.5, Mo, 300

-2

10.49 .

W
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LAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Aoy

THE DIVEION OF MEALTH OF MIOUUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _Bl_gramginc;gnﬁh no.

2. USUAL, RESIDENCE (Wbere decsased lived. If inatitatlon: vesidenes before
8. COUNTY ny= “1°bie ity o. STATE Missouri b. COUNTY ad olagia).

State File Mo

1003

i Registrar’s No, 205 .,..........g...

LER DEC 12 1959

. PLACE OF DEATH

“oamital

b. CITY (If cutnide corputate limits, wtity RURAL and give g._rALYENGTH .OF. -3 ng (1! outxide sorporate limita, write RURAL and give township) ,,Q 05
ownSt. Louis, Mo, — =™ ffn s town St. Louls j%

d. FHO%PP‘I"“L'.EOOF {If B0t in howpital or Institution, give strest addrem o loeation) E;ASJDR (11 rarsl, sive loeation)
NsTruTion  Enroute City Hospital I3 5702 Cabanne Ave.
3. NAME OF 8. (First} b. (Mlddle) ¢, {(Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor Priny ___ JENNE S Harvey Petty pAH  11=~18--
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR 9. AGE (b years| m uvnotn 1 'II.II ¥ THOER B WIS,
Male O White WIDGY{RE, BIYORCED ﬁm T%g]_}_ I B.g.mm uom' Hmu.l Mia,

Wa. USUAL OCCUPATION (Give kind of work
done duriog most of working life, sven if retired}

11. BIRTHPLACE (Btate or foreign sountry)

Rollo, Missouri 47

10b. KIND OF BUSINESDOR IN- 12, CITIZEN OF WHAT
RY?

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Jefferson Petty

Elizabetly Gibson

(Il you. mive war or dates o service)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16.

SOCIAL SECURITY

14, NAME OF HUSBAND OR WIFE

Maude Petty

(You, 6" unknowa)
L]

Tina Rittenhouse- 27

A ’ i7. INFORMANT S SIGNATURE OR Nsl_f Wheat‘g)r'inﬁa.

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and {c)

*This does not tacan
the mode of dying, such
_as heart [nilure, asthenia,
aé. It means the dis-”
cate, Infury, or H!

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if ang, giving DUE TO (B)

62094»a4442447 .AU€¢444a/anca

rise to the above cause (o)stgting
«{- -the underlying cause last, - T

DUE TC (¢)

0 ..

tion which caused dcn.lh

Il. OTHER SIGNIFICANT-CONDITIONS - ©%+. < = . .20 = s’ r

Cunditions contributing to the death bul 7ot
related Lo the diveare or condition exusing death,

19a. .DATE OF OPERA- -
TION

15b. MAJOR FINDINGS OF OPERATION" - et

L amr. masea o =mi Lt YES
21a. ACCIDENT (Bpecity) 11k, PLACEQF INJURY (s.g..ln orabaoet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE aome, farm, fagtory. sirest, office bldg..e10.} .. LI
HOMICIDE 7
2td. TIME (Month) (Dary) (Yar) EEuur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : : OT WHILE
INJURY' - N el [ [ . 79240
2. I hereby certify that I atlended the deceased from to , 19 , that I last saw the deceased
aliveon .. ._3—-—- and that dealh occurred at z\f_ﬁm from the causzes and on the dale stated above.

GNATURE y ' {Degreo or title) | 23b. ADDRESS 23¢. DATE SIGNED
%]f «12’44/ Grseaccs) |/ FOT ¢ L. /r2/ 82

24a. BURIAL. CREMA- | 24b. DATE , 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

w&ﬂimuﬂ:ﬂ 11- 22-52 Memorial Park st. Louis, C_O. Mo.

v s | (LBl Tord, 79 - Fociiinl"s ToolTirer v 222 Y. oy

NOV-2-119562 o

,FT::M Embaimet’s Statement on 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 bym.“/‘fz:..c'__

Student Embdulmer No,

working under my personal supervision.

Student ....e tesseannnesnn ernenmaresassasss Signed.. SeerNmertol) T g

Student Embalmaer
o Licensed Embalmer 5 Z?J
P. O. Ad(.m.dg_ ' Daao . w‘h{o

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

K this body is not embalrhed, fact should be so stated above.




