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18. CAUSE OF DEATH
line for (a), (b), and (<)

*Thia does not mean
the mode of dying, ruch
s heart fallure, asthenia,
de. It 'means the dig-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. [f loetlictics: residence before
a. COUNTY a. STATE b. COUNTY adxisslon).
. . Missouri
b.CcI’TY (I cutnide corpursta limits, writs RURAL and give %ALPGTH,,?F c. ng mmwunmnmnmmuumm)
. 1o ) {in this '}
TOWN St.Louis,Missour 1 rown St.Louis f
d. FULL NAME OF ot eal tioy, add togation) . STREET N
HOSPITAL OR | m.é‘ hf:g 1 '"(iﬁt "'ﬁ;’;‘ ital #1 ADDRESS O rassl, ehve locationd
INSTITUTION ~ © uis Y P v 5531 Arthur Ave
3. NAME OF o. (First) b. (Middle) ™ e, (Last} 4, DATE (Menth)  (Day)  (Year)
{Type or Print) WILLIAM PETRY DEATH Sept, 22nd, 1950
5, S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNGER | YEAR | # OwDER 4 mEs
" WIDOWED., DIVORCED (Bpecity) Laat birthday} | Monthe ' Days | Hours | Mig,
Male ¥White Divorced Unknown Abt .77 I
i0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or foresn oocatry} 12. CITIZEN OF WHAT
done during most of working life, aven I retired) DUSTRY % COUNTRY?
Truck Gardener Germany UeSohy
Iilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR I'IFE
August Potry U - —
I5. WAS DECEASED EVER N 1),S. ARMED FORCES? | 16. SOCIAL SECUR[TY lJ' INFORM.I\N'I'I 3 SIGNATURE OR NAME ADDRESS
(Yes, 00, or yoknown) | (If yes. xive war or dates of serviee) et
No Nona 4150 Bingham Ave

{FICATION

1. DISEASE OR CONDITION

MEDICAL C
DIRECTLY LEADING TO DEATH* )

oesido Cocide]

INTERVAL BETWEEN

ﬁAHD DEATH

ANTECEDENT CAUSES
MorHd conditions, if any, giving DUE TO (b)

rize to the above cause (o) stating B e .
the underlying cause last. : - - . S

DUE TO ()

ease, injury, or Jicg-
tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS =~ b

Conditions contribuling to the death but not
related to the disease or condition cauding death.

WORK AT WORK

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ' - 20. AUTOPSY?
TION
YES D NO D
21a. ACCIDENT (Bpecity) Zlb PLACEOF INJURY {e.c..lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
M SUICIDE - boma, farm, fastory, sireet, offics bldg.,etc.) [ N . . :
HOMICIDE
21d. TIME (Momth) (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? s )
nday o | WHILEAT™) NOT WHILE . 3, ;

0 _3/22/50

., 18

2. I hereby certgy/ih% Suemied the deceased from ‘_S_lelig_ 59 _, that I last saw the decmed
alive on #19____and that death occurred at __E‘m , Jrom the causes and on the date stated above.

SIGNATUW

Degree nr‘tlt.la) 2ih, ADDRESS

1515 Lafayette -Ave.,

9

23c. DATE SIGNED

2/50 .

BURIAL CREMA- |,24b. DATE 24, “RANE OF CEMEI‘ERY OR CREMATORY, | 24d. LOCATION (Olty, town, or connty) - - .« (State)
A REMOVAL (pecity
Crematlon 9=-26~1950 Missn matnx:é.: .4 3211 Suhlette Ave . ! Mo
DATE REC'D BY LOCAL | REGISTRAR] ‘,ﬂ‘ zs FUNERAL DIRECTOR’S 81GNATURK ADDRE $8
SEP 25 19507 22
] Dy el PO

g% @ 6409 Graveds
by 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, of by e,

. . ' Stydent Imer NO..uaw trressslasencannnne
working under my personal supervision. W
Signed )V.M%X

31gNedecsrrarsnnnacaneas essstssnnana

Student Embalmer . ) Licensed Embalmer No.

P. O. Address

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

If this body is not emhalmed, Fact should be so stated above.

- oo e
. e ..
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