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All dil‘eﬂlﬂl 'mle | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

...Primary Regishaﬁnn Di:lrict No.

istration District No.

______ 99003376 . ..

STATE FILE NUMBER

e e RegislrcaNo.

780....

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence luéu

a. COUNTY o. STATE Missourqi b COUNTY odmissig
b. ClTY (i outside corporate limits, give TOWNSHIP only) Inside Lifirs c. CITY Inside LAmirs
I TO\\N St. Louis Yas Ne [] Tngm St. Louis Ynm,bl':cD
c. FULL MAME OF {if NOT in hospital, give locatien} | Length of stay in 1b TREET (If outside, give location) Reside on Form !
o625 South Skinkelr Blv'd, 'ROY?ADDRESS 625 S. Skinker Yes [] Nom/i
3. NAME OF DECEASED First Middla gl:,ust 4. DATE Month Doy Yeor
(Type or print) OF
EMMA BARKLAGE PETRING DEATH Jan, 23, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED(T] 8. DATE OF BIRTH 9. AIGEe E_,,'z;:;; ::;r:ﬁsng::m l:::osn 2;::5:5.
female { white wiooweoge] 4 ovorcen[IMarch 10, 1867 i I '

10a. USUAL OCCUPATION (Glve kind ol work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during mo st of working life, even if retired) INDUSTRY y
at home none Bt. Louis Missouri SLA,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I - AELE JUSENID OR WIFE
A oy n
PO LN LL AR /Vaw,r/ I-H»e'n-p-y-—P-r Petring
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address Drentwood No.,
g o rinewmf U yoms glve e i@ of eorvieet none rs. Henry Duncker 46 Middlesex

18, CAUSE OF DEATHAEMM only one gause per line for (o), (b}, and (c) )
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) dﬁu&»\.ﬁf

Gidire pelervoms,

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
above cquse (o),

Cendltians, if any,
atating the under- }

L

{3 Sm—

DUE TO (b) __M M““’”M -

3324Y

7

C.R. Lupton

and Sons 7233 Delmar

z Iylng couse lost. DUE TO (c)
£ PART Il. OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal dissass condition given in PART I {g) 19. WAS AUTOPSY
L‘? PERFORME& _‘L
w YES[] NO
B 200 ACCIDENT SUICIDE HOMICIDE 20t. DESCRIBE HOW f item 18.)
wl
3 = Q = rem._ 4 f-CORRECTED
G| 2. TIMEOF Hour Month, Dey, Yeor BY AFF’]DAV Fumaal Janda
5 INJURY g, 2 5" DEX
X p-m,
M0d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, oifice bldg., etc.}
WORK AT WORK
21. | attended the daceased from l , to 23 ' s and last saw I\ im aliva on J‘“\ L 1 “I si
Death occurred at Qy = on the date stated above; end to the best of my km-lt&e, from the causes stated.
220. SIGNATURE “ [ /s ‘(Daque ti!]_ﬂ_m p O 225 ADDRESS 22: QATE sl NED
o ['4 v, 7 2 ‘:‘
230. BURIAL, CREMATION, | 236, DATE 7| 23c. NAME OF CEMETERY OR CREMATORY 234, LFCATION (City, town, ar county) (Srun]
MOVA {Specify) . . :
En ment| 1/24/1959 | Oak Grove Mausoleum St,\ Louis Copnty Missouri,
24, FUNERAL DIRECTOR ADDRESS

AN 23759

d Embal

‘s § t on Reverase Side)

(Li




STATEMENT BY LICENSED EMBALMER

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

by Me, 0F BY 1ot s e s s a e ., Student Embalmer No. ...................

working under my personal supervision.

v M‘f/f/{ 2
SLUAENE  crueennininrriniresaisreinsnrrrneeenranrarensasarssisss Signed ,. ('-"(/.(]4/42’{42 e ’ &

..............................................

Signature of Student Embalmer
- 4 /
Licensed Embalmer No..Z... D / ..........

P. O. Addreds:. /., a}]é?'f“’\.:

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.




