THE DIVISION OF HEALTH DF MiasUURIL

t. Health,
, & Welfars
5. Public
th Service

| FILED NOV 12 1957

STANDARD CERTIFICATE OF DEATH

Registration District No. __‘_--,__l_t?— ____________ Primary Re_gis}_ra!ion District Ne.

\. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceused lived.

If institution: ‘Residence before

. COUNTY . STATE * COUNTY odmission)”
5. 30 r ° Buchanan ° Missouri Buchanan
v. 1-57 b. chRv (if outside corporate limits, give TOWNSHIP only) | Inside Limits c. chv tnsida Limits
o  St. Joseph Yes {3} No [] 7ownSt. Joseph r,,? Ye¥ 1 No[]
c. FULL NMAME OF (H NOT in hospital, give location) | Length of stay in 1b d. STREET {1 outside, give |ocut|on) E Reside on Faorm
HOSPITAL OR l} > ADDRESS 2L}th St e
insTiTUTION 517 No, 24th St., | Lifetime 517 Io. .y Yes (] Ne
3. NAME OF DECEASED Firss Middle Last 4, DATE Month Day Year
{Type or print} OF
Arthur P. Petrl DEATH Nov. 1, 1957
5. SEX +* 6. COLOR OR RACE _7. MARRIEDL INEVER MAR@ED 8. DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR] IF UNDER 24 HRS.
' last birthday) [ Months | Daoys Hourg Min,
Male White wiDOWED[ | pivorcen( ] 75
10a. USUAL OCCUPATION (Give kind of work done 106" KIND OF BUSINESS OR 11- BIRTHPLACE (City and stgte or country) d 12. CITIZEN QF WHAT COUNTRY?
during most of working life, even if reticed) INDUSTRY
| Bar & Recreation St, Joseph, Mo, USA

139, FATHER*'S NAME

Phillip Petri

13b. - MOTHER'S MAIDEN NAME

Caroline Gerngresgs

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

18. SOCIAL SECURITY NO.
{Yes, no, or unknawn}| (Il yes, give war or dotes of service} none
no

17.

INFORMANT

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {¢).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Vrs. Gl Bright, St. Jogeph,

Address

INTERVAL BETWEEN

ONSET ANDDEA
/10 ”“'k&g

farm, foctory, street, ofiu:a hldg ., ete.)

h-o-v'.ll-s

WHILE ATD NOT WHILE mn

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21

| ottended the decaased from

Death occurred af

8 =00

f

'ﬂst Sow

Cenditlens, if eny, DUE TO (b) . :

which gave rise to }

above cause (o),

| h durs
< hing “coves T, )_DUE 10 (¢ 4204
E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | {a} 19. gég:gg&gg;l .
k ’ . .
v}
: - . / 8 v Bt | v wog)
£ 200. ACCIDENT -SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter'nature of injury in PART | or PART Il of item 18.)
w
© (1 | O
S| 20c. TIMEOF .Hour Manth, Doy, Yeor
a INJURY am.
k1 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home, COUNTY STATE

“20f. CITY, TOWN, OR LOCATION

bar

him

m on the du?n stated above; and to the bast of my know|edga, from the causes stated.

alive on

Doctor, coroner, etc. must use only stondard nomanclature in item 18. No symptoms will be listed.

All diseasés in Part | must be cousally related.

220. SIGNATURE Q, ! De "”;VWL hgm ADDRESSM/

2ic. DATE SIGNED

-

23q, BURIAL, CREMATION, DATE 23¢. N‘ME OF CEMETERY OR C‘EMATUHY . 'Isd- LOCATION {City, town, or county) {5tate)
REMOYAL {Specify) . M .
__Burial Nov. 4, 1957 Ashland Cemetery _St. Joseph, Missouri

24. FUNERAL DIRECTOR ADDRESS

Meierhoffer-Fleeman Inc, St, .joseph Mo

.¢¥
0.

25 DATE RECD. BY LOCAL REG.

~N

{Licensnd Embolmer's Statement on/Reverse Sids)

d
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is.tecorded on the reverse side of this certificate was embalmed
by me, or by .occerieeiieciieeien, eeeeerrresheesraerr b e bbeses eeentee s ran e an e n Ry s s .,» Student Embalmer No. _.....c.cccocrne

working under-my personal supervision.

Student .coiiiii i e e i e
Signature of Student Embalmer

_Licensed Embalmer No...3234..........
- P. 0. Address...St...J08ephs. Maa..

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

- . . - -




