.5, MNo.300

ty, 10.48

I N SEP 3-

'BIRTH NO.

FME AVINUM UF PIEALLIS VP MIaASIR

STANDARD CERTIFICATE OF D

REE. DIST. MO, PRIMARY REG.

DIsT.

EATH

1003

Regisirar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decanssd lived. }f ingtitution: reaidence Lefore
a. COUNTY / a. STATE  MISSOURI b. COUNTY 2 / -%gi‘-;/sm.
b. CITY (If autedds oorpurnte Lixits, write RURAL aad give c. LENGTH OF €. CITY (I outxide oarporsts limits, write RURAL and give towaship) !
oW ST,L0UIS ") caane.] _TOWN $7. LOUIS -
d. FULL NAME OF (1 aot is heupial o¢ lsshslon, cive strost address dr loatlond || d. STREET - (I rural, atve loention)
INSTITUTION  £367 WESTMINSTER / ﬁ 4367 WESTMINSTER
SIDNE‘(\‘.:ME OF a. (First) b. (Middle) [ o (Lest) 4 DATE (Month) (Day) (Yesr)
{ Type or Print) FLORENCE ORRICK PETTUS, DEATHAUGUST 19,1952
5. SEX 6. COLOR OR RACE | 7. mkRRtED. EIEJSECQSRRIED.) 8. DATE OF BIRTH v 2 I.A"GE i 13 rl)nn l:n::-n l£ ;um nua:l.
Femala /| Wnite Widowed. August 2, 1877, 75. | [

10a. USUAL OCCUPATION (CHive kind of work
dene during most of workiag |ifa, even if redred)

Housewife,,

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
DUSTRY

At Homo,

Newport, Rhode Island,

{City and State or Foraige Couatry) IZCSEP}T%TOFWHAT

13a. FATHER'S NAME

John Cromwell Orrick,

13b, MOTHER'S MAIDEN NAME

Penelope Allen

I15. WAS DECEASED EVER IN U,S. ARMED FORCES?
(If you. xive war or dates of service)

(Ywe, no, or unknown)

16. SOCIAL SECURITY
NO.

17. INFORMANT

14. NAME OF MUSBAND OR WIFE

William G, Pettus,
S SIGNATURE OR NAME

ADDRESS

m PLAINLY—USING UNFADING BLACK INE—MAEE A PERMAN'EI\.?T RECORD

no, no, None, Wm G. Pettus, 436% Westminster Place,
18. CAUSE OF DEATH - INTERVAL BETWEEN
| Enter only onscousaper | I DISEASE OR CONDITION _ ONSET AND DEATH
line for (&), (b), and (¢ | PVRECTLY LEADING TO DEATH* (5)
T e | TS S mawm
the mode of dging. such | Morbid conditions, if any, Jz.,,, DUE TO (b)
o2 heorifallure, asthento, §_ Tide to the abowe couse (a) sating
e, It means the dis- ‘the uaderlying couse loat.-- - .-
case, injury, or complice- DUE TO (e)
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS- =~ " - ,
Conditions contributing to the death but nat
related to the discase or condition cousing death.
15a. DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v e s N . 20, AUTOPSY?
. TION - ‘ : ~ - 0
. ves L. no LS
21a. ACCIDENT " (Boecity) 21b, PLACE OF INJURY (a.g..in orebout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, farm, (astory, strest, office bldg..eta.) i .
HOMICIDE ] a e . .-
2. T‘I:EE (Montd) (Day) (Yew) (Houd | Zle. INJURY ooc:umzm 21t. HOW DID INJURY OCCUR?
SRy o | MERT] ] e 332
2. I hereby I attcnded 1he deceased from/ / / 2 ‘:f 194?10 .éz%_ 19.9_2, that I last saw the deceased
on , 19 and thal dealh/ ccurredat 2 A m., fromithe es and on the dafe staled above.
. SUGNA’ E [/ (Dregroe or&l Z3b. moam TESI NED
3) 27 Drstimnon Loe |G )55
ﬁ%‘;ﬁ?&g}‘fmk 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Ctty, town, or count. 7/ (Siate)
. {Bpacify ° M - H
Butial/.0) | 8/21/52, mmmmm_wowi.
DATE RECAY LOCAL | REGISTRAR'S SIGHATUR 25 FUNERAL DIRECTOR' 8 81 GNATURE ADORESS
C.R.Lupton & Sons;7233 Delmar Blwd,

on Revirse

Side)




e

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of bymam e

Student Embalmer No.

working under my persona! supervision,

Student Embalmer —
Licensed Embalmer No..4f. 04"

. P. 0. Ad - AL e,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALME.R in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




