;SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 61 —( 539069

Registration District No. ____________*H

.8.Pmmry Registration District No. __1m3

Registrars No. _94214_-__

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasod lived. If institution: Residence before
a a. COUNTY a. STATE b. COUNTY ; sdmission)
2 , Mo. St lows
% b. COI‘I;l’ (1f outside carporate limits, give TOWNSHIP only) Length of stay in 1b €. COITY Inside Limits
i R N
TOWN TOWN Y, N
S ST. LOULS, MISSOURL CRESTWOOD =0 N O
c. FULL NAME OF (If NOT in hospiral, give location) Inside Limits d, $TREET (If cutside, give locatien) Reside on Farm
I-LE HOSSP'P'}LOOR BARN v N ADDRE&S -
g INSTITUTION ES HOSPITAL es[J No[d 7L5" DEL VIS'fA Yes (0 No [J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DSAFT
ELMER PETRE "OCTOBER 11, 1961
5. SEX 6. COLOR OR RACE 7. Marsied 8 Mever Married [J [8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
* Widowed [] Divorced [] Months | Days Hours Min.
Ace | WH(TE Nov29 1997 53
10a. USUAL OCCUPATION (Giva kind of work done | 106, KIND OF BUSINESS OR INDUSTRYY 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duripg most ©f working_life, even if retired) '
4 FosT DisPATe H | WATERLOG, ZLL. UsSA.
13a. FATHER'S'NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
15, WAS DECEASED EVER IN U.5. ARMED FCRCES? 16, SOCIAL SECURITY NO. ig ORMANT Address
{Yes, Jog, or unknown)] (If yes, give war or dates of service} ari———— g V
NS MVA PETRE 8705 DUEL VISTA
| 18. CAUSE OF DEATH (Enter only ¢ne cause per line for {a), (b}, and {c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
& 2 wameniate cause ) _ADENOCARCTNOMA OF COTON WITH METASTASES |1 YRAR
8111 I8
b o)
wi a} Conditions, if any, DUE TO (b}
5 wghich gave rise[t)o
apove Caule al,
Z stating the under- /5- 3 ’ g
lying cause last, DUE TO {c)
Z PART |, QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but net related to the terminal PART iIl. If deceased was femals was
g disease condition given in PART | (8) there a pregnancy in last 90 days.
; }D Yes | O Ne | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART I} of item [8.)
& PERR@RMED? a (] ]
U YES NO O .
& | T20c TIME OF  Hout  Month, Day, Year -
o INJURY am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [J
[a]
I?-‘l 21. | arrended the deceased ;%(ﬂqz 2 1 61 OCTOE_E'_%JMI last saw hum alive DDM
fa) Death occurred at P II P m on the doe stated above, and 1o the best of my knowledge, from the causes stated.
-
=2 -4 (Degree or Wile) 22h. ADD h 22c. DATE SIGNED
el e N AN BARNES HOSPITAL ‘
e S |/ @ tar M. D, /12/61
- 73s. BURIAL, CREMATION, | 23b. DATE “23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 1own, or county) T (S1are)
. ify)
le} a RE OIAL (SE: Y ?_ &
z E 194} CSUR?HLTJDN M. SJLau,s aa- /Ao
= < FNERAL DIRECTOR DDRESS 5. DAIOE RECD. BY LOCAL REG.
i >
& =1 % havrp  OCT 13 1951




WL e e R

STATEMENT BY LICENSED EMBALMER

| hereby cettify that the.body whose name is recorded on the reverse side of this certificatc:s—::b:!fd by me,
or by Student Emba ______:,_
working under my personal supervision, — e, - —
. / k j .
Student . Signed é/‘*

Signature of Student Embalmer ‘
o3
{ Licensed Embalmer Noea “/

p. 0. Address,_ 7.9 b W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fgre to comply

with the above constitutes ground_s_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.




