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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S e o S OBO

REG. DIST. MO, 318 PRIMARY REG. DIST. MO. 1003 R:m..l:r.cr'.lNa 8()6? -

e

“the inderlying cause last.

DUE TO (c)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere d d lved. If ineti reuid befors
a. COUNTY &. STATE b. COUNTY ldn‘liﬂdon)
O S %
b. CITY (U outside corporate limite, writs RURAL and sive ¢, LENGTH OF c. CITY (I outside corpoeats limits, write RURAL anJd give township) “5,
OR STAY ace .
rom  StsbLouissp. tommabis) h%" “;.}s' Town . SEl.Louis {”
d. FULL NAME OF (I not in hoepital or Institution, give strect addiesy or location) d. STREET (O ront, give location) )
"NSTITUTION State Hosp. 1012 Franklin #
3. NAME OF a. {First ! J ¢ (Last) 4. DATE {Month) (Day) (Year)
DECEASED OF
ooy JACOBl AKA PRTUCKOEF)  FETTRICK oem  Sept. 17, 1949
5. SEX " | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH " AGE (lnr-’sn L‘; :g:l ID': ¥ IROER 4 HES.
o H. N
Male (/i White ePAET#rEd|  Unk £8"15 l o e
10:; UEUAL OCCEfPATmugGMHn;d'Wk 10b. KIND OF BUSINESSD%grkN‘; 11. BIRTHPLACE (Btate or forelzn country) IZC&I}:%ENOFWHAT
v mewt of worl s, svan if retired)
“$al esman enl ,ear St.Louis Mo.” RUSA
13a. FATHER'S MAME 13b,. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND O, WIFE
Abraham . ) Esther Arloff :
I5. WAS DECEASED EVER [N U.5 ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT' 5 R
(Yeu, nnﬁunkm'n) {If yea, glve war or dates o!unl.u) NO. T8 Dorothy ga e;songw Eastg A%DeRESS
EATH MEDICAL CERTIFICATION 'NTERVAL BETWEEN |
- 1. DISEASE OR CONDITION : H
R yo d‘(’g DIRECTLY LEAING TO DEATH"(5) Cerebral hemorrhage TS .
ANTECEDENT CAUSES . . . .
55 mean Hypertensive cardio vascular diseale bmosx
i . such | Morbid conditions, If any, giving DUE TO ()- il
agb;p_rwufg enia, | .rite to the aboor caude (o) fating | ) . N - — _ocb- - -

-

é@&m,

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

WRITE PLAINLY—USING 1UUNFADING BLACK INK—MAKE A PERMANENT RECORD

19a, DATE OF OPERA- ] 19b. MASOR FINDINGS OF OPERATION - ‘20, AUTOPSY?
TION N
i - . ves D no &
21a. &?ﬁ}?&é’"  (Bpeciiy) ﬂ;ﬂhargeormfmm:zm 2tc. (CITY. TOWN, OR TOWNSHIP) (courmr) ? 137 4
HOMICIDE fastory é"l
21d. TIME (Menth! {Day) (Year) . (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY CX:CUR'I
oy - . .. WHILE AT NOT WHILE .
- INJURY = | WORK AT WORK
2. I hereby certify that I attended the deceased from Mar,21 19("9 Sept 17’ s 9}"'9 that I laat saw the deceased
alive on _Sept, 17, , 18 49 , and that death occurred al __6_2E"m from the causes and on the date stated above.
2. S1 R - - Dmor title) | Z3b. ADDRESS 23c. DATE SIGNED
2. BURIAL, CREMA. | 24b. DA 24c A'\‘.E OF CEM ERY_OR GREMATORY _|.24d TION (Ohty, town, ty) (State)
TION, REYGVAY gaditsd Eg /L9 hesed Shel "meth . vers ‘E’ y City Mo
DATE, REC'D BY LOCAL | REG SIG FUNERAL QJRECTOR' S A ADDRESS
TREP 1Y T W[Zw -ﬁserger H'lemoria:—xfl LS McPherson
F (Licensed Embalmer"s Ststement on Reverse Side)

-%




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 ...

................................................ R Student Embaimer No.

working under my personal supervision. POé‘,“‘d/ /
SPUTENT vauusrrnrsaancuooarnrascnsecassnnns Sign . >N

Student Embalmer

Licensed ‘ Embalmer No.... %Z,Zf ..............................

[ 8
P. 0. Address.__

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

If this body is not embalmed, fact should be so stated above.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

rm V. S. 135
OM—8-43

1 X37817

THE STATE BOARD OF HEALTH OF MISSOURI
Stateof. Missouri BUREAU OF VITAL STATISTICS State File Now 30p &) ?ZS‘
bk St. L 91%..1-.?} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No....... 5;. ‘?7
On this....R 70 ... day of September.. ... , 194.9., before me appears
.I‘S = JDoro thy.....bianders ,who, upon ....... her. .. oath,states that the original record O‘Xefth
Jacg:t_:_ Petuckoff aka Petrick e i3€PYEMbET 17, .194%0....., in the State of
Missouri, and which was filed atstpLQuis ............................ on......SePL. 19949, should be corrected as follows:
Ltem N3 o shoutd read. L acOb_Pettrick (aeka Petrick and Petuckoff) .
Instead of..J.ACOND.. Eetuckoff.....(akaPetriclc) .............
Ttem NOw e should read .........................................................................
Imstead of e
Item No : d should read .-
Instead Of.coreeccececen e memeemae s et et cma e ot et e £ S £h e et et et et e S
Leem Now Mt should read - ereetaitsies e eeramearasiens semerseaen aseenesna e s e s e semtemememeseava e innsenns seaen
~ Instead of'_....'.._-l ...................... S -
Item Nol._.. L :i ............ should read
0T 0=t Y« 5 o SO S GOSN
Item No. should read.............
Instead of eereetebanssrnsenmnane
Ttemn No.ooo i _.should read.....
TOSEERA OF oottt tsim er e e sttt emee e meme s semeceemem et e ce S et sece e et b SR L et R emaemeSemee et emmmem s es b5 1
Item No.es e—should read.....cocoeee . et euemeesa et emeana s e araneseem e e ena s nt sanen
T = T U S

The above is true to the best of my knowledge, information and belxef

{Suar) Affiant/’ D‘rw% Msister

Relationship.

o . 27th

Subscrihed and sworn to before me this...... 71 ¥

My Commission ¢ ¥ Lommisslon E Expires Jane 8, 1951 1951







