No. 300
10.48

G

FILEDNOV 22 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 PRIMARY REG. DIST. NO.

003 State File Noﬂ-()s&g.

-BLRTH NO. ——————emee. Registrar’s No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If !natitution: residence befors
a. COUNTY a. STATE . b. COUNTY adnission).
Iliinois St. Clair
b. CITY (I outclde corpurste limits, writs RURAL and give c. LENGTH OF c. CITY l . Is Residence within Limits of
R townahip) Y (in this place} CR a city rated town?
TOWN 5t, Louis, Mo, il‘ aays TowN Belleville H Ya E Ho [}
d. FHlélS_PI;IT.'_\AhIi-EO%F (If not in hoapital or institution, glve street address of losation) ASDT[l;iéEEE{e’ (I1 tural, give location) g’ -\ rag
werirorion BARNES HOSPITAL 322 N. Charles Street 5
3. NAME OF . (First) b. (Middle) ¢. (Last) 4, DATE (Month)  (Dsy)  (Yean
{ Type or Print) Alwrin George Patri DEATH __ Nowva 12, 195h
8. SEX 6. COLOR OR RACE | 7. MARORVLEES NIE\\:'ERCE’BRRIED,/ 8. DATE OF BIRTH 5. I.A-GE (I:yo)lnl;;' Uw IDrm IF UNDER 14 HRS.
s . (Bpacif, ny, oni nya | Hours Min,
Male White ‘Marrie Feb. 15, 1896 B"B“_. | |

108, USUAL OCCUPATION (Girekindofwerk | 10b. KIND OF BUSINESS OR IN- | 10 BIRTHPLACE  (0i,. .4 seute or Foreicn Countrs) 12, CITIZEN OF WHAT
done during most of working lifg, even if retired) DUS‘ERY ALy and Dtate or roreign Lountry OUNTRY?
Retired Grain Insp. Grain Elevatoy Millstadt, Illinols. | U.JS.E\
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Peter Petril Katherine Miller. Ella M., Petri
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY FORM

(Yee.no.or unkoown)

(If oa. 'Iig q&f.l!uoil%pr 28-03.—55

Yes

@‘ﬂ_ X ANT'S SI ATU/&/ (3525 ,  ADDRESS
MEDICAL CERTIF(CATION INTERVAL BETWEEN

18. CAUSE OF DEATH SEASE OR CONDITION ONSET AND DEaT
Enter only onecauseper | 1. DF IT10)

tine for (a), (b), and {¢) | DIRECTLY LEADINGTO DEATH® (5) __g_a.rcinoma of Mouth Wi th metastases 1l yre

——————— o
*This does not mean ANTECEDENT CAUSES

the mode of dying, auch | Morbid conditions, if any, giring DUE TO (&)

as heart fallure, asthenia, rise Lo the above eause (o} stating

cte. It means the dis- the underlying couse last. ,

case, injury, or complica- |_ DUE TO {c) a
tion which caused death. | 11. QTHER SIGNIFICANT COMDITIONS A

- Conditions contributing to the deoth but 2ol =
related fo the disense or condition causing death. .
19a. DATE OF 0P1§%‘\pi 196, MAJOR FINDINGS OF OPERATION } - ' 20. AUTOPSY?
i ) :
’ - YES & no ]
21a, ACCIDENT (Bpocifr) 21b, PLACE OF INJURY (s.¢., Inarsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COLINTY) - (STATE) Fie
SUICIDE . homs, farm, fagtory, street, offles bldg.,e1a.} N
HOMICIDE .
21d. TIME (Month) (Dey} (Year} {(Hoyr) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK /Y y)f

2. I'hereby certify that I attended the deceased from __Now, 3, 198N, to . _Nov, 12, 19 51, that T last saw the deceased
alive on — Novw, 12, 19_5)), and that death occurred at _;“ﬁm from the causes and on the date slated above.

22a, SIGNA%/ E‘ é 2 (Deg:ree or title)

23c. DATE SIGNED

11/12/5k

23b. ADDRESS

BARNES HOSPITAL

WRITE PLAINLY—USING UNFADING .BLACK INE-—MAKE A PERMANENT RECORD

BUR'A\}. CREMA- | 24b. DATE 24c. hA'dE OF CEMEI'ERY OR CREMATORY 24¢. LOCATION (City, town, or county) (State)
T'O%REM?L 21" | 11-15-5L /| Mt. Evergreen Cemty) Mills tsdt, Illinois,
DATE REC'D BY L BERISTRAR'S SIG TURE' . SJLUNENAL DIRECTD BE 7 D S . d2
NOV 15 1988 (2L . o2 ARzt Chtetdd, L/ b P

=y B

(Licensed Embalmer’s Statems;

on R!v:ru Slde)



STATEMENT BY LICENSED EMBALMER

*

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

by me, or by ........................ e Student Embalmer No...........

working under my personal supervision..

Student ... ..t asierare s ot /%D “ M:
Signeature of Student Embalmer j |
Licensed E . é,;i

P. O. Addres %

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 QWN handwriting.
J* this body is not embalmed, fact should be so stated above.




