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THE DIYVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

OF DEATH

: 28-016301

STATE FILE NUMBE
4087

V. PLACE OF DEATH

2. USUAL RESIDENCE (Where decensed lived.

b. COUNTY

If institution: R.‘&:::::'};‘".

a. COUNTY a, 5TATE MISSCURI
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Town  ST. LOIIS Yesfe] Mo [} om ST. LOUIS Yes(f No[]

¢. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET {If outsida, give location) Reside on Farm
35T OR s ADM.HOSPITAL [16 hrs,  oft b9 "% 5112 Lomus Yer [ Mo (5
3. NTAME OF ?ECEASED First Middle - /0 Last 4. DATE Month Day Year

(Prpe erprind CHARLES F. PETTKER DEATH April 11,1958
5. SEX O 6. COLOR OR RACE - aRRIED[ JNEVER MARRIED@ 8. DATE OF BIRTH 9. AGE {In ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.

MALE WHITE wiooweDd [} pivorcenf ] 5=25=03 5¢' blrthdor) (Mershe | Dova | Hours ] Mie:

10a. USUAL QCCUPATION (Give kind of work done
during most of working life, even if retired)

12. CITIZEN OF WHAT COUNTRY?

10b. KIND OF BUSINESS OR

Ullqﬁ TRY

OWN

ST. LOUIS, MO

11. BIRTHPLACE (City ond state or country} -

US54,

13a. FATHER'S NAME

FRED PETTKER

13b. MOTHER'S MAIDEN NAME

CAROLINE BRI

14. NAME OF H.U‘SBAND OR WIFE

RKLENBA CH

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Ym or unknown)

(If Y"‘@V_Y’Ir dates of sarvics)

16. SOCIAL SECURITY NO.

LB828Q71269

17.
VAH RECORDS. 915 N.GRAND ST.ILONTS MO

INFORMANT

Address

MEDICAL CERTIFICATION

18, CAUSE OF DEATH (Enter only one cuusa per line for (o), {b), and (c}.)

PART |

@t.,Jd....,n., =

DEATH WAS CAUSED BY:*

IETASTATIC CARCINOMA CRANIAL CAVITY

INTERVAL BETWEEN
ONSET AND DEATH

ly.MED!A

CARCINCHA OF LEFT PAROTID GIAND

d
,..°..'"|'=" SUEN AW
ICANTCOND) e: TRIBUTHIG TO DEATH but not related 1o the tarminal disease condition given in PART § {a} 19. WAS AUTO
4 (5 / % £ PER RME
] o YES[X NO D
CCIDENT SBICIDE “HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ad | O
2c. TIME OF Hour Month, Day, Year
INJURY  a.m.
p.m. N

20d. INJURY OCCURRED

WHILE AT

NOT WHILE
AT WORK

20e. PLACE OF INJURY (e.g., inor cbout home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

3a. BURIAL, CR -HATION

[ nowu. (Sprllyy

L-11-58

ond last saw o
m on the date stated above; and to the best of my knewledge, from the couses stoted.

alive on

L~11-58

or title)

M.D

22b. ADDRESS
MiH ST TOUTS

jE1a)

72c. PATE SIGNED

L~11-58

4/15/58

24. FUNERAL DIRECTOR

Edward Fendler 5611 South Grand Blvd.

ADDRESS

23c. NAME OF CEMETERY OR CREMATORY

National Cem.

28, DAY

APR 18 58

E RECD. BY LOCAL REG.

23d. LOCATION (City, tawn, or county)

26. aEGISTR ARS SIGNATURE

{Licsnsed Embelmer’s Statement on Reverse Side}

{State)




STATEMENT BY LICENSED EMBALMER

- -

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

:'hby B, OF DY ooiiiiiiiiit it it i te et asiatansisassessenasnsanssansanssasnrrnaetaressanse ., Student Embalmer No. .....covevvnreennns

working under my personal supervision.

Student .oveiviiiiiii e e rarens
Signature of Student Embalmer

— — — —_

f_—

T T 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this'body is not embalmed, fact should be so stated above.

- .a LI . LT - .-




