THE DIVISION OF HEALTH OF MISSOURI

33975

. Health,
& WI:II'fw. - RLED SEP 17 195‘7 STANDARD (éﬂil CATE QF DEATH STATE FILE NUMBE §
. ublhic
th Service Registration Di_sgict No. rimary Rugl:mmon Dlstrlcr Ne. . 1003,,______.__ Regutrut s No. No., __845.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceused lived. If institution:-Residance befo
5. 300 a. COUNTY a. STATE Missouri b. COUNTY udmwmn
. 1-57 @ b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CETRY Inside Limits
tomn St. Louls Yes[ ] Ne[] To  St, Louis Yes[G No [
c. zgis_é_l{:l:&i%m" (1f NOT in hespital, give location} | Length of stay in 1b o ?%})RDER?S-S {If autsida, give location) Reside on Farm
A7 wenroriondomer Phillips 7 > 1,96l Beacon Yes [J Ne[]
r A ) y A
3. NAME OF DECEASED First Middle T Last 4. DATE Month Day Yeor
{Type or print) OF
ROY A PETTIBONE DEATH Qul =57
5. SEX ¢l & COLOR OR RACE 7'mnn/so wever marrigp[]| 8 DATE OF BIRTH 9. AGE (in yeara |:u~l?sagvsm |: UNDER 2:‘_HRS.
male white winowen[) DIvORCED[ ] 11'2)-{'--19 02 5’]_}:“ birthdey) | Months l v our "

100. USUAL OCCUPATION {Give kind of wark done

36 1r mo st of wnimg life, &un if retired)

10b. KIND OF BUSINESS OR

rake Service

11. BIRTHPLACE {City ond stote or country}

St. Louis, Moe

o

USA

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

James Pettibone

13b. MOTHER'S MAIDEN NAME

Amanda Cornwall

Hose

-

14. NAME OF HUSBAND OR WIFE

{Yes, no, or unknown}
no

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If yau, give war or dates of service}

16, SOCIAL SECURITY NO.| 17. INFORMANT

none

Address

Rose Pettibone, 1196l Beacon ave.

PART 1.

Condltions,
which gavs rise to
cbove eawse (a),
stoting the under-

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) __

iy, « DUE TO {b)

}

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and {c}.)

INTERVAL BETWEEN
ONSET AND DEATH

etc. must use only stondard nomenclature in item 18. Nao symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

RENDVAL, (Specify)
burial®"

9=l 57

Memorial Park Cem,

g lying cause lask DUE TO (c})

5 " PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH but not related to the terminal disesss condition given in PART | { 19. WAS AUTOPSY.
23 s PERFORMED 24—
53 i Yes[7 No
s 5 & | 2a. ACCIDENT SUICIDE MOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART.1 or PART Il of item 18.)7 . < 7
SR o 0 0 Fref X
= 3 2 = o —
| v Yl 2c. TIMEOF Hour Month, Doy, Yeor Wi o - !

3 g INJURY  a.m,

‘g ET P,
_E 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O + farm, factory, street,” ofhcn bldg., etc.)
& WORK AT WORK o
g E 21. | attended the deceased from g%' lﬂ J 2 Lt M and last sow h. " alive on
E 5' "Death occurred at _// r A : m on,the date stated above; and ta the best of my knowledge, fromghe causes stated.
E‘ _-3. 22a. 5IGN4ATURE .7, (Degree or jitle) 22b. ADDRESS 22¢. DATE SIGNED
B
, 28 1 3oy 2y |94~/
230, BURLAL, CREMATION,Y 23b. D - o 23c. NAME OF CEMETERY OR CREMATORY - ° | 23d. LOCATION {City, town, er covaty] | (State}

-4

'

1St. Loulg Mo. '

24. FUNERAL DIRECTOR

Heilitag,

Im

) .ESS e
pel’i'é?g?’ Md. P

25. DATE RECD BY LOCAL

g -3 /7.5'7

REG. ARS'SIGNATURE

d Emboimar's on Reverse Side}




STATEMENT BY LICENSED EMBALMER

‘1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

e NeEETerseNTeRALAALASsLANsANERTSET TNt es At TER IR rT At adin AR EautTdbsS St aRRTrRYY

working under my personal supervision.

Student oo s e s st b eas
Signature of Student Embalmer

P. O. Address,

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above consntutes grounds for revocation of license)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If tlus body is not embalmed, fact shonld be so stated above.

— - Y.




