¥.S. Mo.300 -
e }]}lLED APR 23 1953 STANDARD CERTIFICATE OF DEATH Stae File o
' BIRTH NO. REG. DIST. NO. 31 8 FRIMARY REG. DIST. NO. 1003 Regitirar's No ... .§._..=..:...Q....
1. PLACE OF DEATH ’ 2. USUAL RESIDEMCE (Wbhers deceused lived. If lnatitutlen: residencs befors
ﬂ & COUNTY _ = STATE M3 ssouri b.COUNTY St Loujgse
b. CITY (U outsida eorpurats raita, weits RURAL snd sive c. LENGTH OF || «¢. CIiTY 7y 4 Is Beslilence within lzmits of
o St. Louis e ST eYsY8  1Sin Berkeley 7{ é 1 ~reEEeemg~
d. FH&‘SLPPTBAN[I_EOOF {If pot in hoapital or institution, give street address or ioeation} ADDRESS 2
iNstrotion . De Paul Hospital 8025 Airport Road
3. NAME OF 8. (First) b, (Middle) ¢, (Lest) 4 DATE (Mcmh Day)
DEC ¥
OECEASED  EDWARD WILLIAM PETOT |“2F g & 1é"§§
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF 8IRTH (T TPy ey ———
Male U |imite MERIPTANOR G | Har, 12, 1876 ] SHp | B | A
108, USUAL 2&‘25,”,“;{,?,‘;‘  Qhveiiadstwork | 106, KIND OF Busmass;?gr IN: | 11 BIRTHPLACE (i1, aa state or Foreian am",ﬂ 12, CTTIZEN OF WHAT
Waiter Noonday Cluh- Perryville, Missouri UsSA
13a. FATHER 5 MNAME 13b. MOTHER S MAIDEN NAHE 1'4. NAME OF HUSBAND OR WIFE
Nerius Petot- | Mary Duche i Mary E. Petot
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S S1GNATURE OR NAME  ADDRESS
(¥w, no, or unkuown) I (I yan, wive war or dates of servios) NO. . R )
No Noris Petot Berkeley. Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATI lgTERV:I;‘B —

, Enter only onecsuseper | [ DISEASE OR CONDITION a/ e

Tine for (a), (bY, and (oy | DIRECTLY LEADING TO DEATH® (4 @ P NSET ETWE!
*This does not meen | ANTECEDENT CAUSES | ' —z%—

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
as heart fatlure, asthenda, | rise to the above caure (o} stoting

de. It means the dis- the underlying cause laal.

eare, Infury, or complica- DUE TO (c)
tion whieh cauxed death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
reloted Lo the dizease or condition causing death.

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
* TiON 63 : ) IE/
YES no [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE home, farm, faatory, sireet. office bidg., e}
HOMICIDE ) : P
. ‘I| 21d. TIME (Moath} (Day) (Year}) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? R
INJURY m. | wonk [ AT WORK . EYE
22, I hereby certify that I altended the deceased from % 9\-’-‘1 lo M 19& that I last saw the deceased
’ alive on JZKL, 195_3, and that death occurred awl s Am ., Jrom the causes gnd on the date stated above.
2. susg‘rum%/’ - (Dregres or title) zab;aannnzss 23c. DATE SIGN
A o p 0 G A S bpstund S, Frguon fh  F /753
74a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty; town, of county)  (State)
e | 1 53 | catvar 7
urig /11/53 alvary Cemetery St, IQuis, Mo,
R 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

WHITE CHAPEL FERGUSON, MO,

tersent on Reverse Side)

APR 10 1953




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

FHHEESE A

LRV +o TCIR = T I < PR PR s Student Embalmer No.........oooeee

working under my personal supervision..

Signature of Student Enbalmer

Licensed Embalmer No. 31"’03 .......

P. O. AddressJennings, Mo......

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¥ this body is not embalmed, fact should be so stated above.

.




