e FILED APR 2 8 1958 STANDARD CERTIFICATE OF DEATH séreﬁg%sgsoo

ublic

arvice Registration District MNo, . 31A8___Primur-‘y Registrotion District NEI_QQ_‘Q.__-______.__ Reg_ism:r'_s No..-g@é&s__ﬂ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wl'lern deceased lived. |f institution: Residence belor
a. COUNTY a. STATE is b. COUNTY admission}
-57 O b. CIOTRY (If svtside corperate limits, giva TOWNSHIP only) Inside Limits <. CgRY Inside Limits
som St. Louls, Missouri, Yes X No [} Tom Wellston L ves No[J
I FgLIL-I NAE!%OF {If NOT in hospital, give location} | Length of stay in 1b - / d. SB%EEE}; {If auu;de, give lo:ginn) Reside on Form
HOSPITA R . Al . .
J SETONSS 014 Faith Hospital| 13 days *1625 Glenchort Drive, | Ye:O te
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OF
Elmer Lester Pettig, Sr. DEATH March 2, 1958
5. SEX % & COLOR OR RACE| 7. MARRIEDE] NEVER MARRlEDD 8. DATE OF BIRTH 9. AGE u,:':;:.r; zeunr:’asn ;::AR lz::bsn 2:u|;|fs.
e White wooveo(] | oworceo][December 5,1698 | Y | |

10a. USUAL OCCUPATICON (Give kind of work done | 10b. KlND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?

iy st of working life, aven if retired DU .
HeSRanic ™ " | Automobile 0ld Truxton, Missouri,?| u.Sa4.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Pettig Mary Niemeyer Edith Mae Petiig
15. WAS DECEASED EYER 1N L. 5. ARMED FORCES? 16, SOCIAL SECURITY No.} 17. INFORMANT Address
Yg3. na, or N wh s, give ates of service -
“Ro o 0 ven ol g dmesstrenied | enorm Edith Mae Pettig, 1625 Glenchort Dr

18. CAUSE OF DEATH (Enter only ono cauga per line for (g), (b). and {c), _ INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY, ONSET AND DEATH
IMMEDIATE CAUSE (o) !

Canditiens, if any, DUE TO (b)

which gave rise t } V

above couse (e},
stating the under-

LISE OWLY BLACK [NK OR RIBBON TYPEWRITE IF PO3SIBLE

g lying cause last. DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dissase condition ulvﬁin PART t {a} 19. gégFA(l)JToggY
. ?
o / ves 7 NO [
2| 20a. ACCIDENT SUICIDE HOMICID . 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
wr
o a0 &
5] 20c. TIMEOF Hour Month, Day, Yeur
= INJURY  am. /
"X p.m.
204. INJURY OCCURRED . 200, PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE l""farm, factory, street, office bldg., etc.) .
WORK N work &3 R ) /

21. | attended the deceased from @ A‘; 6;2 2 Lo 2 and last lowﬁ'qlm on 3/}¢/j ‘

Death occypmadyat : m Ah the dfte stated above; ond to the best of my kn°w|£’9°. fw/h- causes stated.
22a. %{ Wum 22h. ADDRESS 22¢. DATE SIGNED
[ liirer Wo 7 20 _dtrdegrrod Poasd 3/

All dil’.ﬂl.l in Port | must be cuu;:aliy related.

REMATION, | 23b. DATE . NAME OF CEMETERT OR CREM{TORY 23d. LOCATION {Ciry, town, or county) /(Suru
REMOVA Specify)
R 3..25_58 Local , Bellflower, Missouri,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGI AR'S SIGNATURE -

Albert H, Hoppe, L700 Washington Blvdd, MAR 25°58

w od Ebalmer's § on Rwotu.ﬂdl) /\ ‘-»t } 6
-
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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

DY M@, OF BY et rran st vt s ensernven e be s sassarasreasee e saarasnnsants ., Student Embalmer No. .,.......cccou.u.n.

working under my personal supervision.

. Licensed Em :y’ 2. /.7

Student oo e e Signed |
Signature of Student Embalmer

P. 0. Address =7 .: 2,

. - . 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildre
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sigd in his OWN handwriting, . - '~
If this-body is not embalmed, fact should be so stated above.

Coe e D s S .



