' THE DIVISION OF HEALTH OF MISSOURI 31337

o300 l FILED SEP 29 1955° STANDARD CERTIFICATE OF DEATH State Fite Moo e .
' BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1—.0_._0_.3_. Kegistrar's W..;......?ﬁj:.ﬂ;“ 1

.‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoseed lived. 1f lostitution: residemce befors

a. COUNTY a. STATE Mo R b. COUNTY adibwion).

b. CITY (If outslda corpurate lmite, write RURAL and ghv . LENGTH OF . CITY . @I Reddence w o
OR outelds corpurste n e ndc::-n..hip) cSr.l\Y {in this place) ¢ aRr l d'l-'cu, nrinnnql:g‘brl.nmmu'::;
own  Stl.louls Toun  St.Louls, ! T
d. FULL NAME OF ¢{If not in hoapital or institgtion, glve strect nddress or loeation) (1 raral, give location) 5
HOSPITAL ADDRESS > ;
INSTTTLTION 857 Russell Ave £ 2857 Russell Ave. A 0
3. :';‘s’?:“éﬁs%'i':_ a. (First) b, (Middic) c. (Last) | 4 DATE (Month)  (Day) (Year)
{ Type or Print) EATIE et PETRANICH DERTH JAug. 29,1955
5. SEX 6. COLOR OR RACE | 7. #ARIHEB. NIE‘YSRC%BRNED / L DATE OF BIRTH 5. I:GE (s reun] ¥ w0 vn {7 voen s
. (Bpecify, t ¥, ooths Houre | Mia.
Female '| Waite rled pril 15,1867 | 887 I
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
d duriny mostof ?lnxu!a cunnl!rozir:d) DUSTRY {City snd State cc Fnrup Country) c\ ‘ZC%IJ?‘}%EE{?F WHAT .
Housewl Home St.louls,Mo. L en w,.§h
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Jacob Decker | Catherine Goodt Frank Petranich
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S S1GNATURE OR NAME ADDRESS
Yes, runknown) | {If yes. #ive war or dates of service) - . NO.
0 Grace Morse=2857 Russell Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter only cnecauscper | I DISEASE OR CONDITION - -t ONSET AND DEATH

e for (8), (b), aud 9 | DIRECTLY LEADING TO DEATH" ) : ' _?ém
*This does not mean ANTECEDENT CAUSES . .. . .

the mode of dying, such |  Morbic conditions, if any, gicing DUE TO (b) —W‘ %ﬂ
the :.mderiymg couse last, . )

aa keart failure, asthenia, rise (o the above couse (o) stating
ec. It means the dis-
cazre, fnjury, or complica-

tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing Lo the death but a0t
related to the direase or condition causing death. @.—. ‘_‘M—-/

DUE TO (&)

WRITE PLAINLY--USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

19a. DATE OF OP'FI%ABJ 150. MAJOR FINDINGS OF CPERATION 2, AUTOPSY?(
‘/ M & b ves O s m
2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..inorabous | 2Ic. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory, streel, ofiew bldg..ea.) | -
HOMICIDE
21d. TIME ~  (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY WORK AJ WORK al
22. I hereby y that I atlended the deceased from % lo 8, p ? , 19‘51’, that I last saw the deceased
»
alive on F , 19£5md that death occurred ati_* m., from the causes and on the dale stated above.
. SIGNATURE {Degros {} v, ADDRESS s, 2. 30775 SIGNED
. f oo, D7 . 1) 35.54-1/&4' ;STL.:LN\L 20| ¢
%da.NBHRI g\}.. t(:;zsm- 6. DATE 4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, orconnty) (Stéle)
paeily)
Burtat fug.31,1959 St Matthews Cem. St.Louls, Mo,
EEISTRAR" 75. FUNERAL DIRECTOR'S 51 GMATURE ADDRESS

DATE REC'D BY LOCAL

1 eg shau ser-!ja.?.B S,Kingshighway Bl.




e = > e ———

working under my personal supervision..

Student.....oovirvrmm i Signed,
Signature of Student Exbalmer

P. O. Address ......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Fa
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.




