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

M () Addresa

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

1 S 25 {0AR

Registration District No...... &

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......... 1 3 37 v/

23448

State File No.

Reglstrar's Na___s.sgéc

1. PLACE OF DEATH;

{a) C
e 3t. Louls,

(b} City or town
(If outgide city or towa fimlts, .m. "RURAL” and name of towoship)
{¢) Name of hospltal or {nstitution:

t. Luke's Hospital.
{If oot in hospital or institution, write street o Uﬂk
(d) Length of stay: In hospital or institution WBB 3
(Specity whather

In this community.......
yenrs, months or days)

2, USUAL RESIDENCE OF DECEASED:

5}‘ sate. Mlgsouri @ couny.
St, Louls,

(If ontslde city or town limits, write “RURAL")

@ Street No. 3971 Westminster Pl,.,

(!f rural, give location)

{c) City or town

3

{¢) If forelgn bomn, how long in UJ. . A.2

Life time
520

MEDICAL (;EHTIFICAT!ON

(Cisy, town, ar mf p (Stags or foraign country}
Cinmlne, iy,

4949 Pershing Ave,
7/13/40

(Mowib) (Dan) (Year)
(© Place: burial or cremation__ D@11 8fontainé Cem,

18, (a) Signature of funeral director___&goner Und, Co.

5521 OIive St. :
__ @

D-umnd loca (Hec!:lnr ‘s signatore)

16, {8} Informant.

Burial,

{Burial, cremation, or removal)

17, (9) () Date thereof.

19. (a)

8. (@) PRINT Morrison Pettus
IULL NAME 2
20, DATE OF DEATH; Month,,, 2= day \’{’U*Jz—f’-"f
8. (&) H veteran, 3. (¢) Social Security J9Y D 73
pame war..... 1ONE: No...ION® yeer.LZ. o £ ite..
- =T T 21, I hereb; 'cer;ify:\w’zz\.[ attended the dMﬁmnMé
Mal 6. Cator or t 6. (0) Slngle, wldtgveid mamed. 43 1 o0 ) 9
v 7
x5 8 race. b divorced._.—. ns‘““e‘ that I last saw h.a=e=_ alive on 2“"‘ x_ 7 P~ 19_¢_a.
€. (b) Name of husband or wife., 6. (c) Agc of husband or wife if || and that death occurred ou;thi;";w and hour amted above.
Duration
e ___yeAI8 Immw cause of death #~ bt 3 M
7. Birth date of deceased (Aug‘;lt?vt 6 = 1)873 T -
Month; - D 4+ ' (Year ; g .’4' t
on: oy, /
B. AGE: Years Months Daya If less than one day Due
66 11 6 hr. min . : Pt
Due to.
5. Birthgace...... St e LOUls, Missouri. Y| T
City, town, or county) State or foreign country) e
rustee of fami 1y Estates .omumnmumw /& a.u.,l.v Wﬂé&tu
10. Usnal cecupation, (Trch by of death) e —m——
11. Industry or busf {9 g
E 12. Name__Wmls H. He Pettus . | Melorandiogs: - aece e
2\ 15. Birthplace St LO\liS Mo. D o -UM(
ﬁl: o, o oo é. Of auto Ao
E { 14, Malden zam g 1a SEUETALI . oa
; St Louis Mo
g 16. Birthplace - > 22. If death was dae to external causes, il In the following:

(a)} Accident, suicide, or homicide (specify)
(%) Date of occurrence

(©) Where did’injnry oceur? -

(d} Did injury occur in or about bomef on farm, in) lndustnal D!aee In Dﬂglhctl;l)M?

AL TR (M. D. ar othel)— .
. 7
) A% Date dmm.hl-!/ﬁj

{Licensed Embalmar's Siutement on Borarme Side)




TS

[N

STATEMENT BY i.ICENSED EMBALMER

- -

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, of by

Reglstered Apprentlce No

working under my personal supervision. 2 '

: ' __q;gngé//*% —
oo 777, 7 'Licensed Enibalmer No. 3_4 ? é ..........................
s POAddress&‘ ﬂ*)‘ﬂ“éuf—(/fsé#.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }us OWI\ HANDWRITIN . (Failure to comply
the ahove constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blank,




