M. 300 FILEDNOV 1. 1954 THE DIVISION OF HEALTH OF MISSOUR! 39821

10.48 STANDARD CERTIFICATE OF DEATH 00 3 State File No
BIRTH m.fi/qﬁ? {4 REG. DIST. NO, 31 8 PRIHMYJWDJH HO —————— Registrar’s No, 9688
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If instltatlon: residenca befors
O . a. COUNTY ‘ . a. STATE MiS SO ur 1 b. COUNTY admbsion).
b. CITY (f cateide corpurate limits, write RURAL and stve | ¢. LENGTH OF ¢. CITY . d In Fesidence within limite of
QR ] a
own  Ste.Louls wretio)) STAY nwiaseell - 1Giv - SteLoOuls | EYTRET
% d. FH‘ISSLP#AME OF (If not in hospital or institutics. eive street address or location) ..ASL'}FI?&ET (If rural, sive location) |.f7
o wstiroion  Park Lane Hospital @Fi 53326 Illinols ;‘} [
g 3. E?IE%%ES ori': 8. (First) b. (Migddle) T ¢, {Last) 4 ng"l__'s (Month) (Day) (Yean)
E { T¥pe or Print) David Wesloy Pattile peati Octe 24, 1954
g 5. SEX 0 6. COLOR OR RACE | 7. MARIE.E:DD NEVER MARRIEDg 8. DATE OF BIRTH Q.hA.(EE {In :n);n h: T | YEAR | o owogR M oHES,
| Male White HWever e Oct 23,1954 e i e Vi i
% 108, USUAL OCCUPATION (s odof xork | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (1) wad state o Fareign cosncen) () 1% egrnzzuol:wmr
& N one St.Loulis,Mo, TeSe'A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR WIFE
Q Joe Thomag Peattile | Batty Jans Souell . None
=] 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, or unknown) | (If yes. xive war or dates of service) NO. .
3 | e ‘ None Joo Thomas Pettle,3326 Tllinols
u! 18. CAUSE OF DEATH L b1 OR CONDITION MEDICAL CERTIFICATION lmﬁgm
Z 5:::;“’(':{ by and (5 | PIRECTLY LEADING TO DEATH® (o) Premature birth gye to mother's
i «This does ot mean | ANTECEDENT CAUSES + s
© S || i mate of e vt Morid amions, i vy ,,,m DUE TO (6} having placenta previa. .
- o# beart fallure, asthenia, ¢ to the above cause (c} Hat
€ || ac. r meons the du- | e underiying cavse loxl
o cane, injury, or complica- DUE TO (g)
=, fion which covsed denth, | 11. OTHER SIGNIFICANT CONDITIONS
[~ " Conditione contriluting to the death buf not ’ .
% . related to the disense or condition causing death, '
By 19a. DATE OF OPERA- ] 19b, MAJOR FINDINGS OF OPERATICN 1 20. AUTOPSY?
= TioN
g ) yes [ wo (X
o 21a. AQCIDENT (Bpwcily) 21b. PLACE OF INJURY (es..Inovabeut | 216, (CITY, TOWN, R TOWNSHIP) (COUNTY) (STATE)
E . a%lﬁ;g]EDE bome, [arm, fagtory, strest, ofice bildg., s1e.)
g 2id. Té#E (Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
T [ e mLeaT( ) Nt 4628
E 2. T hereby certify that I attended the deceased from _OCte 23, 19 5k w0 Oct. 21, | 19 5N, that T last saw the deceased
3 alivaon ___Oct. 2N, ¢ and tha! death occurred at 2215 A m., from the causes and on the date statcd above.
wl BT (Degree or title) Z3c. DATE SIGNED
B 1555 Linde11 miva. 10/2575h
E 24a. BURIAL, CR 8 \7 24c, NAME OF CEM R CREMATORY 24d. LOCATION (City, town, or county) {State)
.‘TIQﬁ,REMSWLL flowe )
E i, Hemova 10-25-54 Memorianl Park St.Louls Co,., Mo,
Z DATE REC'D BY LOCAL -5 SIGNATU 75. FUNERAL DIRECTOR' 3 81 GNATURE ADDRESS
X f( 0cT25 1953E ‘lAlbert H.Hoppe,4700 Waghington Blvd.

"s St on Reverse Side)




L
G STATEMENT BY LICENSED EMBALMER o

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

LT T < < TR - T N - PP PO . Student Embalmier No...\.

Signeture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg . )

1* this body is not embalmed, fact should be so stated above. . Co

P




