THE DIVISION OF HEALTH OF MESSOURI

BiLED SEP 28 1954 32709

S. Mo.300
- STANDARD CERTIFICATE OF DEATH Svte File o
BIRTH NO. REG. 0137, mﬂz PRIMARY REG. D4ST. ﬂ-\jao Regitivar's N&JM“.
1. PLACE OF DEATH ; E 2 USUAL RESIDENCE (Whers deceamd lived. M & : reskience before
COUNTY . STATE . admtmion).
\ St.Louis. : Missouri ™% gt,Louifd™™™
b. %1;! (1 oumide corpurate Umlta, write RURAL and give €. ALYENGTH DEF c. CBI;’ o Is Texidencn within Limfts of
) L) 2 »
5 TOM _ Gardenville : Town Gardenville'’ g WD
d. FULL NAME OF (If not in hospital or Lnetitution, give strest or loaation) «- STREET (1 rural, give location)
HOSPITAL OR '
3 instirution 5028 Heege Road ADDRES 5028 Heege Road
= ) NAME OF ™. (First) b. (Middle) o (Last) 4 DATE (Month) (n.;) (Year)
B (Typeor Pin)  Henry A. Petri pearH SOpt . 5, 195L
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { | 6. DATE OF BIRTH 9. AGE (In years| I UNCK | TER |  G0EN & 523,
B WIDOWED. DIVORCED  Bpweity Lust, birthday) | Monthe l Das | Hours | Min:
3 Male White Married ug, 2., 188 |
10a. PATI F wor! . - . < N
ﬁ 0a. USUAL OCCUPATION (e iiad of woek | 103. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢;1 sad suute or Foreien Counten) 12, CITIZEN OF WHAT
i Barber Barbering Millstadt, Illinolis TOEVA.
< [Iaa. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANMD' OR WIFE
9 Henry Petri Josephine Reuter Anna M, Lechstein Petri
=] :3 WAS DECE\SE)D EVER IN"U.S. ARMED 'i‘.’i‘i,mf 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'»l, 20, oF unkoown Fah, glve war or dates o) .
I o it [l gl 49L-07-3514 Mrs. Anna M. Petri- 5028 Heege Rd.
. I 18. CAUSE OF DEATH . . MEDICAL CERTIFICATION . '3'152}’?.';‘3%’:‘1‘1‘"
Enter only cnsceussper | |. DISEASE OR CONDITION N o a
E Jine foe (8), (&), and (0) DIRECTLY LEADING TO DEATH® (5) From destruct _ion of the S kull an
38 || o7ais 2ocs wot mean | ANTECEDENT CAUSES ey
O tne mode of dping. weeh | Adorbiz eomdiions, if any, oning DVE To @y T8I0 produced by & shotgun blast
3 as heart fatlure, asthenio, mﬂl‘cut:dtx ﬁxa U:::lw) wtating
= de. It meany the dis. - o ‘
o ease, infury, or complica- DUE TO (¢) 1n the mouth
5 || tiom sohich caused deatn. | 11. OTHER SIGNIFICANT CONDITIONS %
= : Comditions contriduting to the death but nat
g related to the disease o7 oo g death
E 19a. DATE OF op_lglaoﬁh 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
= ?'76/( YES D NG B
» 21a. AC%PDEENT (Bparify) 21b. PLACE OF INJURY ml;::-bm 2. (CITY, TOWN, OR TOWNSKIP) ~ {COUNTY) [STATE)
Z womicioe Suicide | ™ 'HBHE """ |Gardenville St. Louls Mo,
g 210. TIME (Moath) (Day) (Yearwy @igugy | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J‘ _ m.lumSept 5,1954 a,= |"one (et Shotgun wound
E 2,1 hereby certify that I attended the deceased from , 19 to , 18, that I last saw the deceased
/ alive on . —, 18 and that death occurred al _______ m., from the causes and on the dale stated above.
é SIGNA {Degres or title]}, | Z3b. ADDRESS 23c. DATE SIGNED
| L/\M \ WW“ Clayton, Mo. . 9-8~54
E BURlAL @F 24b. DATE 24. NAME OF CEMEI‘ERY OR CREMATORY lm LOCATION (City, town, or county) {Btate)
TION, R ) .
§ Ramova.l‘ Sept.9, 19511- S.S.Peter -' a en ouls, Misso
DARE BECD BY LOCH REGIATRARE SIGHAT EH DIRECTOR S _S|GNATURE ADDRE $3
L LA Y 15/ AP /I .-u 21 ¢ 3631; Gravois Ave.

[Ycensad Embalmd

ot ont Reverse Sid')




VSTATEMENT BY LICENSED EMBALMER

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

L ¢ T o+ s , Student Embalmer No,............ :

working under my personal supervision..

Student......coorruiiiiiiiiir i rr e igned..... .. ..o L TR TR PP
Signeture of Student Embelmer

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwrltmg

¥ this body is not embalmed fact should be so stated above z




