. Health, 7 THE DIVISION OF HEALTH OF MISSOUR! 203 )
(v BIED JAN 13 1958 STA“DA""é.'fy'W‘ OF DEATH 1003~STA%§EENUi§62—8

th Service Registration District No. Primary Ragutrunen Dlsmcl No. Rtgislrur s N el Stoy
1. PLACE OF DEATH 2. USUAL RESIDENCE (\ere deceased lived. IF institution: Residance before
S, 300 a. COUNTY a. STATE Missoi.lri b. COUNTY admi ssion}
v. 1-57 b. cgﬂv (If autside corporate limits, give TOWNSHIP only) | Inside Limits < cm' - Inside Limits
v TOWN 5t, Louis Yes [] No[] TOWN stosLBuls Yes[ ] Ne[]
c. FULL NAM%OF {1f NOT in hospital, give location} | Length of stoy in 1b S.II‘JRDIIEQE‘QS (1§ outside, give location) Reside on Farm
1
7 K rion Homer G, Phillips ,ﬁz// JPDRESS  23602a Finney Yes (7] No )
3. 7NAME OF DECEASED First Middle Last 4. DATE Meonth Day ¥ oar
(Type or print} OP
william B1ll Pettigrew DEATH 12 27 37
5 SEX --&. COLOR OR RACE]| 7. ; 8. DATE OF BIRTH . n years 1 FUNDER 1 YEAR| IF UNDER 24 HRS.
I MARR, D{XNEVER MARRIEDD ’ AFEfirlzdny] Months I Days Hours l Min. .
Male Negro wooweo[]  oworceo(]| Oet. 17, /204 g 5116 :
100. USUAL QCCUPATION (qu kind of work dona | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
dun esl of king |j an if retirad) INDUST.
washer T af Laundry) Broadway Laundry Decaterville, T11 | U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
ames Pettigrew Ella Laster Augusta Pettigrew
15. WAS DECEASED EVER IN L, §, ARMED FORCES? 18. SOCIAL SECURITY RD.| 17. INFORMANT Address
{Y or unknawn)| (If yes, give weor or dates of service}
NGy ] : £57-09-3604| Augusta Pettigrew 3602(a) Finney
18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, and {¢}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) __ Gastrointestinal Hemorrhage (undetermined Orgin) undet.

which gave riss to
above cousw (a),

stating the under- r

Canditions, if any, } DUE TO (b) :

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dector, coroner, otc. must use only standard notli'ienduturu in item 18. No symptoms will be listed.

) z lylng causs last. DUE TO {c) ' P
- E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the terminal diseass condltion given in PART | {a) 19. gég;ggﬁgg;
£ 2~
3 g Cholecystitis - Cholelithiasis 5 73“,\" Yes[] NOK]
- = 20a. ACCIDENT ~ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
— w °

i v O O ] e e e -

5 S| 2c. TIMEOF .Hour Menth, Day, Yeor
2 a INJURY  aum. ) 5

‘g £ - B,

£ 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY . . STATE
; WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) ) o
o WORK AT WORK : ) T

E 21. | gttended the deceased from 11-22-57 . o 12-27-57 and last %uw*u alive on 12-27-57

a Death occurred at 3100 A m on the dote stated cbove; and to the best of my lmowlcdge, from the cavses stated,

2 RoSIGHATURE — ~ ~ | (Dogree ar fitle) ] 22+ AbDRESS 22¢. PATE SIGNED
5
P L e 4 ® *\;*\——ow.\.(}};,(, , M.D. | 2601 Whittfer Street .| 12-27-57

23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stare)
EMOYAL {Spezify) .
. Removal Jene¢87}968 |Greenwood Cemetary. . | St. Louls County, Mo.
24. FUNERAL DIRECTOR ADDRESS . }25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGHATURE
Wm. Smith 4019 Washington PEC 3057, Z
’ . dLE sd Embalmee’s 5 fient on Raverss Sidef
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STATEMENT BY LICENSED EMBALMER

I
I hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed
¥ stnaly flefoly - aiitc ~Eoq
- by me, ot by ............ errrrearrat e R Lnfa0ted T Reyo- 20038 L, Student Embalmer No. ...ooonvoei
working under my personal supervision ~
Student ...... it emeitirarieteseeresaerarartnesrnsenan DT, . 2 e
Signature of Student Embalmer
Pl ot Ca-To-d i T-"‘S% "Licensed Embalmer
- men

>

P O. Address. S

Note: The above MUST BE SIGNED ‘BY .THE LICENSED EMBALMER in his OWN HANDWR[T[NG (Failure
to comply with the above constitutes grounds for revocation of license).

1If embdlmed by a STUDENT, he also shall sign in his OWN handwriting.:
If this-body is not embalmed, fact Should be so stated above

.‘ oo




