THE IAVYRIUN UF MEALTIR WUr MmsJunl 3}?4’99

00 )
. FILED OCT 30 1953 STANDARD CERTIFICATE OF DEATH Statr File Ne
"BIRTH MO, REG. DIST. NO. _8_1_& PRIMARY REG. DIST. m]—O—O—B— Registrar's N’a.iﬂﬂsﬁ.ﬂ.
1, FLESCE OF DEATH _ 2. USUAL RESIDENCE (Whbers decsassd lived. If inatitatlon: residence befo:s
a. UNTY a. STATE Mi 5 SOU.I‘i b. COUNTY adinimlon .
\ b. CITY Ut cutnids corpurste Umits, write RURAL and give ¢. LENGTH OF i ¢, CITY (If outakde corporats Umits, write RURAL and give townehls?
OR township}| STAY iln chis place) CR
E TOWN gt, Tohils TOWN ot Lonis L v
d. FUU-NAMEOF(unmh‘ {tal or instittion, give streat address or losation) d. STREET - (If vural, give location) Pl $ -
) HOSPITAL "ADDRESS
2 'NSNTUTIDN 4562 McMillian } L 4589 MceMil114ian a
3 [ PAaMEor = i) D, (341adte) TG sy COME  (Mowb) (Den)  (Yew)
n tTypeor Pint) Tames Washington Pettigrew DEATH Oct, 17,195 3
3 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARM_&. DATE OF BIRTH 9, AGE (o years| ¥ TiAR ¢ TEAR | # bomn 1 WIS,
- Male Negro WIDOWED, DIVORCED Last birtiday) mw-, Dare Bunl Min,
|l _Widowed __ |Sept. 9,18594 59 _ 8 .
g m:;“ mug&;g&mlﬂ I:’(:.h'::n;dtwk 105, KIND OF BUSINESSD%Fér 'l?*? 11, BIRTHPLACE (City end State or 5‘;"-;‘.'&__",, 12, c”,}-f-fﬂ.?’ WHAT
2 || Retired Farmer Decatorville, Tenn U.S.A.
q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
o hWashington Pettigrew 4 _ lUnknowm ...
T IR A AR T E O il Ay
” IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY 7. INFORMANT' 5 S5IGNATURE O E
"l (Yes. o, or thknown) | (I yam, give war or dates of sarvice) g % Kensing%on
= No None Lonnie Petticpew
| Il ts. cAUSE OF DEATH MEDICAL CERTIFICATIO TNTERVAL BETWEEN
E .|| Enter only coecanse per | 1. DISEASE OR CONDITION /.4 / m ONSET ARD DEATH
e for (a), (b), eod (@ | DIRECTLY LEADING TO DEATH* () / |

.

o This do¢s not mean | ANTECEDENT CAUSES "il WX E (\ ,-) W
the mole of dying, much | Aferbid conditions, if any, giving DUE TO (8 2
s heart faflure, asthenta, | 7ite to the abose coude (a) stating / / o . T

e, It means the dise the underlying couse lagt.. K R
DUE TO (¢)

ease, infury, or complil
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS g,
Conditions coniributing to the decth buf sot
related to the disease or condition couring death
13a. DATE OF OPERA- | i1Sb. MAJOR FINDINGS OF OPERATION . | . . . 20. AUTOPSY?
. TION : :
. ves [ w [
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (s.g.. Incrabous | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE}
SUICIDE bome, farm, fagtory, strest, offioe bids..ete) — .
HOMICIDE ' .
2td. TCIEE (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.n‘r NOT WHILE
| - INJURY AT.WORK l/“/ 2 A

2. I hereby certify that I atiended the deceased from V/L?;Lﬁ, 1983 1o _.M_ 19& that I last saw the deceased
M 9

alive on ) Iﬁ_, and tha! death oceutfed at —_ {a*_ m., from the causes and on the date stated above.

Ba-. Sl('a"N REg a. - ) ’L/‘ (D;g::jﬁhl éb. Ali!;i(_)){jZ M&Y%% | /%bﬁg“[)

Zda. BURITAL,. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREM.ATO!’-!Y/v 24d. LOCATION (Oity, town, o1 wtml.y)/ / (State)
TION, REMOVALT-&:) 4 - . ) oo ;
Hemova e Cemetery 18t. Louis County, Mo
DATE RECD BY L%CAEGL REGISTRAR'S SIGNATUR| 25 FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
21 ] —m. Smith 4019 Washington

(Licensed s Ststernnt on Reverse Side) -
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i Ty 4 ':‘g .

|

STATEMENT BY LICENSED EMBALMER

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

J— ent Embalmer No.

working under my personal supervision,

SEUTONT cevrararscacnssnansactsornarsnnans . Signed
Student Embaimer

P. O. Address. & st  eeereemanan

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

If ¢his body is not embalmed, fact should be so. stated above.



