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WRITE PLAINLY—USING UNFADING BLACK INK:‘---MAI(E A PERMANENT RECORD
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'BIRTH NOQ. REG. DIST. 88J_8___ PRIMARY REG. DIST. NO.J_OD_E{eai;!rar':No.jp

FILEODEC 1 6 1958 THE DIVISION OF HEALTH OF MISSOURI X
STANDARD CERTIFICATE OF DEATH State File Nog?{}‘i

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f inatitution: residence before
a. COUNTY a. STATE b, b. COUNTY ndiniasicnt.
b. CCI)-II;Y (It outelde corpurato limits, writs RURAL and give g;rAl?ENGTH OF [} e ClTY A ' 4 1a Rexidencn wittin Tmits 0f

hip) {in this place) | o t
988 St. Louds, Mo. romeabic wsiesll O _57* ,4 oosS g e
d. FH!._SLP?IAME ORFS(H not in hoapital or institution, give strool addres or loestlon) A / (It tural, give location) , - 2 é7
institutionSt, Louls City Hoespital #1 }/ ¢ 22,

3. NAME: OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) v
DECEASED " OF ¥, 4
DA CATHERINE PETRALIA oty Nov. 15, 195

9, AGE (In yesra

e

IF UNDER 1 YEAR
Monﬂnl Days

IF UNDER 14 HES.

5. 5| 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
/ - Iloural Mia,

Viitik SNV RSy

10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12. CITIZEN
qunrmxma-ulworkiuhio.';ann f.Jr:.'n DUSTRY (City and Stete or Foru.n Countev) | COUNTRY?FWHAT
it T / 7 lq /e- }' 6 ]

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
AoC [§ Fre/ | Mors ganvso T ooy [6Tnols €
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAY SECU :;Ia( 17. INFORMANT' S SIGNATURE OR ‘NAME ADDRESS
{Yes, no, orunknown) | {If yes, give war or dates of service) .

— — — ‘2 ﬂef;w-fu Yor, 7 Aot e T
18, CAUSE OF DEATH MEDICAL CERTIFICAT ON ] %«;ggw. BETWEEN
| Enter only onevaussper | |- DISEASE OR CONDITION : S ND DEATH
Tiae for (&), (b), amd () | PIRECTLY LEADING TO DE.ATH'(a) ﬁ(.« [ =4 6 sy L

S ANTECEDENT ‘CAUSES / /
This does not mean 4 M“‘;
the mode of dying, tuch | Aforbid conditions, if any, giving PUE TO (b) 1 bbm 4 J (",.fa 4 f{a ‘a J

aa heart faliure, asthenia, rise {0 the above cause (a) stating
rif ena the underlying cause last.

ac. It means the dis- | TETEEE T * DUETO (@ CN—J—‘G}&Q e Liyrd

case, injury, or complico-
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition causing death.

19a. DATE OF OP_II:Z[FgN 8. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
R R . .
_ ves B8 "wo [
21a. ACCIDENT (Bpecity} 21b. PLACE GF INJURY te.s.. inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (s'I'ATE)
SUICIDE B homa, farm, factory, street. office bldg..ewe.) .
HOMICIDE - . .
21d. TIME tMonth) (Day) (Year) ({(Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? ' i
WHILE AT[™] NOT WHILE —
INJURY . WORK AT WORK 8 10
2. I hereby certify that I altended the deceased from Nov, 8 85_ to M 19.5.)_4_ that I last saw the deceaced

P , Jrom the cauaes and on the dale staled above,

aliveon How, 15 -, 19%, and thal death occurred at YL 2

233, Sl TURE {Degroe or title) 4 23b. ADDRESS ] 23c. DATE SIGNED
20T sy o A 1515 1ateyette Ave. A u-17-54
%EEN}OA\}KLCEEMA. b, DA I Z{%&A\‘lE OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) (5tate)
. ( ¥) . . -
B | Yow—1 957 | tadvan s £om,. ST Aoe(s 4y Mo

“&Rica ﬁég&% REQS'IrRARsmGNA'{j_E _ ] ”,9‘ z;@r%n;t.cm;sczr\o; s st;u{;raunz o{//a;?(i;;/j/u/ﬁf.

y A (Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF by .. itaitaaaaiiiaaacaaaamees e eaaan , Student Embalmer No.............

working under my personal supervision..

Student .ot i iie it
Rignaeture of Swudent Embalmer

. P. O. Address

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 also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above, -



