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

M

DEPARTMENT OF COMMERCE
ALK JUR T

" Registration District No......_..A. w

NSUS

9 194

MISSOURI STATE BEQARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regilatration District ;\oW

State File Nozg(}_! r
L% )

Registrar's No

1. PLACE OF DEATH: /

(e) Counmty
(8) City or town,

(¢) Nzme of hospital ot institution:

L

St.louis

dennings
{If outside city or town lim}u write "RURAL" and game of tawnship)

5640 Statler Ave, /

(4} Length of atay:

In this community.

[

{(If pot in hospital or Enstitution, writs street number or Jocation)
In hospitel or institution

{3pecily whether

years, monuths or days)

2. USUAL RESIDENCE OF DECEASED:

3. (a)

FULL NAME.

PRINT

John H,Fatke

3. () If veteran,

3. (c) Social Security

vold Atk 0m- Dby

name war.

4.
6. {& Name of hu;band Lo 1

Sex

6. (a) Single, widowed, married,
/ divorced...............M.l._.......

5. Color or

O M,

race. ‘W

6. (¢) Age of husband or wife if

(a) State MO a
{¢) City or town :TenninRS . o 6;

' (If outside city or town limlts, write “RURAL"} * + ‘@
@ Street No 5640 _Statler Ave,

{If raral. give location)
(¢} Cltizen of fOreigN COUNLIF Y. iiiiirisiiesssis e re e rsssn s casin s ses e sasrea (Yes or No)
If yes, name country. /S
MEDICAL CERTIFICATION *
20. DATE OF DEATH: Month SN . oy DtNae, ]
year. 194 hour. ‘minuth.-...s_. ..... a ..I.....& f

21. I hereby certify that I attended the decease - A Q

IQﬁto

that Ilast saw hosaaliveon..........
and that death occurred on the

Marv L. Petke alive. 20 vears || Immediate cause of death
7. Birth date of decensed... 298 TCh _6th ., 1889 | e .
(Manth) (Ds) (ear) O o prey A irvrdid
8. AGE: Years Months Daya If leas than cne day Due to L (T- ......
i 9 r. min
53 2 2 br. e I
St.Llouis Mo, O - Ty

9, Birthplace.

10. Usual accupation

[~
=]
E{
&

12,
13.

{City, tawn, or county)} {Biate or foreign country)

———

Other conditiona.
(Iuel

Milk Salesman

d pregnnncy within 3 montha of death)

11. Industry or busi Magor i PHYSICIAN
Name JO'hn I\‘I. Patke aOO{ ol;u-mnf[!r;n! ——

. D Underline
Bl Mo et lo

—— ch dea

~ (City, jop, or cogaty} {State or foreign country) Of auto wh Id b
Maiden name mnﬂ i1e He I'b ec ] ¥ pey :hﬂ?‘l’&ﬂﬂﬂ?

tistically.
. Birthplace , . GB manv

19.

- {a}

)

. (a)

()

)]
(g}

(City, town, or ocounty) ) (Suu or foruign country)

5640 Statler Ave.-

Addr
Burial (5) Date thereof. 6=-8=1942
{Burial, eremation, or remaval) {Mogth) (Day) (Year)
Place: burial or cremation:. -

& ure o{ funeral directdmils 7 A -
- 3 40 “Lindell, Hh

az77s
- (

22. I death was due to external causes, ﬁI\hfe following:
{a) Accident, suicide, or homicide (specify.

(3) Date of occurrence.

(¢) Where did Injury occur?.
wo) {Coanty) (State)
{d) Did injury occur in or about b e. ou f . in industtial place, in public place?

13, Slznature Q

Address...._ -r:‘m?*#gm,

(Sp.cily type of place)

While at erreeeeee (€) Means of infury....
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o 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
................... 3 <oy Registered Apprentice No..... ‘ o

working under my personal supervision.

f ‘- ) ) o - Llcensetémbalmer No .?‘P(f N

- o ' q“'POAddressafVDW;

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING. (Failure to comply with
A the above constitutes groumls for rcvocntmn of license.)}

\A 2.’, If this hod_w,r is not emba!med fact should Jbe so stated above..

P .




