No. 2
11-10-39
5-17-39
I x21482

DEPARTMENT OF COMMERCE

D TAY T 571540

Regiatration District Now oo

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE.OF DEATH

Primary Reglatration District No.

13424
Stcte Fils No____ﬂeee_..

Registrer's No.

1. PLACE OF DEATH:

(a) County. .
st. Louis

{b) City or town
(I outside eity or town Limits, write "RURAL" and name of towoship)
(¢) Name of hospital or inst{tution: F

2, USUAL RESIDENCE OF DECEASED:;

() County.
St. Louis

(?Smn HMissouri

SO

(¢} City or town,

" WRITE PLAINLY—USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD

[
~17.-{a)

S A¢+hnq"1c BOQH {1f outaide city or town limit. write “RURAL")
. (1f oot in hospita writa stroot oumb ) o .
(d) Length of stay: In hospital or institution A "] QV a (d) Street No 3219 Bailev A_V e. .
l 7 Y (Specily whether . (If rural, give location}
In thia community. ears., .
year, montka or days) {#) I foreign born, how long in U. 5. A.? years,
MEDICAL CERTIFICATION
* IR, MANTE PEARL PETTY 267 , fpril 51
3. 0 1l vet - a0 ) Secu 20. DATE OF DEATH: Month = day.
+ (8 1f veteran, _Ol 8 } vear. 1 940 hour_. 1 minute 15 A o.M
name war, No. 4‘ _ ~ af
21. 1 hereby certify that I attended the deceased from VA il ol
5. Color or 8. (a) Single, widowed, married, T 19 . to af =2/ 18 i@
s sex Fomale | meWhite dvarcedMaTriod N oo awh AN aliveon.... AT RO A 9
6. () Name of husband or wife. .. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above Deration
eT Oh n S - p ettty allve =t years Ilmlncdiate muse?dh P
"3 wallisizise: /o ) (il JlMJJEé_
7. Birth date of deceased Mav 11 1889 /’% dé Ay
(Moiith) {Day) {Yoar) A
8. AGE: Yeara Months Days If less than one day Due o W %ﬁﬂ _
47 11 10 X
) hr. min.
K Due lo.._.__.d_ M" LEA
-9. Birthplace Selma, Tennessee -
(Clty, town. or county) (Stote or foreign country)
5 “r 0 tl
16. Usual eccupation Seamstress o ! (i?.ﬁ;iifM’é, within 3 months of death) -
11. Industry or business. Curlee Clothing Co. A PHYSICIAN
- M fin —_—
& {-12. Name... Unknown / a4 onilr:%:ﬂon&.._j Mflﬂﬂ%‘f odent
. ndertine
E ot Tennessee . the cause to
& \18. Birthplace th ‘E oF connty) (State or foreign country) "Of atitopsy r}ﬂcglﬁﬂg&
14. Maiden name. nknovm . . cdh;ﬁxedlta-
o - cally.

15. Birthplace.. Tennegs oo

1

16. {(a) Informant

ty, town, or county) (State or forelgn country)

John &, Petty

3219 Ballev Ave,

. (b} Address

Burial

Bartal, cremation, or removel)

B (c) Plaee burial ormmtin

18. (a) Simtnre of f
(b) Address

19, (2)
(Data

! 22. If death was due to external causes, fill in the following:
(z) Accident, suicide, or homicide (specify)

(b} Date of occurrence
{¢) Where did injury occur? @ py—e om— e
£y,
(d) Did injury occur in or about home nn fa.rm. In industrial place, in public place?

T

(Licenssd Embalmer’s Statement on Reverse Sid-)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.eae il

.y Registered Apprentlce No

w'br_king under my personal supervision. . : 27
1.. o N Lz - - SIEHM Mr—/ /)
' L Licenséd Emba'lmer No..... é d ¥/
P. 0. Address 91// 7 m

Note: The above MUST BE SIGNED BY THE I.ICF.NSED EMBAL\’IER in h:s OWN HANDWRI'I‘!NG. (Failure to eomply
the above consututea "grounds for revocation of license.)" -

lf this hody is not embalmcd. above space should be le_ft blank |




