> 2
2-43
7.39

X 35697

~

e, Y

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

BurEAv oF THE CENSUS

ILED AER 28

STATE BOCARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.é_ﬂ7€7_

15838

Registrar's No. ? / L’

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a} County.__ 6%, Louls (s) State Missouri ) County. St. Louis—l
(6) City or town...... Hellston
© N  hos Ifom.deia city or town limits, writa "RURAL™ and name of township) (¢} City or town Wellston q //-1;
(3 *a"xeg 6§ta ﬁr nsl.iuuon {If antside city or town limite, write “RURAL™)
smar Avenue ‘ A
(1f not in bospitel or jastitutian, writa stroet nomber or logation) (@) Street No. 6308 we 1 1“?‘,33:;' é.?h?)nue I_ )
(d} Length of stay: In hospital sr institution (s
(Specify whether |] (¢) Citizen of foreign country? (Yes o No}
1n this community. Y
years, months or days) If yes. name country. £
: MEDICAL CERTIFICATION
iy FRiNr - Jameg S. Pettibone ApTil 4. 1944
20. DATE OF DEATH: Month., APTL day.. 1%y 1
3. (&) If veteran, 3. {¢) Social Security 45 P
name war None N*g 3_09_.5?50 YEAr. hour. minute. M
21 [% hereby cenifs;i:at I attended the deceased rom..%:[?‘-":f-at
5. Color 4 6. {a) Single, widewed maa'led R I 1 to 19 .
e - S
4. Sex Male f.) Whit d“‘ofcg‘arri 1!!- that ! I&! saw hd.m alive on J?‘ Py ) J— 19124:..‘,#
6. () Name of husband oF Wif....oewmrerereess 6. {c) Age of husband or wile if and that death occurred on the date am{hour stated above, Duration
Amanda Pettibone alive.... 9% years|| Immediate cause of death . p
7. Birth date of deceased.._ F 2R IUATY. 9_, . J..B.Z:i_.__.._....._. Lsa, Comng z 7. [0 Satn
{Month) (Year} ?‘;f
8, AGE: Years Monthe Daya If less than one day
71 3 5 hr. min.
0. Binholace....90P1in Misaouri .
(City, town, or county) {State or foreign coﬂnlr!)p
- Oth ditiona.
10. Usual occupauon.......-"?‘--om-l- e Cutter <L§:§§f ’;rcstnrl:ncy within 3 months of death)
11. Industry or budnemapbertg JOhnB on Rand Shoe 180 i ﬁ PHYSICIAN
E (12, vame.. AShley Pettibone *Of operations........ {/ o
E 13. Birthplace Unknown ) unknown f;{ \' f ;"ﬁ?ﬁ‘?ﬁ
M n u (State or foreign country)? s
é 14. Maiden name_._ﬁ!ﬁ,éf - T“'b Ok [y 577 Of autopey .ho:e‘ﬁ,af
- un own tigtd Y.
E 15. Bmhplace..._._?a.“ — wo‘;'g:‘l,) Fvpr e | EZ2 If death was due to external causes, fill in the following:
16, (o) Informant..... Mrs. Amanda Pett ibone (s) Accident, suicide, or bomicide (specify)
& Adaress___ 0308 Wellsmar Avenue ) Date of cccurrence
17. (a} Burial (b) Date thereol. April 1 8 15 Where did injury occur? or town) (County) (Siate)
(Barial, cremation, of remaval) (Month) (Day) (Yenr} |} () Did injury occur in or about home, on { arm, in industrial place. in publlc place?
() Place: burlal or mmaﬂon._M.?%}QIi _Park Cemetdry
18. (a) Signature of funeral direcloPS rastnaX Myl (Specily type of placs)
While at work?..... ... - Means of IJUry. e
® adwess 1187 HamilWon Avemue _
19. (,,APR 1 8 1944 (& E’ Q‘! e Karan, 1" 23. Signature. /LT ’ H et (M. D SEE)..
{ Dota received Iocalradltnr) {Registrar ldmature) Addreu._...j.:.tﬂ.... = N LER

{Licensed Emhdm.r'l Statement on Reverse Side)

“_ Date dxned%.::if;f;ﬁ‘
>




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nzame is recorded on the reverse side of this certificate was embalmed by me, or DYt

., Registered Apprentice Now..oecccenn,
i

working under-my personal supervision.

rP. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM ER in his OWN HANDWRITING. (Failure to comply wif
the nbove constitutes grounds for revocation of license.)

< If 1his body is not embalmed, fact should be so stated sbove.’




