‘MISSOURI- DIVISION OF HEALTH — STANDARD CERTIFICf&)gF DEATH

Registration District No, -..--._3.18_.__Primary Registrafion District No. Regi

U v e 2.. USUAL RESIDENCE. (Where decaased lived.,.|f institution: Rezidence before
Clty Bf St . LOU.:I.S a. STATE Mo, b. COUNTY - ! “admission)
b. C‘l;;( (If outside corporate limits, give TOWNSHIP onily) Length of stay in 1b c. CITY Inside Limits

. oR ) :
own  gt, Louis, Mo. s/ PRy ToW8  St. Louis, Mo. Yer @ No [

e. FULL NAME OF {}f NOT in hospitsl, give location) Inside Limits d, STREET B If cutside, give locati i
HOSPITAL OR m AODRESS (If cutside, give location) Reside on Farm

WSTITUTION . piymin Desloge Hosp. Yes Y No ) 4373 W. Pine Yes [0 No B
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoar

{Yype or print) OF
: ‘ Fred A Pettker . peamn  August 22, 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married ] |8, DATE OF BIRTH | - AGE (lest birthday) | IF UNDER 1 YEAR ] IF UNDER 24 HR
Male White Widowed 3 Divorced [ 1-30-04 59 M""""l Day: | Hours [ Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLUSINESS OR INDUSTR‘( 11. BIRTHPLACE (City and state or country} | 12. CITIZEN O_F WHAT: COUNTRY

TOWEAR " SPereF e | HoToroTive 57 Lewis Mo V.5.4
13a. FA?HER‘S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME GF HUSBAND.OR WIFE

(Pettker, William) Unkeown HATE UhLﬂ”ﬂ Louvise FeT TerR
15. WAS DECEASED EVER IN U.:S. ARMED FORCES? . 1A SOWIAN SFCNRITY N0 T17. INFORMANT ] Address o
to gy gt | v B 2 G Eanialg BUODE F119 LREV WeaD

18, CAUSE OF DEATH (Enter anly cne cause per line for (a}, (b), and (c). IMTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: OMNSET AND DEATH

MMEDIATE CAUSE {s) KOM@EJTIVh #A_FJE’T E?/LLJI?E

DO NOT WRITE
ON THIS 5TUS AMENDZD

VS 300
Rev. 4/59

—

DATE AMENDED

LIo| o

Q

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

§

o

DOCUMENT

which gave rise to
above cavse [a),
atating the under-
Iying cause last

Conditions, if-any,] - DUE TO (b) Fﬁﬁ pMbTC /7[[:"9}??" D/SERJE

DUE TO (c) . - 5/ é x

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but .not related to the terminal: PART I If deceased was female was
dlsease condmon given in PART | {a} there a pregnancy in last 90 days.

]T'(es I 0 No ] 0O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in PART | or PART I1 of item 18.)
PERFE D? [m] @] o - .
YES NO 3

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in'or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factary, street, office bldg., ete.) i
NOT WHILE AT WORK [

I
n
21. | attended the decessed fmmw L%KMnd last saw pigy allve ow
Death occurred at Doy nal P m on” the date stated above, and to the best of my knowledge, from the causes stated.

22c. DA'I'E SIGNED

a. ee of title 22b. ADDRESS ~
-+ ﬁg "'"t; )2 /’/}2‘-/;?[ 5 /,,/J foes So - g/‘?ﬁuf;' d"“p-:’u 47
23a. BURIAL, CR MATION

23b A'(.B/ '! 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tfown, or county] (State)
3

e | e /a-;- [Jr9¢3| Calvmay <esi . S7. Lows
24. FUMERAL DIRECTCR ADDRESS i .,2_5 .DATE RECD. BY LOCAL REG, - EGIS
sfock MozToﬂdtr &89 3 BrsnT wosp AYB523-1963 - WM /7 2.

{Licansed Embalmer’s Smtement on Reverse Sudn)

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

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;em‘i:alm'ed by me,

or by : Student Embalmer No.,

3

working under my personal supervision.

Student. : Signed
Signature of Student Embalmer

: . ‘ : Lo P. O. Address

. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact'shovld-be so stated‘above. . - - .

Y

s LI




