No. 300 ) THE DIVISION OF HEALTH OF MISSOURI ‘
e ALED MAR 10 1850  STANDARD CERTIFICATE OF DEATH1003 et Fite

Cro.4s || AU AR LU jgooU STAINUARL Ay e M EREATTIINNY R et B N
BIRTH NO. REG. DIST. NO. i PRIMARY REG. DIST. NO. — Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dstossed lived. ! institution: residence befors
a. COUNTY a. STATE b. COUNTY Jinimion).
Missouri. : re——
b. CITY (I outnide corpurate limits, wtite RURAL and give ¢. LENGTH OF c. CITY (I outaide oorporate limits, write RURAL atd cive towmbip) £
, _OR towoahtp) | STAY (in this place) OR 5 ]
rown 8t. Louls, Mo., TowN 3%, Louils,
d. FHOUS'P#A{EO%F (If not in hoapital or institution, give strect address or location} d. STREEr'E (M rura), give location) / ' {,,
eronen 925 Beach Avenue, JOES 925 Beach Avenue,
.3 I:I;IE%ME OFD 8. (First) b. (Middle) ¢, (Last) 4. DATE %,(lonm (Day)  (Year)
(Twpeor iy ANTOTNETTE G PETTES pemy FeD'y 2851 1950.
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 4+ | 8. DATE OF BIRTH * 19 AGE (Io years| If UNDER | YEAR | IF UMDER u #ED.
' B WIDOWED, DIVORCED (Bpecify) last birthday) Month-' D Houra [ Min.
| Female! | White. | Widowed. /¥ _|8ept, 11, 1875 U, I
-l Toa. USHAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (3tuts or forelgn eountny) 12 CITIZEN OF WHAT
- + done dyring mowt of warking Uls, sven if retired) DUSTRY COUNTRY? .
i At Home,, I i e aus Santa Clara, California USA
- H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Charles Coleman | ¥irginia Thomeasg Eg%g Petteg
15. WAS DECEASED EVER IN U.S.ARMED FQRCES? | 16. SOCIAL secunhrg 7. INFORMANT' S S5IGNATURE OR NAME ADDRESS

{Yea, no, orunknowe} | (If yes, wive war or dates of servics)

no. no. : none. | Miss Alice Thompson=925 Beach Avenue
18. CAUSE OF DEATH MEDIGAL CERTIFICATION IWTERVAL SETWEEN
 Enteron! I. DISEASE OR CONDITION . D DEATH
ot for. (aio(%‘)’:‘-ﬁ':g DIRECTLY LEADING TO DEATH*(,y ___ Myocardial Infarction Few minute

: ANTECEDENT CAUSES 8

*Thit does niot mean Goro: thrombosis
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} - nary
s heart faflure, asthenia, | Tise o the above canse (o) datina

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A ?ER'MANENT-RECORD,_;—

- 2l fe It meams the di. | the underlying cauae fgst. - - - el P i-f S_iS A I -' .
ui-Apioliontinl DUE TO (¢) . Generalized arteriosclero 1-29-46
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS : .. . .+ . T PR .

Conditi tributing to the death but 2ot
rdattdm:o:u?un :)T;ﬂmndtf w;amumn; gcath Hyper trophi c OS 'l',eo ar thritis
19a. DATE OF OPERA- |. 196, MAJOR FINDINGS OF OPERATION , - oL . L . © 4| . AuToPsY?
TION ],' S
. Jooa YES D NO D
‘21a, ACCIDENT =~ (Bpedity) 21b. PLACEOF INJURY to.g.inorsbout | Zlc. (CITY, TOWN, OR TOWNSHIP) ~  [COUNTY) ,«51.47
SUICIDE home, farm, lsctory.atreet, office bldy., ete.) L A .
HOMICIDE i e OF %’
2td. TIME (Month} (Day) (Year) (Hourt | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF . : WHILEAT NOT WHILE
INJURY - = | “woRk AT WORK .
22. I hereby cerhf that I atlended the deceased from _1-29-46 19 to _2=27 1950 | that 7 last sew the deceazed
alive on 0 , and Jhat death occurred al _S_Mm Jrom the causes and on the dale stated above.
- || 23, SIGNATURE w A 0 (Degree or title} | 23b, ADDRESS 23c. DATE SIGNED
f . D. 4500 Olive Street, St. Louis | 2-28-50
TldNBlllnglg\h'LCREMA. 24b. DATE — i . NAME OF CEMETERY OR CREMATORY de LOCATION (City, town, or county) (Smte)
. (Bpesity) :
Buriel..A ’5/9/‘30. Bellefontaine com, 8%. Louls, Missouri,
DAWDBY LOGAL m-: — 25. FU uinf.cma § SIGMATURE "~ ADDRESS
REG. ? R.Lupton & Sons, 7233 Delmar Bl.,
{licensed Embalmer's Staternent on Reverse Side)
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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 DY e st

Student Embalaer No.

working under my personal supervision.
SEUSENT vavssnnorunaeansansannsannssnnsenss S:gnei%{a&% P«
Student Embalmer
] Licensed- Embalmer No. \3%&/

P. O, Address W kza

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

If this body is not emibalmed, fact should be so stated above. ' o
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