No. 300
10.48

FILED SEP 29 1955
REG. DIST. NO. jlg

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31338
e e

Kegistrar's No

BIRTH NO. PRIMARY REG D'IST NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If lnatitution: tesidatice before
a. COUNTY - _..b. STATE Missouri . b. COUNTY adinimion?,
b. CITY () outside corpurste llmits, write RURAL and rive ¢, LENGTH OF c. CITY 4, In Residence within Lmits of
1owN  St. Louis oo ST P 7EY|  toWw  St. Louls SR
. STREET (M raral, givs location)

d. FULL NAME OF (11 not in hospital or institution, giva strect address or locstlon)
ITAL OR

ETL7A

DRESS
INSTITUTION  Deaconess Hospital tf 5717 Neosho St.
3. NAME OF 8. (First) b. (Middle) . e (Last} 4. DATE (Month)  (Day) _(Year)
{ Type or Print} Eva Petri DEATH Sept. 4 1955
5, SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, *1.8. DATE OF BIRTH 9. AGE (In years| IF UDER 1 YEAR | oF veDER 1 wms,
JPQuED: GIVORCED (Bpecitx¥?] Lot biribday) |Montha| Deys | Hours | Mia.
F owe ‘ May 13, 1888 67 [ |
10a. USUAL OCCUPATION (Gitwe kind of work 11. BIRTHPLACE

10b, KIND OF BUSINESS OR IN-
N DUSTRY
At home

diobe during moet of workiag life, even if retired)

Hougewife

(City end State or Foreiga Country)

Augtria Hungry

YT CITIZEN OF WHAT
ﬁ.% L] l -

13b. MOTHER"S MAIDEN

Mary (un'kn)

138, FATHER'S NAME

Anthony Mueller. -

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yoe. no, or unknowsn} | (If yes, xlve war or dates of sorvice)

16. SOCIAL SECURITY
NO.

NAME

No

My

. Enter anly onecauss per

18. CAUSE OF DEATH MEDICAL C|

1. DISEASE OR CONDITION

1ine for (8}, (b), and (c) DIRECTLY LEADING TO DEATH® (5

*7his does not mean ANTECEDENT CAUSES

the mode of dring, stich
as heard falitre, asthenia,
ete. Ji means the dia-
case, tnftiry, or complica-

rise {0 the above couse (o) ddating
the underlying cause last.

DUE TO (¢)

ERTIFICATION .

17. INFORMANT' §

14. NAME OF HUSBAND'OR WIFE

{ Joseph Petrl

5 SIGNATURE OR NAME ADDRESS

el &/717 Neasha St

INTERVAL BETWEEN
AND DEATH-

Morbid conditions, if onyg, giving DUE TO (b} M : Vi
3

1. OTHER SIGNIFICANT CONDITIONS

Condilions cmur!bwmp 10 the death but a0
related to the diseare or condition cauting death.

tion which caused death.

o

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION — !
N YES D NO
21a. ACCIDENT (Bpecily) 2ib. PLACE OF INJURY (e.g..inersbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, Iastary, sireet, offics bidg., sto.}
HOMICIDE
21d. TIME . {Month} {Day) (Yesr) ({(Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: - WHILEAT[™] NOT WKILE
INJURY o | work AT WORK 2 P
2. I hereby cerhf that 1 ttended eased from b~ 1 18 \f{ lo “- . 19£§thai I last saw the deceaced
altive an and that death occurred at M m,, from the causeg and on the dale staled above.
&gﬁe SRE (Degree or%(lﬂb gDRESS._[ q 23c. DATE SIGNED
%_15 BHERJS\}.ALCREM-. b. DATE LV 24c. NAME')OF CEMETERY OR CREMATORY 244, LmATION {Oity, town, or county) {State)
¥} 5 2
emov Sept. 7, 1955 | Resurrection Cemetery St.. Louis County, Mo,
DATE REC'D BY LOCAL | REGIST ‘S SIGYATURE - E ”‘ECTUI 8 SIGHNATURE ADDRESS
p : _/ 42 2, _gzgfm Colonial. Mortuary

L —————

{Licensed Embalmer’s, Statement on Rever- Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

S - ,’%,7 g o Tolaaer. secleen
Studen Signature of Student Embalmer S:gned

Licensed Embalmer Nolé?f
P. O. Address .78/ 4 7h ratis

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting,

T¢ this body is not embalmed, fact should be so stated above.




