N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

oo L AlcUos

1.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTIQ?@ﬁ.

BECSMAY 10 193§

CERTIFICATE OF DEATH

L3350

PLACE OF DEATH H Do not use this apace.

(s} County.......cc..oonneee. Begintration District No.........oociniiiennns 1 @@%

(b} Township........c.... ﬂ Primary Reglstration District No.......cccoocvcvriiiceaccnnns . Registered No 3954

o cny...Sb, Louls (d) Btreet No......J. @ 838phine Hospital..... st
(If death occurred in Hospital or Inatitution, write its name instead of gtreet and humber)

{e) Lengih of residencein city or town where death occurred yre. mos. ds. {f) HowlenglinU.8,, i_l' of forelgn birth? ¥ri. mos. ds.
2. PRINT FuLL Name....DORald Petri KN N S
(a) Residence, No26520m,§on ..................................................................
{Usual place of abode, il no street address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR 4 . ,7’8_‘ g
. DIVORCED (torjta the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) (193
Male White Single
22, I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIYORCED - —~
HUSBAND oF 47"\3 19.35 m[/-g‘“g .......... 19.;,‘»
(OR) WIFE OF ' Sy v -
IlastBaw hoaimralive 0b i e 19... Death ia raid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Apr‘l 1 23 [l 1908 to have occurred on the date stated above, lt...j S m.
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal couse of death and related causes of importance were as follows:
5 day, ..o hre. ._._.._D.t - A
[-1 JRSUPTP, min { € ol cnse
F4 B. Trade, professton, or particular kind of ‘Ni 1 """"""""
o work done, nasawyer, bookkeeper,ete................ 212
: 9, Industry or businesa in which work
o was done, as saw mill, bank, ete........coimrenm e o o '8 T
3 | 10. Date decensod Last worked at 11, Total time (yearn)
this occupation (wonth and spentin this
8 ¥ear) . ..peens occupation
12. BIRTHPLACE (CITY OR TOWN) ... .0 QUL 8
{STATE OR COUNTRY) I\{i gasour i
£l name Elmer Petpi
E T
Eln BIRTHFLACE (ciTy oR Town)... 8t., ILouls
[ STATE OR COUNTRY, g
- I"‘[i S Souri n ‘What test confirmed di aia?... ‘Was there an autopsy?................
& . .
W | 15. MAIDEN NAME Lillian Hricko 23. If death was due to oxternal causes {violence), fill in slso the following:
3 » stfeideortombeide? Date of injury... e - .2~ 19...
’6 16, BIRTHPLACE (CITY OR TOWN).... 2.0 2 TR 8 Accldent, ata of Injuzy 2
= {SYATE OR COUNTRY) ‘Where did Injury oceur?

=) gsgouri

-
~

. INFORMANT 'Zlmér‘ retri

(omress) 2632 Orepon Avenue

—
b

. BURIAL, CREMATION. OR REMOVAL

wiiew St. Marcus Getre ADr. 28, o #8

(Specily city or town, county, and State)
Spocify whether injury occurred in Industry, in We, or in public place.
ol )

N

. FUNERAL DIRecTor .. 21 CK. Bros.

(ADDRESS)

2201 So. Grand Rlvd, -

R Ss B Jop (Db

Zl%u disease or injury in any way relatad to oecupu' tion Ot d
A

If 80, specify. i Z
(siguod)... &S LLZ...

£ L

(74

{Licensed Embalmer’s Statement on Beverse Side)




STATEMENT BY LICENSED EMBALMER

LT T

| (R, Chas.. Y. Cooper. . - AI_:icensed Embalmer No 3830 e

hereby certify that the body recorded on the reverse side of this certificate was embalmed by...... 0¥ S@ 1f

L.E

No . .or by . . = Registered Apprentice No.
working under my personal supervision. d/ ﬁ %M
_ : Signed... 7 V27 A e N

Licensed Embaﬁne&.. 3830

4 »

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.}




