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WRITE PLAINLY—USING I'iNFADING. BLACK INE—MAEKE A PERMANENT RECORD

i

FILED OCT ¢

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1949

33384

1| ete. It means the dis-

*Thir doet not mean ANTECEDENT CAUSES

tAe mode of dying, such
a» heard faflure, asthenia, |- r!u Lo the above amse {a)
underlying cause lost

DUE TO.{¢c)

- ‘State File No... rasemssansam st marnis
BIRTH NO. REG. DIST. NO. (F/ 7 PRIMARY REC. DIST, m.é_a_,Z{Z. Registrar's Na...;M;_._..._'.
1. PLACE OF DEATH ’ 2. USUAL RESIDEMNCE (Wherl diceased livad. If institution: residence before
a. COUNTY ST . LOUIS 7 a. STATE MISSOURI b. COUNTY P ki-dmhlon)
b, CITY (I oqtaide corpurate Umits, write RURAL and give ¢, LENGTH OF [ CITY (1f outskde corpwssas Limits, write BURAL and give townuhip) [24 *’
o JEFFERSON BRKS, HO™™ 0% DIXON &
d. FULL NAMEOF (I pot in hoapital or inatitution, Kive street “\ Jon} || dASI')I'II; N (Tt rural; ghve location)
eeronion VET ADM HOSPITAL U - - - === =- &
3. NAME OF . (First) b. (Midale) e (Last) 4 DATE (Montt)  (Dsy) (Year)
DECEASED
(Typeor Py WILLIAM A. PETETT ™ SEPT 25 1949 -
5. SEX 6. COLCR OR RACE | 7. ‘I:’lilDRo%}EB ER%ECEBRRIED" 8. DATE OF BIRTH 9, AGE (In m ‘:‘::.n lnﬂ ; DOER 1 WIS,
' { r) ours | Min
MALE WHITE . o | __7-30-1895 | Bk i "l
10a. USUAL OCCUPATION (Give¥ind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE lﬂhuortnnlu oountry} 12. CITIZEN OF WHAT
done during most of working lifs, aven i retired) ~~~DUSTRY COUNTRY?
UNKNOWN - = = = LEBANON MISSOURI USA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME I 14. NAME OF HUSEBAND OR WIFE :
UNKNOWN . UNKNOWN _ B NONE
ﬁr WAS D‘EEkEASEI)D EVER IN U.5. ARMdED FORCES? 16. SOCIAL SECUREI'OY i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
", DO, OT nown; (If yem, chve war or dates of sarvice) . N R
YES W I UNKNOWN VA HOSPITAL RECORDS
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter aniy onscaussper | I, DISEASE OR CONDITION ONSET AND DEATH
lne for (s), (b), and {) | PTRECTLY LEADING TO DEATH®5) __CARDIAC DECOMPENSATION Unknm___

Morid condiions, f eny, gictng DUE TO (b) MMWM

cate, infory, or compli . S .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related to the disease or condition cousing deafh.

s x

19a. DATE OF op_lt-_:l’nom-' 19b. MAJOR FINDINGS OF OPERATION - \*\f 5 20, AUTOPSY?
.NONE. N - - - . ) \{1 y\ TBD mﬂ
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.¢..tnoraboss | 21c, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . - (STATE)
SUICIDE bore, farm, tsatory, strest, cffies blig . ece.) : .
vomicioe NONE e - - - - - - - -
21d. TIME (Month; ‘(Day) (TYee) (Houn . | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IORY = = = e | WERENT) MOTWHRE - - T -

zzlhncbyuﬂgfymu/dmdadlhedccmeedfrom_g_?l’izkg_ 1o

19__mmm

m., from the causes and on the date slated above.
Zc. DATE SIGNED

9/26/19

[2os16 . " - fils) -| Z3b. ADDRESS i
- L,EB.Stilwe '-M' D, " Chf.Prof,: S rviéeé VA HOSP,- JEFF BRKS, MO
T BURIAL CREMA ub. DATE 2%. RAME OF CEMETERY OR CREMATORY: | 240; LOCATION (City, tow, of county)
J&o{/ SESY Hatioral Gémate . Jaff Y

DATE RECD BY mﬂEGL _F_RAR‘S SIGNATURE




- 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.

‘Student Embalwer No.

e

working under my personal supervision. T

Student cuusvceiacinacarannseae RTITTP T ) ) Signed....;....g.

Studm t Euba | nor

. .mba-tlmer No. _/?J 7?

PR

- . : - . . . Q:iAddress_ '0/ f f e
‘Note: The sbove MUST BE SIGNED BY THE [J(INSEJ EMBALMER in lns OWN HANDWRITING (Fail‘ure' couq;ly w,

the above constitutes grounds for revocation of license.) . '
If this body is not embalmed, fact should be so mated above. = S )

- . . . R
L] [ 4 * ; » . - .



