o THE DIVISSON OF HEALTH OF MISSOURI Q517 4
. No.%00 M - 1951 : tg )l)
o e U DEC 8 STANDARD CERTIFICATE OF DEATH v ruemn 0
- 1o ) .
- BIRTH NO. ___ REG. DIST. NO. 3 la PRIMARY REG. DIST. N01L03 Regittrar's No....... iﬂﬁm .
1. PLACE OF DEATH 2. USUAL RESIDENCE (When & d tived. If insti id bafore
. COUNTY . STATE . sd.nimios,
! : . Missouri b counTy 5
b, CITY (I oatzide corpurats imits, write RURAL and give ¢. LENGTH OF || «. CITY (1f outside corporats limits, write RUBAL and give townahip) -
townstip | STAY ilo this place) J /;S -
a. TOWN SH Louis ‘ ,rpum St. Loulils ,
[ FULL NAME OF 11 not 1a hespital or estliution, girs siceet address or locad d. STREET . (I rural, give loosticn) v
o HOSPITAL © ADDRESS - L0
O INSTITOTION City Hospital 4258 Delor TR
ﬁ 3 alsﬁ‘\:!\éﬁs o:; 8. (First) b. (Middle) o (Last) PRUEY ) DATE (Month) (D‘, (Yesr)
- (Typeor Print)  Alma i Petry. vam Nov, 30 I9SL
E 5. SEX 6. COLOR OR RACE | 7., MARRIED gls\\{gn MARg:.EEM 8. DATE OF BIRTH 9. AGE u".)... o omen Dm ” otz ¥ w3
, ; RCED ¢ Hours | Min.
3 |Eemale ihite M o R | July 15 1890 | MBI | |
ta. USUAL OCCUPATION (Givskindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Bute or foreigs eounsry) | 12, CITIZEHOFWHAT\
E , dumduéhﬁnéuéd' u wven if retired) DUSTRY St . Loulﬂ Mo . o COUNTRY? ‘:
< il:ia._ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR- WIFE s
August Pape Not Xnown Fred (Dece sed) .
ﬂ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S51GNATURE OR nmz DRESS
] (Yoo 5o, or unknown) | (X yws, sive war or dates of servies) NO.
3 Fred C. Petry Jr. 4258 Delor
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B Il Enter only onecsuse per ISEASE OR CONDITION ONSET AND DEATH
iz Jize for (e}, (b), ead {6) D!RECTLY LEADING TO DEATH* ()
g *This does ot mean | ANTECEDENT CAUSES @ { 7 - ﬁ
the mode of dyfing, such | Morbld conditions, if ang, gMM DUE TO (&) — /
j a8 heart fallure, asthenis, rise to the above cause (a} stal R . : . oo a
"B || ete. R ineans the at. | “the underlying couse last
I eare, injury, or complicg- DUE TO (o)
b4 tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not o
3 related to the disease or condition causing m o, .
I 19a. DATE OF OPERA- |+19b. MAJOR FINDINGS OF OPERATION ’ ' ’ 2, Nﬁ‘;ﬂ
= TION .
= ; NO
() 21! ACClDENT (Boecify) | . | 21b. PLACEOF INJURY (s.g..bnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTTY)
. DE T home, fari, tactory, street, offics bidy..eee) :
Z HOMICIDE
g 21d. TIME (Month) (Duy) (Year) (Heun | 2le, INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
| lmolfRY ] | WHILEAT] NOT WHILE /5 M
o : = | “wosk AT WORK -
. . 1
E 2. 1 hereby certify that I attended the deceased from % 16, that I last sow the déteased
j a? 10A m., _{rom the causes and on !hs date s!a!cd abou
B M : /3‘
. : /
E (. PURTAL. CREMA- | 24b, DATE = 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ulty.wwn.orebnnty) / (Biats)
G}, REMOVAL Budle ST
& Removal ~]2=3-51 | Lakewood Park Cem, St, Louls Mo,
DATE REC'D BY L%%%L R :S SIGNATUR bt 2%. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
BEC1 95 Tjﬂ Wm. Schumacher 3013 Meramec
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

. . . 'Student Embalmer Noweuteasarnnssscsnncnnannnse
working under my personal supervision,
Signed M/ W-...._...._-
Stgne.d_. ----- .aa;;;;;‘;-i;‘;;i;;;.-.-o- ----- Licensed Embalmer No ¢ 7%

. P, Q. Address_.&m ....................

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 embalmed, fact should be so stated above. T

Y




