- No.300

. 10.40

>

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

™~

FILEDDEC 17 1954

BIRTH MO. REG. DIST

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

42705

ﬁ0983

I. PLACE OF DEATH
a. COUNTY

L -
. NO. i 3 | 8n|mv REG. DIST. uo'."-'_"-_l_()_Qammmr’; No

2. USUAL RESIDENCE (Wb d d lived. I i

a. STATE | b, COUNTY

budors
adinigsion).

Mis souri

b. CITY (f outside corpurate limits, weite RURAL and give

¢. LENGTH OF

c. ClTY mmmmnmnummhm

. | STAY g i placw)
TOWN St. Louis, Mo, ears TOWN St Louis 2057
. FULL NAME OF (1f not ia besplal or tomitatis. give st adirem or locsticn) || _d. STREET (I Faral. wive loostion) o
INSTITUTION 84,68 Concord Place 5} 8468 Concord Place,
3. NAME OF . (Firsi) b. (Middle) < (Last) ADAE  (Mam) (Dw) (Y
{ Twpe or Print) William A, Petty DEATH 12 =1 -~ 1954
5 SEX 6 6. COLOR OR RACE | 7. MARRIED, II;EVER MARRIED, 8. DATE OF BIRTH 9.:'?E (lnn;n  OOER lg ; DMOER B RS,
. (Bpacify) oars | Min,
Male White Rdowed 22}~ 6=11-1863 | l
t0a. USUAL OCCUPATION {Givekiod of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forsign counter) 12, CITIZEN OF WHAT
done most of working lifs, even i retired) DUSTRY . COUNTRY?
tired - Beringham England 5 U.S.A.

Iil:in. FATHER™S NAME
Ben jamine Petty

13b. MOTHERS MAIDEN

Martha Willi

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16.

SOCIAL SECURITY

14. MAME OF MUSBAND OR WIFE

Mrs Catherine Pett
7. INFORMANT' S SIGNATURE OR NAME

NAME

Deceased
ADDRESS

Y, uoknown) | (I xive dates of service)
"No. Yo T on et Unknown Miss Kathleen Petty, 8468 Concord Fl.
18. CAUSE OF DEATH M ERTIFICATION 1 INTERVAL BETWEEN
| Enter only onscauseper | |- DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH (a) A )
*This does nol mean ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b}
s heart falltire, asthenia, | Tise to the above cause (a) stating . . - R - . N
‘eter jt-meous the dis. | he undalpingeouselat. - = - ccumoo s s e o mem s s e PR B
ease, injury, or complica- DUE TO {c) _
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS -- - . . J_ " "_".27L 7%
Conditions con!ribuli‘u to IM death but -w!
related to the di g death.
19a. DATE OF OPERA- | 19b- MAJOR: FINDINGS OF OPERATION ... -, " - o | 20, AUTOPSY?
TION D E
) C YES NO
21a. ACCIDENT ~ * (Bpecify) 21b. PLACEOF INJURY (e inovsbont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁIDE e, boms, farm, Inctoty. strest, offles bidg eso.) R e ey e
21d. TIME (Mooth) (Day} (Yesr) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT{ ] NOT WHILE .
INURY » - |THLEAT) “ppom . . K200
2.7 heﬂ'.by y that auended ed from &ﬂ./ o 19.5:,? tha! 2 Ioat saw the deceased
. and that deat rred at12 1 Pm., rom the causes and on the date staied adbove.

=R |l

or title)

| ””ﬁ“ﬁ,&mﬁm

Zic. DATE SIGNED

/22 ~SK

nzaa. BH ERMIAL’ caiuy,’ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, of cunty) . (s:.aﬁ) .
rf}ﬂ' 12-4-1954, Calvary Cemetery St louis, Missouri

DATE REC'D BY LOCAL
- REG.

|_DEC 2 1954

25, FUNERAL DIIECTDI 8 BIGRATURE

ADDRESS

r’ﬁath. Hermann & Son Inc. 2161 E., Fair Ave




STATEMENT BY LICENSED EMBALMER

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

................... Student Eabalmer No.

working under my persona! supervision.

Student

...................................

S5tudent Embalmar

Note: The zbove MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license,}

I this body is not embalmed, fact should be so stated 2bove.




