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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 29 1950 STANDARD CERTIF

BIRTH NO.

"
REG. DIST. NO. 3 IE S PRIMARY REG. DIST. JQQa —~ HRegistrar's No,....

<1309
389

ICATE OF DEATH

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. I 1 i before
a, COUNTY a. srATmiSSOUI‘i. b. COUNTY sdinission).
b. Ccl’TY (I cutside corpurste limits, writse RUHAL and give g‘rAE{ENGTH l"(.J!-' c. CITg (1f outside corperste limit, write BURAL and give tawnahip)
!-nrn-hip) {In this cuk .
Town  St. Louis, Missour TowN  St. Louis, A48T
d. FHOUS.PII!#AP?-EO%F (1f not fin haspital or § oz, tlve streat addrom or loamtion) d.AsDTDRREEESrS (1Y roral, xive location)
INsTiTUTIoN Res: 5475 Cabarme Avenue, 5475 Cabanne Avenue,
3. NAME OF n. (First) b. (Middle) . (Last) K
DECEASED ( 4 Dg}'E (Month) - (Dsy) (Year}
( Type or Print) AGNES A PETRING. | oeatv  June 19, 1950,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNGER | YEAR | IF kR o b,
Female. | ¥  JORCED (Bpecit) gl Mo P | Toum | e
. < Nov, 27, 1873. | 76
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (8tats or forelgn ountry) - 12, CITIZEN OF WHAT
done during most of working lfe, sven if retired) DUSTRY d COUNTRY?
At HOMEaeepes paasaa St, Louis, Missouri, U.5.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Petring, Caterine il. Holtgrewe. | veseea
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR.!:I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yes, xive war or dates ol sorvice) .
noe | no. none. Williem Petring, 27 Ridgetop Dr,,
18, CAUSE OF DEATH ICAL CERT F TION [ Igl;l"ggrvu. BETWEEN
. Enter only onecauseper | [ DISEASE OR CONDITION f e C t AND DEATH
line for (a), (b), and (o) DIRECTLY LEADIN'G TO DEATH'(a} / _r @
*This does nol meen ANTECEDENT CAUSES (
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heert faliure, asthenia, | rise to the abooe cavse (o) stating - - -
etc. It meons the dis. the underlying cause last.
ecse, infury, or complica- DUE TO {¢} ) . )
tion which caused death. } 11, OTHER SIGNIFICANT CONDITIQONS . . - -
Conditions contributing to the death but 2ot -
related to the disease or condition cousing dzq&ﬂ)\ib.,\ad_v&)\’_‘_u * AM Gutuy, T
19a. DATE OF OP_FIIgﬁ 15b. MAJOR FINDINGS OF OPERATION ’ '2‘- 20, AUTOPSY1?
] . _ ves [] no
21a. ACCIDENT (Bpocify) 216, PLACEOF INJURY (e.x..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm. factory,etrest, ofice bldg.,e10.) :
HOMICIDE
.21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? .
’ WHILE AT NOT WHILE ;
TNJURY = | “work AT WORK -
2 I héroby ce that / ended the deceased from M 19££f_ to ‘! "q 1&5_ that I last s{w the de‘;aased
alive on . 194 © | and that death occurred at 320 A rom the causes cmd on the date stated above.

2=, SIGNA (Degree or title) [ 23b. ADDR . DATE SIGNED
ax g.oZW O . 1257 2% huaﬂl/%'
24a. BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or coufity) (St&ﬁ) .
TIGN, REMOVAL (Boacity) . . |
Burial,, [J}| 6/21/50, Bellefontaine Cemetery, | St. Louis, Missouri,
‘WEC‘D BY Loc#(\;l. REGISTRAR'S SIGHATURE —— 25, FUNERAL DIRECTOR'S S1GMATURE ‘AbORESS
20 1950 /3::2-4-'6—'_ C,R,Lupton & Sons, 7233 Delmar Blv'd,,
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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 by ooceee

~ , Student Embalmer No. '

working under my personal supervision.

SEUABNL vrrrrraarens Crnviaean eeeereeencnnns SignedQ&A_LMiﬂ..(ﬁ{ .____meaﬁf.l:. |

Student Embalmer ]
Licensed Embalmer No,.. 22 /4

P. O. Address - }..)25'9..~

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.)

I this body is not embalmed, fact should be, so stated above. . ‘e




