MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;63—00 194 |
DEPARTMENT OF PUBLIC HEALTH AND WELFA ’ SW%

Regi Diptrigtbic - rimary Registratian District Nlm_-__..legiﬂnr's No. ._..ma
DO NOT WRITE
ON THIS STUB AMENDEQ _wa_m_%‘j

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceasad lived. §f institution: Residence bafore
a. COUNTY a. STATE Missoln'ib' COUNTY admission) i

VS 300
Rev. 4/59

b. C(IJ‘I;Y (If outside corporata limits, give TOWNSHIP only) Length of stay in Ib c.'Ccl}'{!Y ] Inside I..imiu
rown ST, LOUIS, MISSOURI : . Town  St. Louils Ya @l NoQ

c. FULL NAME OF (If NQT in hospital, give location) Insidle Limits d. STREEY {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION nA_n‘"?c BOCDIT A ' Yo ] No[J 5666 Waterman Avenue., Yes J No [§ -
 »] TICWUI I I 1TX -
3. NAME OF DECEASED First Middle - Last 4. DATE Month Day -

{Type or print) . OF ;
ROBERT NMN Petring piatv  February 21
5. SEX 6. COLOR OR RACE 7. marrisd [  Never Married [J 8. DATE OF BIRTH | 9 AGE (last birthday) [IF Ul:lhDER V YEAR | IF UNGER 24 FIE
- - f . - Months Days Hours Min.
ale + Widowed [ diverced O | Unlenown 507 [ _
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) .| 12, CITIZEN OF WHAT COUNTRY

Retired Antique Dealer. St. Louis, Migsouri. ‘UsSehs
13a. FATHER'S NAME %ﬁ%ﬂw 14. NAME OF HUSBAND OR WIFE
Oscar Henry Petring Emma Richter Ida K. Petring, dec'd
Address

15. WAS DECEASED.EVER IN U.5. ARMED FQRCES? 18. - SOCIAL SECURITY NO. 17. INFORMANT

ﬁ'ﬁ"g' or unknown) g{ﬁhf"h“ or d,,,i,,f servi Jaoo -

18. CAUSE OF DEATH (Enter only one cause per ling INTER' BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSi: AND DEATH

mEDIATE cause ) Hemorrhegic-gastritis and esopha.gea‘l. varices

ove 7o) _Laennec's Clrrhosis ) 5 years
stating the under-

lying Caum las? DUE TO ic} ’ 5" ?/l M -

PART 1l.- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING k=] DEATR but not . Nlt'.d te the ferminsl -PART 111, If deceased was  femsle was
diseass condition given in PART | [a) thare a pregnancy in last 90 deys.

205

© |DATE AMENDED

I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

Conditions, if eny,
which geve rise to]

above cause (a),

Pneumococcal periotonitis, suspected [Q Y | O No | O nknawn
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOWINJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
PERFORMED? =] [] ' ; -
vs% [+Yu]
20c; TIME OF Haur Month, Day, Year

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., in or about home, | 208, CITY; TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farmn, factory, strast, office bidg., etc.) K - A -
NOT WHILE AT WORK D

21. | anended the deceased fro e — i h_‘_aLal-lél'__and-luf 1w R,‘,:‘ alive on 2/21_[63

Desth occurred ‘ m on the date stated above, and 1o the best of my knowledge, from the couses stated.

MEDICAL CERTIFICATION

5

- 3
222, 81 - (Degreel or title) -22b. ADDRESS 22¢. DATE SIGNED
r ATy, %ol s mosa. [

r

PR . " W £ .
23a. BURIAL, CREMATION, [ 23b. DATE 23z, NAME OF CEMET_ERY QR CREMATORY 23d. LOCATION (City, town, or county} [State)

Enfor oment 2/25/63 Gek -Grove Mausoleum St. Louis County, Missourd.

24. FUNERAL DIRECTOR ADDRESS 25. D C. 13 RS SIGINATURE
.Albert H. Hoppe,Inc., L4700 Washington Bjivd., ‘FE‘B) 251983 m/zu

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT CF

ITEM NO.




-y

"
PR
- - L]

..} hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

- m - PN

or by

STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

e er

B
Signed

M L= - "
Licensed Embalmer No 3 S 7\3
b =4

P. O. Ad&réMMO

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.-. -




