MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

DO NOT WERITE DED Rtgislraﬁﬁil:i Eo. um-.ﬁlz.lg__fjmaw Registration District No. 1"0,,Q.3--h_!eqlfwaf‘ No. _481.5.-
AMEN it L § (o~

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instituti
s. COUNTY a. STATE Mo b COUNTY admisston)

b. CCI’TY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1k [ C(I);Y Inside Limits
own St, Louis ' 1 TOWN St. Louis Yes X No [
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Retside on Farm

VS 300
Rev. 4/59

—

HOSFITAL OR ADDRESS

INSTITUTION City Hosgpital Yesgp No O 3301 Olive St Yes [1 Neo E

3. NAME OF DECEASED First Middle Last 4. DATE Month
{Type or print)

DATE AMENDED

'
.\

Day Year

Margaret Petot DEATH Ma 2 1963
5. SEX 6. COLOR OR RACE 7. Married (1 Nevar Married [J '|8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed [X Divorced O 1117,1902 60 Momg I DZ.!'; Hours | M.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (CHy ond sate or counfry) | 12- GITIZEN OF WHAT COUNTRY
during most of working lifs, even if retired)

Rating checker fommercial Credit St. Louis Mo U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

Edward Childers Daphney Tinley Arthur Petot, deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. [17. INFORMANT Addresy

(Yu,ﬁas or unknown) , {If yes, give war or dates of servi Mrs. Jeane Wirtel

18. CAUSE OF DEATH (Enter only one cause per line Tor (8], (6], and (<), INTERVAL BETWEEN
PART |. DEATH WAS CAUSED By CONSET AND DEATH

IMMEDIATE CAUSE COw

. . N ]
Conditions, if any, DUE TO y m_

which gave rise to A

sbove cause (a), ® ®
stating the under. .
lying  cause last. DUE TO {c

Z
PART . OTHER SIGNIFICANT CONDITACNS CONTRIBUTING TO DEATH but not related to terminal PART SIL If deceased war female
disease condition given in PART | {a) there a pregnancy in st M

///d X : [OveT Ono | @lnknown

19. WAS AUTOPSY 208, ACCIDENT  SUCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART | or PART Il of item 18.}
PER D? O m] jm]
YES NO[J )

20c. TIME ©F  Hour  Month, Day, Yesr

INSURY a.m.
N p-m.

G el w

N

o

ol
~ 1|0

A -

=3
DOCUMENT

AMENDMENTSVON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
© WHILE AT WORK [] farm, factory, street, office bidg., etc)
NOT WHILE AT WORK [J

1 artended the o d from jn. ta. and last saw M',:, alive on
?' h -stated.
- - // L | m ongthe date stated sbove, and to the best of my knowledge, from the causes st

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

By Clpe 0 5L
ETERY OR CREMATORY 23d. LOCATION [City, fown, or county) [State}

T
576763 St. Louis, Missouri

F3a. BYRIAL, CHEMATION,
24. FUNERAL DIRECTOR ADDRESS 25.. DATE RECD. BY LOCAL REG. |26, RE R'S SIGNA RE. 4 ” p
Arthur J. Donnelly 1840 Lindell Rlvdl MAY 1 z:;f M AV

BY AFFIDAVIT OF

-~ ITEM NO.




_ STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embsimed by me,

or by __ : Student Embalmer No.

working under my personal supervision. . R ﬁ/f.
Y .
Student SignedAAWﬁ—&/é_@mﬁlM@J

Signature of Student Embalmer
Licensed Embalmer No 3 56’ g

P. O. Address ? ¢OC g z LM.Z——@ :

Nofe: The above MUST BE:SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING -(Failure to comply
with the above constitutes grounds for revocation of Ilcense)

If embalmed:-by a STUDENT, he also shall sign in h:s_ OW‘N. handwriting.

If this body is not embalmed, fact should be so stated above.

T .- L




