THE DIVIHION OF REALIR OF MUK

. Neo. 300 '
- e STANDARD CERTIFICATE OF DEATH e pie v FDOOL
C  REG. DIST. NO. 3 7 PRIMARY REG. DIST. NO. \-3" 7 Registrar's No. 40 4 F
1. PLACE OF DEATH O / 2. USUAL RESIDENCE (Where decoased lived. I institution: residecce befors
a. COUNTY . a. STATE | . b. COUNTY _adisimion).
St. I.Ouis Missouri s /ﬂf’
b. CITY (If cutslde corporate limits, write RURAL and give c. LENGTH OF ¢. CITY (If sutadde corporats Limits, write RURAL and give w-mip)l'd
townahip)| STAY (io sbis place) DR ‘
TOWN \ E{z TOWN g ic s Heights iy
d. FH!‘SLP?!TBFEOOF {If not in hospital or institution, give streat address or loeation) || d'ASJDRF%EErSS (I rursl, give location)
INsTITUTION 7461 Hiawatha Ave. 7461 Hiawatha Abe
3 NAME OF a. (First) b. (Middle) <. (Last) 4 DATE (Momth)  (Doy)  (Yean)
fT‘m"Pf*ﬂH LAVEERNE PETRIE DEATH 129 13 1951

9. AGE (In years| 7 uspgR 1 vEar

Monﬂu , Days

F IDER 1 HES.

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH
) Rounl Min,

WIDOWED, D]VoR(;?' (Bpacity) inat birthday}

White Married _, 10/27/1890 61
Iﬂa USUAL OCEUPATION (Give kind of work 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forslgn gountry) 12. CITIZENOF WHAT
dong during most of working life, even if retired) - DUSTRY COUNTRY?

e Home Heating Co,| Holland Michigsan USA
13a. FATHER'S NAME : 13b. MOTHER'S MALDEN NAME 14. 'NAME OF HUSBAND OR WIFE

Charles Petne Lavancha McKay | Irenem Bauer

15. WAS DECEASED EVER (N U.S5.ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS

(Yes. 00, 0r unknown) | (If yes, give war or dates of service)
No 139-09-6083 | Mrs. Irene Petrie 7461 Hiawatha R, H,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN.

 Enter anly onecaussper | J- DISEASE OR CONDITION : ONS/FTG?D DEATH

line for (a), (b), and (¢) | CIRECTLY LEADING TC* 2EATH® (5) MMM%; /

ANTECEDENT CAUSES —_

*This does not mean .
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) 20 6( 2>
a3 heart feflure, asthenia, | rise to the above cause (a) staling .
de. It means the dip. | fhe underiying cauac last. e - /
cate, injury, or complica- DUE TO (c) -— .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disense or condition causing death.

19a. DATE OF OP'FIROAI*i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- ‘ 63 ’x JYES D 8O Q
2la. ACCIDENT (Bweify) “21b, PLACEOF INJURY (a.g.. inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} ’ (STATE)
algﬁ}gFDE home, [arm, factory, street, sfiocs bldg., exc)

210, TIME  tMonth) (Day) {¥sar) (Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
— ’ WHILEAT —} NOTWHILE
INJURY = | “work AT WORK .
2. I hereby certify that ] atlended the deceased from $=4~ 1986 to 13/51 16, that I laat saw the deceased
alive on ,19____, and that deaih oceurred at _1_30TWn., from the causes and on the date stated above.
NATURE, mor title) | 23b, ADDRESS 23c. DATE SIGNED
M/WA Y 7583 Dale Ave. R.H 12/14/51
"BURIAL CREMA. | 2fb. DATE /] | 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (City, town, oz county) (5tate)

TION REMOVALMJ
Burial - VY -12/17/51

DATE REC'D BY LOCAL | REG
(7 S5/ Zf

Oak Grove Cemetery Saint Louis, Missouri
25 FUNERAL DIRECTOR'S S1GMATURE . ADDRESS

Ambruster_Mortuary 6633 Clagton Road

\ SN
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD §




m—

STATEMENT BY LICENSED EMBALMER

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

. Studant Embalmar No. )

working under my persona! supervision.

SEUDBNL cuvvaassensrsosnsasscsonntsnansnnns Signed
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 with
the above constitutes grounds for revocation of license.)

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




