. No, 300
. 10.48

.

W@ZZE B" ploce L hrtRbapqu . Acrranle .

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3 I B PRIMARY REG. DIST. 1003 KRegistrgr's No....

FILED MAR 7 1956

70539
01746

State File No.

. Enter only opecatisd per

1. DISEASE OR CONDITION
line for (a), (b), and (c)

“This does not mean ANTECEDENT CAUSES

L]
DIRECTLY LEAGING TODEATH" () (R AR s g e )

BIRTH NO, rveerrres
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. 1 imstiton, idaton Tafore
a. COUNTY a. STATE b. COUNTY ll.lmhlon).
Mo. St.louls
b. CITY N v . LENGTH OF . ’ -
19 (1 cutoide corpurate limits, write RURAL nnd‘:i i o §T Al"r ) IETM I:.l(.)“)“ ¢ CIJ';’ 4000 o~ Wﬂ% ng
Town  St. Louls TOWN  Lemay / o oo
d. F#éép?'léA*Iq.EOORF (If not in hospital or institation, giva streot addrem or loeatian) » ASDT[?I{EES (f rursl, ghve l:ﬂthn) - -
msntution: Incarnate Word - Hospital 1809 Deborah Dr.
3. NAME OF a. (First) b. (Middle} ¢. {Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  LEWIS F. PETRI peAatH Feb, 15 1956
5. SEX 6. COLOR OR RACE | 7. »’#:“WEB' %WSECEBRRIED' / 8. DATE OF BIRTH . 9, 1:\.tsE u;:hy.)m A moce |D!':.|n [ & uwoer u wes,
v . (Bpecity. t 2 on ays | Hours | Min.
Male White rried Aug. 28, 1899 | 587 ("™ |
m%fasfﬁ OCCUPATION (e ind of work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (i1 vaa Seute or Foreiga amntery) (] 12, CITIZEN OF WHAT
Ommereinl Sales-Union Electric Cé. St. Louls, Mo. .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
Henry Petri i Bertha Helglg _____ | Marcella A. Petri
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY } 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. anr unknown) w! yeu, wn or dates NO, .
d War Marcella A, Petri 1809 Deborah Dr.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

OMNSET AMD DEATH

-

the mode of dring, such
o hear! failure, asthenio,
ele. Il wmegny the dis-
ease, Injury, or complica-

rise to the above couse (a) dating
the underlying cause last,

DUE TO (c)

Morbid conditions, if any, glring DUE TO (b) Wd M..‘La

_LL.P
6 Doy

11. OTHER SIGNIFICANT CONDITIONS

* Conditions contributing to the death but not
related to the diseaze or condition cauring death.

tion which cgused death,

5208

15a. DATE OF OPERA’ | 19b. MAJOR FINDINGS OF OPERATI * ' - 20, AUTOPSY?
: TION Catafas oReXsaimn - ' :
: 2k | v R
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (eg..inorabout | 27¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE homs, farm, fastory, sirest, offics bldg., evo.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCL_IR'I'
WHILEAT[—] NOT WHILE
INJURY m. | " work AT WORK

22, I hereby certify that I atiended the deceased from

aliveon _ 2~ $~ 1985, and that death occurred at bs

o _2— 1 3 - 1978, that T last saio the deceased

from the causes and on the date slated above.

srdG e

23a, SIGNATUR g - (n&g.m‘gwe
&“i,g"_ ,QQE. N/ 7K

23b. DRESS

: 52 U 23c. DATE SIGNED

BURIAL, CREMA- | 24b. DATE

TIO% REM&VAIIWI) Feb. 18 19 56

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

2-r7~-5%
. LOCATION (Oity, town, or county) {State)
St . Louis, Mo.

DATE REC'D BY LOCAL REG§RA§ SIGNAT : { 9

FEB 171958

25. FUNERAL DIRECTOR'S S1GMATURE " ADDRESS

Kriegshauser 1,228 S.Kingshighway Bl.

g_{ u:zmea Embalmer's Statement on Reverse Side)




Iy

/

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 .o e , Student Embalmer No...........-.

working under my personal supervision..

Student ...couirrrenreremrciecsiseninr s X DA Avorine A i S o trerer
Signature of Student Embalmer R
Embalmer NoL‘(S

P. O. Address _..........ccoocoo......

Licens

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.

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




