITUTION — The Peoples Hospital y T 2707 N. Whitther Street
4 BIE%ME %‘:: a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Prins) Infant Potty DEATH 1-)4-568
5. SEX 6. COLOR OR RACE | 7. MAR%EWER&AEMD,— 8. DATE OF BIRTH / 9. AGE (Io yenrs| iF UNDER | TEAR | 7 UwoER un.
WIDOWELD, DIVORUED (8pecify) Iaat birthday) Monl.h-l Days Hou.
¥ale |Begro 1-14-58 1| 43
U 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelsn oowatey) 12, cmzzr.-orwmr
. dona duting wost of working Life, sven if retired) DUSTRY COUNTRY?
St. Louia. Mi&m uri U.S.A.
-2 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
& Charles FPetty Fannie Pett
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE CR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, give war or dates of NO.,
I Fannle Petty 2707 N. Whittier St,
l“ 18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
| Enter onlycneconsper | ). DISEASE OR CONDITION _ . . ONSET AND DEATH
Q \ipe tor (a), (b), and (c) DIRECTLY LEADING TO DEATH () ¥/
e *This does not mean ANTECEDENT CAUSES
te)] the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
. as keart foliure, asthenda, | rise o the above cause (o) dating
de. It means the dis- the underlying cause last.
ease, injury, or complica- BUE TO (c}
tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Conditiont contributing to the death but sot
related to the disease J:-F condition equsing death. 7 7 é K
19a. DATE OF OP_'E.lRDAﬁ 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 'J’
ves L] wo
21a. ACCIDENT (Bpwcily) 21b. PLACEOF INJURY (e.g..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomoe, arm, fagtory,street, offics bldg., #%0.)
HOMICIDE
21d. TIME {Month}: {Dmy) (Yeaz) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY WORK AT WORK .
2. [ hereby certy y that 1 ended the deceased from Y- 1 to _ 1=14=B8 19 _ that I last saw the deceased
alive on and that death occurred at / m.,, from the causes and on the date stated above.
Z3a, SIGNAZU {Degree ot t[tle);, Z3b. ADDRESS 2%. DATE SIGNED
%BNBU R[ovALCREMA- 24b. DATE | 24c. NAME OF CEMETERY OR E;EsATORY | 24d. LOCATION (Oity, I.ow'n,_or_wunty) (Gtate)
/—3/~(F | Anatomical Board. St. Leuis, Mo.
DATE RECD BY, LO%AL ISTRAR'S SIGNATURE 25 EMMERAL DIRECTOR 3 SYGNATURE ADDRERS
| JAN 2258 ygfw_cz I
) 1 i: 1. 0 [3
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drent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

OF By e

working under my personal supervision.

Signed

trsracasasrer e “svsssnaunns

Student Embaimar . Licensed Embalmer. N(::

P, 0. Address

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

If this body is not embalmed, fact should be so stated above. -

-




